=IO N

Registration District No. __.

-

TH — STANDARD CERTIFICATE OF DEATH

" BLT i sornin s v SHEZ s _LA7F

560-017681.

STATE FILE NUMBER

HDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (W'Iun deceased lived. 1f institution: Residence bafore
a. COUNTY St. Louis » STATE Miaggourih COUNTY St . Louis admission)
b. CITY (if outsids corporate Iimits, give TOWNSHIF only} Lenath of stay in 1b <. CéTRY Inside Limits
ToOWN  Jennings 3 Yrs, Town  Jennings Yos §13/No O
& :{lg.; NAME OF {f NOT In hospital, give locaticn) Inside Limits d. AS{I)REET (I outside, glve location) Reside on Farm
NsTiUTIoN High Towers Nursing Home |vedl meO 2520 McLaran Ave. Ya O Nell”
3. NAME OF DECEASED First iddie Last 4. DATE Month Day Yeer
{Type or print} OF
5 Mary Clara Rogers DEATH 4-17-60
5. SEX 6. COLOR OR RACE 7. Married [J  Never Married [J [8. DATE OF BIRTH | ¥- AGE (las? birthday) | IF U:‘hDER IDYEAR ::UNDER 2':] HR
Female White Widowed O} Divorced [} 8-18-82| 77 o e sl
10a. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stole or country) | 12. CITIZEN OF WHAT COUNTRY
mos king life, if retired)
HERGBY L g I lifer even At Home De Soto, Missouri 1)« USA
1 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
| Charles €. Fletcher Mary Byrd Bugh BRogers
| 15. WAS DECEASED EVER IN U.5, ARMED FORCES? 6. SOCIAL SECURMTY NG, | 17. INFORMANT Address
\( . k " i dates of service
(Tefg g or unknowm) | UF veuyfgi gror o cates of servica) Wm. E. Rogers 715 Ferguson Ave.
- 18. CAUSE OF DEATH (Enter only one cause plr line for {a), (b}, and (c}. .~ [NTERVAL BETWEEN
: e Ve e a C o et P, Thrior
z IMMEDIATE CAUSE (s) Lt
[w]
Q W—ﬁm Mﬁ -
(=] Conditions, If any, DUE TO (b}
which gave riss
abovs ::':un a),] M? ﬁ z Z
tati a rd
Ily?nlg“g :ou.uunlan. DUE TO [c) W
z PART II. OTHER SIGNIFICANT counmons CONTRIBUTING TO DEATH but not related fo the ferminal PART 111, If gecessed wes Femals  was
g M diggase condition gjven in PART | there s pregnancy in laas 90 )
S ’) M Z/PMW W [Qves | igNo | O unknown
= | 719, "WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 206. DESCRIBE HOW INJURY QCCURRED. (Enter natura of injury in PART | or PART 11 of item 18,
& PERFORMED? a O ]
v} YES ) NO
&1 20c. TIME OF ~ Hout  Meonth, Day, Yeor
H INJURY am,
Ui-l p.m.
20d. INJURY OCCURRED 20s. PLACE OF INJURY (0.g., in or abouf home, | 201, CHY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK A farm, factory, street, office bldg., eic.)
NOT WHILE AT WORK O i ~ e n ” Y.
21. | attended the deceassd r M%—ﬁﬁ—,m%wmlutww live on o SHSED
Dasth occurred ot H on the date stated shove, and to the best of my knmvlodgo from lhe tauses n
=4
B 22a. SIG| RE . \ Degree or title) ADDRESS ATE GNED
1 - Mo B2 [7
r z Z3a. BURIAL, cugmltfl’?u, 23b. DATE 23c. NAME OF CEMETERY OR cnmmoa'r T3d. LOGATION (City, town, oLaou-nfy) le
| a REMOVAL (Spec
| Removal 4-19-60 Bellefontaine Cemeter St/ Louis, M1 ssouri
} < | "7+, FUNERAL DIRECTOR ADDRESS 25. DAJE RECD, BY LOCAL REG. GISTRAR'S ;lw&
of White-Mullen 118 N




STATEMENT BY LICENSED EMBALMER ‘
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by‘\

or by . W JM Student Embalmer No.

(ot oy g
working thder my personal supervision.

Student SignedMﬁ%ﬂ% £ezr
Signature of Student Embalmer
Licensed Embalmer No._ j A

‘P.. O Address}Md

-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. _
ﬁk‘ﬁé“z‘ . . If this body is nof embalmed, fact should be so stated above.
o by ‘ﬁa Cow .
A , ', . . . " :

o

- - - .

4




