JRI DIVISION OF HE'KI.TH STANDARD CERTIFICATE OF DEATH

NDED

DOCUMENT

BY AFFIDAVIT OF

EILBD legS-srr:!lyalﬁumz N!g_g.nz/;_}'nmw Registration District No. ﬂg___ﬂegurur 3 NO. cammne

=~60-025186
V)7 e

1. PLACE OF DEATH

a. STATE

2. USUAL RESIDENCE (W'hera deceasad lived,

If institution:

Residence before

a. COUNTY ST LOUIS MO . b, COUNTY ST . LOUIS admission)}

b. CIIY {If outside corporate limits, give TOWNSHIP only} Length of stay in 1b c. Col‘{iY Inside Limits
8% WIRSTER GROVES s - oW YRRSTER GROVES Yo g O

<. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET (It cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTILTION, 5()_YORKSHIRE PLACE _|'»&-%®O 420 YORKSHIRE PLACE Yo O No@]

3. ‘q_l:;ﬂ.i"?:'i?‘f)cﬂsib First Middle Last 4. DATE Month Day Yeoar
ELIJAR COLMORE ROGERS oEATH 1960

5. SEX

M

&,

COLOR OR RACE

W

7. Maorried X
Widawed [

Never Married [J [8. DATE OF BIRTH
Diverced [

2 /0/1886¢

9. AGE (loat birthday)

IF UNDER 1 YEAR

IF UNDER 24 HR

Months

Days

Hours Min.

10s. USUAL OCCUPATION

Give kind of work done
during_moat of workinquife, even if retired)

t0b. KIND OF BUSINESS OR INDUSTRY

RY GOODS

11, BIRTHPLACE (City and sfate or country)

EASTON, MT

12, CIT

SOURT

0.5,

ZEN OF WHAT COUNTRY

A.

132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
JOSEPH LAWSON ROGERS ALENA MC ARY EL
15;’ WnAS DECi::f:‘)E\:IE:VI.I\: u.s. ARME: F(::('ZE::“Ni“) 16, SOCIAL SECURITY NO. |17, INFORMANT Address
e g e LW ST 489-12-1350 |MRS, ALLAN GOODLOE,108 S®,ROCK HILL

! PART .

18. CAUSE OF DEATH {Enter only cne causs per line for(a), (b}, end {c)
DEATH WAS CAUSED

IMMEDIATE CAUSE (a) , EPTDERMOID CARCINCMA OF THE BLADDER

Conditions, if any, DUE TO (k)
which gave rise to
above cause (),
stating the under-
lying cause last. DUE TO (¢}

INTERVAL BETWEEN
QNSET AND DEATH

11 yea

PART 1.

PART | ()

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal
disease condition given in

PART 111, If

deceated was
there » pregnancy in last 90 days

famale was

4

o

%

S| ]DY"]DNQIDUI\I{M\\H\
[TH

= 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 2Cb. DESCRIBE HOW INJURY OCCURRED. {Enter naturs of injury in PARY ) or PART Il of itam 18.)
= PERFORMED? a O

) YES ) NO[XI

-t

&\ 20c.T1ME OF  Howr  Month, Day, Tear

a INJURY -,

Ly p.m.

=

20d. INJURY OCCURRED
WHILE AT WORK

NOT WHILE AT WORK [J

20e. PLACE OF INJURY (e.g., in or about homa,
farm, factory, strest, office bldg., etc}

20f, CiTY, TOWN, OR LOCATION

COUNTY

STATE

25. | attended the decn
Defth occurred &l

n

BVS0 P N, 6/16/60

1957

10 6/16/60

and lest uwxﬁ%ﬂiw on 6/7/60

m on the date stated sbove, and to the best of my knowledge, from the cavses steted.

. SIGNATURE

/ mﬁ or title)

22b. ADDRESS

M.D.

600 Union Bivd, St, Louls 8

22c. DATE SIGNED

5/17/60

“27a. BURIAL, C ] TION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY
REMOVAL (Specify)
BURI 6-18-1Q§ng QAK HILL . CEMETERY

24. FUNERAL DIRECTOR

PARKER-ALDRICH ,WEBSTER GROVES ,MO

25. DATE RECD. BY LOCAL REG.

d

23d. LOCATION {City, town, or county)

(State)}

{Licensed Embalmer'y Sistemsnt on R;veru Side)




5

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by |

or by Student- Embalmer No.

working under my personal supervision.

Student Signed
“Signature of Student Embalmer

+ Licensed Embalmer No. 3

P. O. Addres
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to com
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body. is not embalmed, fact should be s0 stated above.

3



