MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - 63-:026326
CEPARTMENT oF Pu BL‘:eg::j:l:nTI:n:I::n“_s_l-_t:jg__s-l&rlmury Registration Disrict No. __1_003__hqmur s No. 5877 STATE FILE NUMBER

0O NOT WRITE AMENDED T T
ON THIS STUB ; l ‘|q|..4
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decesied (lvad. If institution: Residence befaore

a. COUNTY %Im a. STATE MO. b. COUNTY admission)

b. C‘l)};f {If ourside corporata limits, give TOWNSHIP anly) Length of stay in 1b c. co::r Inside Limits
TOWN St.Louis TOWN St.Louis Yeas [ No [OJ

€. FULLPN?AME OF (If NOT in haypital, give locarion]) Inside Limits d. STREET (If cutside, giva location) Reside on Farm
HOS5PITAL O

INSTITUTION D.O A. City Hospital Yes O No[J “i{’ﬁ?’fz Bingham ' Yes 0 No O

3. NAME OF DECEASED First Middle Last 4. DATE Month - Day Yeour
{Type or print) OF

EMMA M. . ROGERS DEATH June 1, 1963

5, SEX 6. COLOR OR RACE 7. Married [0  Never Married [] |8. DATE OF BIRTH | 7- AGE [laat birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR

Female white Widowed @ Diveresd 0[] 231805 68 Months [ Days | Hours |7 Win.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and stats or country] | 12. CITIZEN OF WHAT COUNTRY

duri F work if retired :

wring moﬁp wor |ngiir avan if retired) At Home COUlterv:.lle '111 U .S LA .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Steven Meyer Agnes Petzold Late Russell Rogers

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16 SOCIAL SECURITY NO. | 17. INFORMANT Address
{Yes, nn,ﬂ unknown) l (It Y"‘l’fgﬁ"e"' or dates o Robert Rogera Mss Bingl

18. CAUSE OF DEATH (Enter only one cause per Line for (m TEL INTERVAL BETWEEN
PART ). DEATHWA.SCAUSEDBYI Multlple Injuries’ 2 ShOCk 3 HemorrjgﬁngDEATH

IMMEDIATE CAUSE mlF £ o—tb 154 3] | 3 3 R F }

o when struck by car operated by one, Char1=s Baker,
Conditions, if inv.} DUE TO (bL 4

VS 200
Rev. 4/59

AMENDED

21

DOCUMENT

which gave rite 15 amd—tater—struck by Ter cperated ty Richafd Pearce,
itaring the under: in front of about 4601 Chippewa, about 9:80 p.M, on

DUE TO (c

PART 1. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relaled to the terminal PART 111 ::‘ dacessed  was {Ien‘ué; dwn
i iti i in PART | ara a pregnancy in |as BYR.
disesss condition given in (&) May 31st . 1963 7

;J,‘I "_'.} ’_'- - liYes Ix No | O Unknown

19. WAS AUTOPSY | 20s, ACCIDENT  SUICIDE HOMEIICIDE Z0b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in PART | or PART 11 of itam 18.)
Ermsm b 3| o

PER
ves NoO ' S=2p Above
20c. TIME eF Hour Month, Day, Yesr .
IN, a.m. S —
#50._.—"‘"" >731-¢3 St, louig, M

20d. MNJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or about heme, | 20f. CITY, TOWN, OR LOCATION UNTY

WHILE AT WORK (J factory, street, offica bidg., etc.}
NOT WHILE AT WORK [?‘ ); Street

6 d b her liva on
21. | attended the deceased from snd last saw |y 3live
Death eccyrred at 1 4 O A ] m on the date stated shove, and to the bast of my knowledge, from the causes stated.

atating the under-
lying cause last.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

22a. SIGNATURE - - {Degree or title - 22b. ADDRESS 22c. DATE SIGNED

S ey | /30 0 Clasl Gove.  lc-3-¢a

I35, BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, 1own, or county) {State] .

REMOVAL {Spacify)
Removal 6-4- St/ Peter & Paul Cem St L_Q.Ll.ig_.ﬂg
FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 6. TRARZS SIGN URE

[/

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

24,

Kriegshauser 4228 S.Kingshighway Blvd. | JUUN 3 1963 |

BY AFFIDAVIT OF

ITEM NO.




9 ,J0U0J0) Eno

R I S
STATEMEHT BY: LICENSED EMBALMER

¥ - - - " g

I'héreby certify that the’ body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by

working under my personal supervision.

Student

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN. HANDWRITING. (Failure to comply
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 so stated above.




