symptoms wi

o

Doctor, coroner, etc, must use only standard nomencloture in item

All diseasss in Part | must be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

ALED FEB 14 1958

THE DIVISION OF HEALTH OF MISSOURY

STANDARD CERTIFICATE OF DEATH

8 Primary Rnglﬂra!lon District No. 1%_3 __________ Regutrar s No.

Registration District Mo, oo

3219

STATE FILE NUMi}h 4

a. COUNTY

1. PLACE OF DEATH

STATE

2. USUAL RESIDENCE (Where deceased lived.
Missouri b COunTY

if institution: Residence heforn

b. CITY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Ingide Limits _‘
SOR ST LOUIS. Yes 0 No [ om St. Louis YeslRl Ne[]
_ FULL NAME OF (1§ NOT in hespital, give location) | Length of stay in 1b d. STREET {If oulslda, ive location) Reside on Form
25 HosPI&®? IOUIS CITY HOSP, 40 Yrs. tfrf’a““s 2309 A. S. Broadwal v.[ v
| 3. NAME OF DECEASED First Middle d‘ Last 4. DATE Month Day Year
Type or print) WILLIAM QUSTAVE. ROGERS N | 27 58
e 1o SIS R :ggnevennmc.:sg h;‘; . %F,B'lf*gl; 5 |” Bt :.”:.‘:’f[‘ Bore '.,.1 T
100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11 BIRTHPLACE (City end state or country} / 12. CITIZEN OF WHAT COUNTR;
durﬁan:oi:séuil:ing life, sven if retired} 'Nﬁgfired Georg ia U. S . A . I
13a. FATHER'S NAME 13b. MOTHER*S MAIDEN NAME 14. NAME OF H'U'SBANQ OR WIFE
William Rogers Unknown Hazel
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yea, mrowﬂ:mmjl(" yos, give wor or dotes of servica) James H. Rogers, 2829 S. 1l3th.

PART I

18. CAUSE OF DEATH (Enter only one cause per line for (), (b)
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

, an/d, t) ) , & .

INTERVAL BETWEEN

ON/SE :&ND DEATH

A4

/

£

Conditions, if any, . DUE TO {b) - .

which gave rise to

i "ok } Wé}_ et llen.
stoting the under-

Iying couse lost. DUE TO (¢}

PART . OTHER SIGNIFICANT CW 25 CONTRIBUT]NG TO DEATI‘Vbu? not reloted to rl\jf«m al diseass condition given in PART | {a)

ERFPRMED?
NO ]

19. fAS AUTOPSY

MEDICAL CERTIFICATION

Death occurred at

——3HE8

2a. ACCIDENT SUICIDE HQMICIDE 20b. DESCRIBE hﬁw INJURY OCCURRED. (Enter nature of injury in PART | aor PART Il of item 18.}
S 605~

0c. TIME OF .Hour Month, Day, Year

{NJURY a.m.

p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY . STATE
WHILE ATD NOT WHILE 0 form, foctory, straet, office bldg., etc.} ' .
WORK AT WORK
21. | attended the daceased from , ond last aw }]::n alive on 1/27/58

A m on the dote stated above; and to the best of my knowledge, from the causes stated.

"Rendval

1-29-1958

St. Trinity Luthern

St. Louis County, Mo.

22a. SIGNATURE > grea or title) % & \) 22t ADDRESS T2¢. PATE SIGNED
7. W : 1515 IAFAYETTE 142/
Z3a. BURIAL, CREMATIQN, | 23b. DATE {3e. NAME OF CEMETERY ORICHEDNX 23d. LOCATION (City, town, or county} (State)

24. FUNERAL DIRECTOR

MeLaughiin's, 2301 Tafayette

JAN 29758

25 DATE RECD. BY LOCAL REG.

(Li

J Embalmar’s § on Reverss Side)

e R pe
2;1 g%%:@dﬁ/h |
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STATEMENT BY LICENSED EMBALMER

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

BY ME, OF DY ieiiiiiiiiieieirienr e eenrensersncsrasrassrssenessnserssenssrasresnainssrssassensann .» Student Embalmer No. .........c......0e

working under my personal supervision.

Student ..cooviviiiiciirir e e e et
Signature of Student Embalmer

iy = R
Sl .

T
Note: 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). i
" - 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. . .



