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PHYSICIARS should state

OCT 281935

1. PLACE OF DEATH

County.. FIanklin

MISSOURI STATE BOARD OF HEALTH Do not use this space.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Townstip. HEORARELON

a.. Washington

(No.

- 4
Registraijon District N
Primary Registration District No‘?0/é ........

2. FULL NAME. ...

John Daniel Roehrig

{a) Resid No. St., Ward.
(Usual place of abode) _ (I nontresident, give ity or town and State)
Length of residence In city or town where death occurred a’ | s, mos, ds. How long in U. 8.,if of foreign birth? ¥ra. moy., ds.
FPERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE ofl-; DEATH

3

SEX

4. COLOR OR RACE

5. SINGLE, MARRIED, WIDOWED OR

DIVORCED (twritsr the word)

16. DATE OF DEATH (MONTH, DAY AND vzm)/(s% , 30 1wl

5A. IFH"[’_'ASRBRA%‘DD‘WIMWED. OR DIVORCED .
(oR) WIFE OF Single

Exact statement of OCCUPATION is very importan

§. DATE OF BIRTH (MONTH, DAY AKD YEAR)

Jan <9-187Y

7. d/

| HEREBY GERIIFY, ThatI ai [T S
Wzﬁ}l 1550, to.Lagad.... L2830
thAi I Inst saw hegraa, alive on....... TV - o ,19.48), and that

death osourred, on the dats staied above, at..... / B e D v,

7. AGE YEARS MORTHS DAYS it LESS than 1
51 8 1 day, .....-.bts.
or min
8. OCCUPATION OF DECEASED
_ (a) Trade, profession, or Laborerx
particnlar kind of work.........cocumimmmmramn e o
{b) General nature of industry,
business, or establishment in Laborer

{SECONDARY)

pob Ak

which employed (or
(c} Name of employer

loyer)

9. BIRTHPLACE (cirv or Towny_@shington Mo ...

(STATE OR COUNTRY)

10. NAMEOFFATHER Daniel Roehrig

11. BIRTHPLACE OF FATHER (CITY OR TOWN)

WAS THERE AN AUTOPSY? ............

s
15. WHERE w4 pI () ; 2
IF NOT AT OF DEA
0 1D AN OPERATION PRECE DEITH% DATE OF

WHAT TEST CONFIRMED QIMAGNOSIST .00 T o S S e SR e

(Signed)......~ .
J%/{;jﬂ 19 3 () aae

Ll 4l
*State the Disease CaUsING DEATH, orin deathaTrom V:om’m' CAusEs, state
(1) MRANS AND NATURE OF INJURY, and (2) Whether ACCIDENTAL, BUICIDAL, or
HoM1CIDAL,

CAUSE OF DEATH in plain terms, so that it may be properly classified.,

K. B.—Every item of information should be carefully supplied. AGE ghould bo stated EXACTLY.

g (stareorcountry) St Louis Mo

E 12 MAIDEN NAMEOF MOTHER Amalia Graefrath
13. BIRTHPLACE OF MOTHER (CITY OR TOWN) Koehln

(sTaTEORCOUNTRY)  QETIE NY

1, .. .
wrorwant.... Bl lie Roehrig ,
(aaeressy Etlah Franklin Co Mo p

15.

st O L Peccd,

19. PLACE OF BURIAL. CREMATION, OR REMOVAL DATE OF_B
St Peters (emeter Qct Era 13%6
19

REGISTRAR

20. UNDERTAKER ADDRESS

Otto & Co Washington Mg

-







