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1. PLACE OF DEATH

MISSOURI STATE BOARD OF HEALTH Do not use this spacs.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

FEB

Township........c..c.u.
‘3‘70 City.......... Sts ..... LQU-.:LS’I"TQ .

2, FULL NAME

Wilhelmina Rodegast,

A7) W 1V

MNo...... 412, qn o 0;:‘“:’%‘-;:?‘:1:@03 Registered No,

4

4135 Grove

Street . se,. LD...wara. [

(a) Besidence, No.,
(Ususl p

lace of zbode)

Length of restdence in city or town where death occurred yro.

da. How long In U. 8., Il of foreign hirth? ¥rs. mos, da.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4, COLOR OR RACE

Female White

5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (torite the word)

Widowed

¥
21. DATE OF DEATH (MONTH, DAY, AND YEAR)S’W 1."" . 1937

5A. IF MARRIED, WIDOWED, OR DIVORCED

HUSBAND oF

(CRWIFEoF  Tate Herman- G'"Rodegnqt

{
HERERBY, reERTIF "That I attend deceased from
e 975 rﬁu.qu,z Y
ELPMdhﬁ

6. DATE OF BIRTH (MoNTH, DAY, AND YEAR)] L1y 3rd , 1863 .

7. AGE YEARS

73

DAYS I LESS than 1

2 9 [ SO mln:

8. Trade, profession, or particular
Yind of work done, 23 spinner,
sawyer, bookkeeper, ete.

9. Industry or business in whln:h

work was done, as silk mill

AV

nw mill, bank, ete

OCCUPATION

10. Date deceased last worked at
occupation (month and

......... P

11. Total time (yenrs)
spent in

—

{STATE OR COUNTRY)

2. BIRTHPLACE (CITY OR TOWN) Germany.

13. NAME Mot mown

{STATE OR COUNTRY)

14. BIRTHPLACE (CITY OR TOWN) Germany

A

Ilast saw HA.. sliveon ,153.]. Death ingaid

to have occurred on the date stated nbove, at.. {1’
The principal cause of death and related causes of importanco were as follows:

15. MAIDEN NAME

Mot known

MOTHER| FATHER

{STATE OR COUNTRY)

16. BIRTHPLACE (CITY OR TOWN)

Germany w3

item of information should be carefully supplied. AGE should be stated EXAUTLY. PHYSICIANS should state

1

3

CAUSE OF

EATH in plain terms, so that it may be properly classified. Exact statement of QCCUPATION is very important.

N.B.—Eve

Reinhold Ro
17. INFORMANT.. o rovg' eg %]‘ T R

A L ATE5

18. BURIAL, CREMATION, OR REMOVAL
e emorial Park

paTE__]Aan th 113

Name of operation........cccecunne., Date of

‘What test confirmed diagnosis?.. Wu there an autopey ...
23. If death wan due to external causes (violence), fil in also the following:
Accident, suicide, or homiecidel.......coccecevicvennn. Date of injury.. ......coocrveeen 19
‘Where did injury oecur?

{Specily city or town, county, and Stats)
Specily whether injury occurred in Indusiry, In bome, or in public place.

Maaner of injury
Nature of injury

24. Was disease o
If o, specify........

(Signed)...Y,
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