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26 ‘93 . MISSOURI| STATE BOARD OF HEALTH
- BUREAU OF VITAL STATISTICS 4 -
OCT o CERTIFICATE OF DEATH 3 5 z‘l 2
1. PLACE OF DEATH . Da not usa this gpace.
(2} County..... 5&' c%pu.l g l’ ‘Registration Pletrlet No......... . 7 .............. O é
(b) Township. X8, X, Primary Reglsiration District No... 0 3 . / 7
() my......W 223-4..__@) Btrect No Snnilng
(1f death occurred in Hasmtal or Institution, write its hame instead of street and number)
(e} Lengih 8f residence in city d lown where death occurred5'? yTS. mos. ds. {f} Howlongin U. S.,1f of foreign birth? ¥re. mos. ds.
2. PRINT FULL NAME........Jeorge. F.. RQBQQI? ........................
{a) Restdence, No......c..c.onen 5% Q 1n ﬂ R’d—m. ...... Si. D
(Usual place n, if no street nddrm, write county or clty) (1 nonn-_-ndent glve clty or tuwn and State)

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4, COLOR OR RACE 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (wrifa the word) 21. DATE OF DEATH (moNtH.pay, ano vear)  Sept. 18th .1s 37
Male White Married 2. REBY CERTIFY, Tt aded decensed frum
SA. IF MARRIED, WIDOWED, OR DIVORCED

ND OF

(OR) WIFE OF Augusta L. RoBder — 7 & Death is uaid
6. DATE OF BIRTH (MonTH. DAY aNDYEAR JU1Y 9th, 1858 to have oceurred on the date dhated above, at. 8 50mA

;".“AGE YEARS MONTHS Dars If LESS than 1 || The principal cause of denth and related causes of importance were as follows:
8 day, ..o, hrs. . —
79 2 . 9 OF .ovirirerees min

F4 8. Trade, profession, or particular kind of

0 work done, as sawyer, bookkeeper, ate.. s fa... Engine er.

E I 9, Industry or business in which work

E wag dge, as saw mill, bank, amRetlred

a 10. Data decessed last worked at 11, Total time (years) - . . IO ISR

3 this occupation (month and spentin this

VALY ceerr cere rermerermnte oo en e b g OCCUDALION. ..crvrimmreceeremrranns
12. BIRTHPLACE (CITY OR TOWN)
{STATE OR COUNTRY} G_e rmany
g 13. NAME JoseDh Roeder ...................................................................... U"‘ ......... T PP TY)
E 14. BE';TTE:IBARCC%E,CJI;SRTOWN‘ Name of operation /.. Date ol'e‘\ .
Ge rmanyv ‘What test confirmed diagnosis?., ‘Was there an autopsy?...£0

14 X ¥

% 15. MAIDEN NAME Unkfhovn Peterg 23. If denth was due to external causes (violence), fill in also the following:
’ dent, suicide, (750 1 S te of inf 1%

&l BIRTHPLACE (crry oR Tows) ‘:v‘:;::i'd"i‘:;“*" ::c:":““" Dateof Infury

: (.:sos\coumm) /G e maJn‘V/ 22 aid (Specily city or town, county, apd Stata) """"

\ ’ML Ypecify whether injury occurred in industry, in home, or in public place.
17, INFORMANT m——» /%‘
(AooResS) 8810 Jennings R4, Aanaor of infury |

18, BURIAL, CREMATION, OR REMOVAL

. Nature of injury. .
L.l eliers mre_3ept . 20, 137
MCE.,S L. Paﬁ ) m;: = ﬁm 24. Was disease or injury in any way related to occupation of dmd.}/.{ ..............
19. FUNERAL DIRECTOR /{ 1 so, apecily Y » ’ £}

(ADDRESS) 1905 Union Blvd. (signoas. [} & :
». FILED.. G ﬂ-—o .......... 1. 37. LUz /. mtmr (Addresm) STLY.... l\

fﬂ ) é Wd Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I, , Licensed Embalmer No........

hereby certify that the body recorded on the reverse side of this certificate was embalmed by

L.E

No or by , Registered Apprentice No

working under my personal supervision.

Signed

] Licensed Embalmer No
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to comply wit

the above constitutes grounds for revocation of license.)
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