" MISSOURI STATE BOA OF
FEB 192 1938 BUFIIEAU OF VITAL ?T?\TlSTI?SEALT;, 747
1. PLACE OF DEATH CERTIFICATE oF DEAT"?QE l Do not use this space.

{a) County Registration District No....

{(b) Township.... Primary Reglstration District No. l%@ ...... Registered No. 6@3
te) Ciy Saint Louis 1. ML8BOUT L ea) grreet No... BB OMLO BW O o o e g e,

1t death occurred in Hmpltal or Inatitution, write its namae {natead of street and number)
(e} Length of residencoin city or town where death ocenrred yTS. mos. ds. (f) Howlengin U, 8., if of foreign birth? ¥I8. mos, ds.

2. PRINT FuLL Name  F2uline Roediger. 32 6. et seeesss oo e eeeeeeeeeseebereeso
(2} Residence, No. 3536 Ohio. Ave. aL g‘ )
(Usual place of sbode, it no street nddress, write county or city) - (I nonresident, give city or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3, SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR §
DIYQRCED (tor{te the word) 21. DATE OF DEATH (MONTH, DAY, anp YEar) JIIUATY 16th, ,38.
Female white Widowed.
22, BY C RTI hat I attended deceassed from
5A. IF MARRIED, WIDOWED, OR DIVORCED @ 9??
HUSBAND OF Fred Roediger = (It LL w0 /. ) / 'l
(OR) WIFE OF
Ilasteaw hneﬂ/ . alive on... e / ................... 1937 Death is gaid
6. DATE OF BIRTH (MONTH.DAY.ANDYEAR) D@C ember 12th,1861.|| ¢ nave cccurred on the a2 iO00AM
7. AGE YEARS MonTHS DAYS If LESS than 1 {| The principal cause of desth and related causes of importance were aa follows:
76 . 1 4 day, . Date of onset

Or ...cohee

z 8. Trade, profession, or particular kind of -
] work done, as sawyer, bookkeeper,ete... HOU.SB Hork ,/ 4 3 -4
: 9, Indusiry or business in which work d ¥
n was done, a8 saw mill, bank, @tc. ... ——— SO B
a 10. Date deceased last worked at 11, Total tlme (yearna} .
3 this occupatlon (mont.h nnd spent in thia

year). ... SRR OCCUPALION. ..cvveririvrrrsvessmannees

2. BIRTHPLACE (CITY OR TOWN)

‘ (STATE OR COUNTRY) Germany
E 13. NAN;IE Unknown =000 D [l B TR e Bl fo i
3 PR .
™
14. BIRTHPLACE (CITY OR TOWN)
i { STATE OR COUNTRY) Germany 1“;:“: t: tOPﬂ;dn:;.;i ---------- h
r A COnfirem BENOSINT. S+ 4
| m 7 :
W 1 15. MAIDEN NAME Unknown 23_ If death waa dus to external causes (violence), fill In slso the following:
E SV BT ceeercreenonennees 219
b | 16. BIRTHPLACE (c1TY R TOWM) Accident, suicide, or homicide Date of Injury
z {STATE OR COUNTRY) Ge roany ‘Where did injury occur?

(Specify city or town, county, and State)
Specily whether injury oecurred in Indastry, in bome, or in public place.

17 InNFormanT.Charles Roediger
(appRress) 3536 Ohioc Ave.

18. BURIAL, CREMATION, OR REMOVAL
_ pacz¥artburg Illinois. .. Janumry 18, 3¢

24, 'Was disease or inj n any way related to tion of d
19. FUNERAL )szcron %Wk/ 2/"5 - - T 1t no, specify %9—-—‘—' s /
ADDRESS * .
. 53623 Cherokee Street.. Siguody.... L7 Mzttt

R i
20, FILED 19, 9{/{ ﬂ'//"‘/’ A (Address)... 7‘7& =

Manner of infury
Nature of injury.

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statementof OCCUPATION is very important.

Local Registrar,

d Embalmer's Stat t on Reverse Side)




. * o Al v s - - . 4 J s
v * .
i .4 T '
S-S Fowa s
T RS ST
- 4 v
'-T - a L i'f\:- " ﬂ*“’l . _': - —zu.l ! ,““"; *,‘- ' P t '. t"
- RR TN . ! . -
- vhe sl PR 2
v [ ¥
) s PR
A -
v e TLERS T AR e
, LS e
: ' J "
- - - - - - . -1 = I .
_ o ' K
Ll " K
' e . D . .-
STATEMENT BY LICENSED EMBALMER =
’ RIS S .
I, _.Iuddie A+ Ziegenhein.. ., Licensed Embalmer No 2270, .-
hereby certify that the body recorded on the reverse side of this certificate was embalmed by- "
L.E
No . - ¥ or by. . S —he'gistered Apprentice No,
' ’ ' L. P T L
working under my personal supervision. N . _
octln . A8 7,444_444@ ........ |
L T 1/ .
IR : - Licensed alme’'No 227 0.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER iq.l}ig,QWN"HANDWRITlNG. (Failure to comply witl
the above constitutes grounds for revocation of license.) ) e




