0D PR {1 938 MISSOURI STATE BOARD OF HEALTH
2 " -G ’ BUREAU OF VITAL STATISTICS - -
35 CERTIFICATE OF DEATH 8 :) 4 :)
- 5 1. PLACE OF DEATH . ?@ 1 Do tiot uso thia dpnce.
E g (a) County....... ... 7 Beglstration DIStret N vy o e 2 ,L ,,3 3
a & (k) Townshlp........ —— ‘ ""”‘"’“"“QB‘&’ et No...cov g 5:!3(9 ;‘J; Registered No AL
g g (c) Clly....§.. . Louls ? LEO . {d) Strect No...... . Vl'a'rren St
D 4.3 (If death ocenrred in Hospital or Institut|
g 8 205 (e) Length of resldencein clty or town where death occurred yra. mos. da. (f) HowlongIn U. 8.,1f of foreign birth? yr8. tod. ds,
+ R 7] - .
E:" EE 2. pRINT FuLL name..GRArtes Rohde e
. ﬂq% {a) Resldence, No?BQ?W&I‘I‘en St e iepeeetast e aanbenns PRS- : S I g | USSP UOU PSR DSPTIY
"z' p.: &) {Usual place of abode, if no streat eddress, write county or city (If nonresident, give clty or town and State)
; w0
: SE PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
; ﬁ 3 3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR I 1 38
r My . DIVORCED (twrits the word) 21. DATE OF DEATH (MoNTH. DAY anpvEamy [ @ . 1~ .19
.85 Male Nlllte WidOVJed 2. HE BY CERTIFY, T I nttended deceased from
3 E SA. IF Mﬁsgg::',‘vélmwzn.nn DIVORCED ? " M / 197
ol OF _ A MMeaver Debardem 0 N e e O T e S ol ot Sf o, A
4 oo the late Mary Rohde — Itast thw h 78 offve on... ﬁOé: ...... 2ol .. 1998 Deathissald
= R 6. DATE OF BIRTH (monTH,oav.anoveamy OCt. 17-1857 S ST R e,
1% to have occurred on the date stated above, at. 2.6, m.,
Q | 7. AGE YEARS MONTHS DaYS If LESS than 1 || The principal cause of death and related causes of importance were as follows:
'ﬁg 80 4 14 day, ... hrs. —
¢ K b= [ LT . .
; 06 ~
8. Trade, {eaion, articular kind of :
RE || B vedltmevaiandet | Bricklayer N e ced
-t E | 9. Industry or businesa in which work .
S8 £ s e a s il baaky e, REEATEA s :
& & 3| 10. Date deceased last worked at i1, Total time (years)
- this occupation {month and spent in this
':, : 8 YeBT) vieiinr OCEUPALION. .o ecceeicae e
-1
E [ 12. BIRTHPLACE {CITY OR TOWN) it
E E (STATE OR COUNTRY) Germany o
LY
2 5 £ 1 13 NAME Unknown N
b X . A
To E | 14, BIRTHPLACE 1Ty or ToWN) ; . .
Q u:. E ' STATE OR COUNTRY} 2] - ‘s of operation Date ol............
‘E E : G ermany. ‘What test confirmed diagnosis? ‘Was there an autopsy?,
e L E 15. MAIDEN NAME Unknown 25. If death was due to externa! causes {violence), fill in also the following:
E 5 E Accident, sufcide, or homictdeT.....oimserresrsrarmes Date of Injury.......cooveevierns ,19....
o O | 16. BIRTHPLACE (citY OR TowN) . —— e .
.E ;. b3 (STATE OR COUNTRY) German ¥ Where did injury pccur? e e o o s e Sty
=N - — i , in home, or In public place.
- E 17. INFORMANT C harle s ﬁOﬂd e Specify whether {muiy occurred in industiry, in home, or ln public place.
§< (aooress) 9547 Warren St. V-
- 18. BURIAL, CREMATION, OR REMOVAL —_
' ) e Nature of injury i
3 E‘g race_ alvary e lar. 4-38, | 2 — S N .
f- 24. Was diseane or injury in any wa¥ occupation of deceased?.. o
" : % et
x| = 19. FUNERAL DIRECTORM elel : Ldndl, E. 11 80, specily -
o (aponEss) 1417 W, Tarket S8t. et L FEN
Mlike . FILEpiAD Ji"%.... @_/Z’ ‘.....n.ﬁ/i_...,,_,,._... LLCCHC  (rddremy........ 2. LoD J .
: AR- 2 o} il Local Reglsirar, _
— ﬂ (L& d Embalimer’s 8 ut on Reverso Side)




250 8 4"/#-;.44:4-‘:,'2.;4-?‘/?-.‘

STATEMENT BY LICENSED EMBALMER

-

I

, Licensed Embalmer No

hereby certify that the body recarded 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 ’b / g 7 /4/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revecation of license.)




