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AGE sghould be stated EXACTLY.

' CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATIOQN is very important.

N. B.—Evory item of information should be carefully supplied.
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1. PLACE OF DEATH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

BOARD OF HEALTH

903

Do not aze this space.

(2) County Registration District No.
(b} Township........ }Prlmary Reglatration Distret No,
(c) C‘I,{yst. Louis (d) Street NoCiW.HOSpitall‘Io.l ....... St.
{1f death cecurred in Heapital or Institution, write ita neme instead of street and pumber)
(eb lcnjf:h of rgl&ence in cily or town where death occurred Fré. =108, ds. (f) Howleng in U, 8., 1f of foreign birth? yro. D304, ds.
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2. PRINT FULL NAME Bertha Rohn. .o
(8) ReSEce, No.oooo oo 2114 Woodson. B

(Usuzl place of abode, if no street address, write county or city)

{If nonresident, giva city or tofvn and State)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR 1/15/39
DIVORCED (wr{iﬁhe worda 21. DATE OF DEATH (MONTH. DAY, AND YEAR) , 19
fena le white wid owe . o f
1 REBY CER I atten eceased from
5A. IF M;ﬁglezfﬂgimwzn.on [5]] Fig:é:d Roh 23'/4/3g 11 15}3@ 19
OF Cohn e dem e 4%,
(OR) WIFE OF sonn Ilastsawh her:“ 1/}35 39 ) Desth is said
3 Ay bidoneannns eal LY:EH
March 16 e veer 43"
5. DATE OF BIRTH (MONTH, DAY, AND YEAR) ’Ifg? to have occurred on the date stated above, at..._.. .
7. AGE YEARS M&\m—ls DAYS If LESS than 1 || The principal 3o of denth and related causes mportance were as follows:
. 2 9 1.5 R hrs. Dale of enset
OF .rraanns min /
Z B. Trade, profession, or particular kind of o
=] work done, a8 8awyer, bookKeeper, ateu. sl
E | 9. Industry or business in which work '
E was done, as saw mill, bank, atc. nil ................
a 10. Date deceased lest worked at 11, Total time (years) | 1.
3 this oceupation (month and spentin this
year)........ aceupation........menn i e
12. BIRTHPLACE (CITY OR TOWR) . B P Other contributory couses of importan
(STATE OR COUNTRY) Germany [P |
m Michael Gruenwald 7 (...,
& | 13. NAME o
z GormaErry 7 |l M ’
14, BIRTHPLACE {CITY OR TOW¥) L . .
E { STATE OR CQUNTRY) x-’ Name of operatiod../ Date of..cieeeeeecen cemeeene
- What test confirmed diagnosis? . .....ociiiiinn ‘Whaas there an autopsy?................
& - - :
E 15. MAIDEN NAME Elj‘ Zabe th TiCKer /0 23, 1t death was due to external causes {violence), fill in also the following:
[~ 1.1 SO Date of injury......icceeenss (19
© | 16. BIRTHPLACE (CITY OR TOWN) Germ‘any :::Mmd?;?kfme' or ho:,nlc ¢ aroetimmy
ore njury occur?
2 (STATE OR COUNTRY) el {Specily city or tawn, county, and State}
Iiospe. lnio KM.nent Bpecify whether injury occurred in industry, in home, or in public ptace.
17. INFORMANT
{ ADDRESS)

18, BURIAL, CREMATIQON, OR REMOVAL

race Memorial Park oae.l=_I7 1.3,

19, FUNERAL DI R (NAME) Provost Und Co,
(ADDRESS) %Vio W Grand Biv st Iouis M

jurf In any way related tp cccupstion ol deceased
. A o - /&C&NTD s
‘el . M. D.

“Local Regisirar.
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{Licensed Embalmer’s Statement oo Keverso Side)



STATEMENT BY LICENSED EMBALMER -

OSe name js rec n the revegse side of this certificate was embalmed by me, or by..oooooooioi
_ Cﬁ% Ny /v I R

working under my personal supervision.

I hereby certify that the body

Signed......

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comp
with the above constitutes grounds for revocation of license.) -

If thi's-body iérnot embalmed, above space should be left blank.

- P. O. Address 37/0')1’ gﬂa"““{ ‘

o o i




