DEPARTMENT OF COMMERCE

MISSCURI| STATE BOARD OF HEALTH

(55 STANDARD CERTIFICATE OF DEATH
B’S'El?'ﬂ%?gl CERTIFICATE O

Primary Registration Distriet No... .

Siate Fils No 2 7 8 5 2
Registrar's No.._____..';—iﬁg-

Registration Distrlet No...... 'Em
1. PLACE OF DEATH:
{a) County.

(b) Clty or town St) Loulis

(If outside elty or town limiw, write “RURAL" aad pame of township)
(¢} Name oi hpspital or institytion;

ittle Sisters Poor

2. USUAL RESIDENCE OF DECEASED:

@ sute_.mlii_ﬂ_ﬁgw‘é.%l () County.
St, Louis v @
s T

{1f outeidea city or town limits, write “RURAL")

(¢) City or town

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

{1t not in hospital or institation, write strest.n 7 or location)
(d) Length of atay: In hospital or {nstitution 1% Years (d) Strest No. ‘gI‘;?.n d&Che rke e 6
(Specily whother o Seo W = -
Inthiscommunity. 84 Years
years. months or days} (e) Ifforeign born, how long in U, 82A.7 yeats.
MEDICAL CERTIFICATION
3 (o ERINT . __4nna Roehr L &8 e
Sy eer = s = - 20. DATE OF DEATH: Month_ AL I6 4ay P
. v N . i?cm'[ z 7
crermn NO - © o¢ O - Y year. Ig 39 heur. 2 30 minute M.
name war. No.
21. T hereby certify that I attended the deceased fro
8. Cotoror 6. (a) Single, widowed, marrled, 19._371. to ég__ , 19.2
4 8ex. Female. race. Wi T divorced._s_l.n_g.le that I 1ast saw hta alive on _4 in : 3 .. 1939,
6. (3) Name of husband or wife e 6. (¢) Age of husband or wife if || and that death cccurred on the date and pour stated nbove. Duration
- alive....—..____ycam|| Immediate cause of desth.
7. Birth date of d e.__Jan 6 1855 M
(Meonih) {Day) (Yoar)
8. AGE: Years Montha Daye If lezs than ona day
84 7 10
hr. min .“
Due to, L
9. Birthplace St Louis - O : .
(City, town, or county) (State o Lorelgn mnuﬂQ \ -‘ a0
Other conditions !
10. Usual occupation. Eza‘ j_ d {Inclode pregoancy within 3 months of deat. 4 “ j e e
11. Industry or business {) AR PHYSICIAN
] Major Andings: —
E { 12, Name Henry Roehr lgﬂrl' °ge‘n?""' 4 Underline
’ i th t
2 | 18, Birthplace = S;t ) LOSUIS - ) which death
ity, tow: county| tate or foreign eountry should be
14, Maiden nnmemgmajhm B n Of autopsy mdm
15. Birthe! St, Louils ¥
. Birthplaca T —— TR s —— 22. I{ death was due to external causes, fill in the followling:
. " h ide (specily).
i8. {a) Informant’s own nature. () Accident, suiclde, or Gpecily.
@ Address 03 Utah Place (%) Date of oceurrenca
17 (a) 12111;-1 al (&) Date thereof 8! 18/ 39 (c) Where did Injury occur?,

"(Burial, cremstion, or remaval) (Momh) (Day) (Year)

(c) Plece: burial or cremation 0ld St. Pete r&Pal_ll

18. {a) Slznamre of funera! director.
()] Add.r-

(City or town} uﬁfj’“"’ (Sut‘;?.
{d) Did injury occur in or about home, on fu.rm, in indus place, in public place?

eans

T (3pecit: f
(pudrn)'pcﬁ place) 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 statement of OCCUPATION is very important.
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{Licensed Embalmer’s Statement on Reverse Side)




STATEMENT. BY LICENSED EMBALMER

.1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No s

working under my personal supervision. -""

Slg‘nedW Wm

/
" Licensed Embalmer No # 0/ 24

- P.O.Addressé)éap’y@wwﬁ

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

If this body is not embalmed, above space should be left blank.




