WRITE PLAINLY=USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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 OQCCUPATION is very important.,

u@n I X19811

DEPARTMENT OF COMMERCE

Registration District N

791 |

MISSOURI STATE BOARD OF HEALTH

Binaas or Tum Cioas STANDARD CERTIFICATE OF DEATH  swerune 2027

Primaty Registration Distriet No.___~ =2 32 1 00 3 . Eegﬂ:‘. No. 1357

1. PLACE OF DEATH: i D']AR ]_2 19% ,

(a) County.

{®) City or town St.lLouis
(11 outaida ol limits, write “RURAL"
(¢) Name of holpitnl ot mtitutions 5d name of b'ﬂ?)

Jewish Hospital

Inthis ity.

{If not In hoapital or institution, write street number or location)
(d) Length of stay: In hospital or instituticn

25 Days

{8pecifly whethor

yoars, monihs or dayn)

2. USUAL RESIDENCE OF DECEASED:
(@) Stata 1d.ssouri (% County.
St.Louis [7)

(I outalde city or town Umits, write “RURAL") [

(d) Street No. 343 Crittenden 5t

{11 rural, give locatlon)

P
(é) City or town

8. @ prntSS ¢ onnie S
LR RN Yennie 5.Roehm

8. (b) If veteran,

8. (e} Snc{n! Security

SEEEEEMt R e
name war___ R No
5. Color or . 8. (a) Single, widowed, married,
4 sesiEm2lE roce_MN1EG divoread. o1-Q0%

6.

(&) Name of husband or wife J—
Charles L.Roshm

6. (¢) Age of husband or wife if

(¢} I{ foreign born, how fong In 1. 8. A.2 YOars.
MEDICAL CERTIFICATION
20. DATE OF DEATH: Month 7th asy__Eebruary
Fear 1940 hnur_]-.]-__:._gl?_.._n_nmminutewf_t___._. M.
21, I herely certify that I attended the d d frotn.
‘ﬂzm 15&&- Falr. 2 10.¥4
that I 1uuﬂ h8A _ aliveon i~ . o . 1052,

and that death occurred on the date and hour ntnted ubnve
Duralion

Immediate cause of death

_____ PR -]} 5. |
7. Birth date of d 4 November 25 1863 oA Tone o e ltnlic Mot cliveast
{Maath) {Day) (Yenr) ' ‘U’
rraki
8. AGE: Years Montha | Days H less than one day Dus ta QMAM cerLapon e laiorts r
TS SRR Y - W /’ -
76 2 13 br. min [ : - = S
. Duse t : :
9. Birthplace Illinois : / ue to : _ £
(City, town, or county) (State or forslgn country) T Y A

10. Usual tien At Home ) Other canditions. W {g f'-(ﬁ‘_o )

¥ *ﬂ {lo:lnds pregrancy within 3 motths of death) e v . —
11. Industry or business PHYSICIAN
£ i S 0| ol
>4
% is. Bireapiace..._Unknosm / thg umoto

14. Maiden name. EI'%T:/ Lyl “’L',) (Beats oe ? Ot autopey. 33-}:'5:
E { Unknovn s : : thezically.
S 16, Birthplace (Clu..—mn um‘ IV/}’ /j (s“ ;‘Eﬂ"’) ”{| 22. If d eath waa due to e:ten:.l,l,eamu. m]\tn the following:
16. {a) Informant’s own n|:g dl (a) Accldent, sulclde, ot hc (specity
) Address 451 Crlttenden S5t {b) Date of occurrence

1. (@ . 2urial () Date thereat_ L EOTUATY 12 1 @1 @ere did injury oceur?

18.

18. {(a)

(Baris), cremation, or ramaval)
(¢) Place: burial or cromation

(Moath) (Dey) (Year)

Friedens Cemetery

Peetz

Brothers

(a) Signnture of funeral director.

® AddPE 3

2029 Lefayette Ave

(]
() Did injury oceur In or about heme, on la.rm. {n lndmt.én.l place, in pnb!!e pl)mi

(Spoctty tm of place)
Whileat work? ... . ... (¢) Means of injury.

i e
28, Signature. WMMM .ﬂ (M.D.orother) ...
1{"'{7‘

Addrem 50F M. Mgk Date sign
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STATEMENT BY LICENSED EMBALMER
1 here_:by' certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
, Registered Apprentice No . -
working under my personal supervision, /7 & .
Sigaed...... L. Al c’
Licensed Embalmer No....... 22 2 %J o
P. 0. Address m
Note: The above MUST BE SIGNED BY THE LICENSED E“BALMER 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 Ieft blank.
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