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

DEPARTMENT OF COMMERCE
BurEAU OF THE CENSUS

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Reglstration District No....______ ...

Stals Fils No 13‘121

gAY 15100

Resistrars No—..aSDMRED-

1. PLACE OF DEATH:
{a) County.

N

3t. Louls

[A

(&) City or town
{¢) Name of hospital or institution:

e SBTA8 Y a0 Hospital

(If outside city ar town Umits, write “RURAL™ and nams of township)

{If pot in bowpdialer § writs stroet b

B0 Yoars

In this community.

{d) Length of stay: In hospital or Inutltuuon...........4.......

day's,

“(Specify whother

years. mootha or dayn)

2, USUAL RESIDENCE OF DECEASED:
5 State MO

{c) City or town

(&) County.
3t. Iouis

(11 outalde city or town limits, write “RURAL")

(d) Street No....D824 Quoens Ave .,

(If roral, glve location}

=
/

YCATS.

(e) _If forelgn born, how long in U. 8. A.?

16. (o) Tnformant_ Mrs., Fred Dan

{State or fateign conniry)

H (3) Address 5334_@_-3.9113 AV,

1, () Burial () 'Date thereof
(Burial, cremation, or removal)

{¢) Place: buriat or crematlon
18. (a}"Signature of fugeral director
(%) Address

19. (@ a;;;ﬁ%&:i?ﬁguﬂsw

ST
Ao o k.

{(Mozth) (Dap) (Yesr)

2. (&) PRINT ’ l MEDICAL CERTIFICATION
e Blesa Roettgey A, : Avril 21
=2 | 29, DATE OF DEATIE; Month., 58 day
3. (B If veteran, 8. (¢} Social Security 19 10 15A
name war : No. 491-‘14"‘6773 year.. .. hour -ahum- M
— 21, 1 hereby certify_that I attended the deceased [rom .
o 5. Color or " 8. () Single, widowed, married, 1 P o 7 ZK . 19%
4. Sex Face. e d“"’m’-‘dﬂidm——— that [ last saw h g2 alive on . W lﬂzg'g
6. (¥} Name of husband or wife_____. ... B. {¢) Age of hushand or wife if || and that death occurred onth
Henry Roett ; Duration
ger alive. .oooe yenrs || Tmmediate cause of death
7. Birth date of decessed. . APFAL 8 1871 . Lt Zmg,
. {Month} (Day) {Year} i - 2 -
L / -
3. AGE: Years Months Days If less than one day Due to.
69 [ #] 13
hr. min
Due to.
6. Birthplaie__- YORANMESDUYE, I11,. /P e
(SC!w. town, of county} R {State or foreign country) ~Z %%;
o QN8 8 . Other conditions.._#7.
10. Usual occupation tres \f! {Lnclude pregnancy within 3 monthy of death)
11. Industry or bust Forreat City Mfg. Coa . PHYSICIAN
[+ - . Major findingat I
E{lz. Name Hem Kl'ewim Of operations........ \ Underti
nderline
& \ 13, Birthplace Germaw 5 :‘h-igll;:l.:g
Lo or t3) ° {Btats ar foreign country)
B (14, Maiden name. SL1BBEOER Ko orelen count) || ot autopey lEbouid be
E . . Ge tistically, -
= 16. Birthplace {City, tawn, or county) 22. If denth wae due to external causes, fill in the fellowlng:

(a) Accident, suicide, or homiclde (specify)
(& Date of occurrence.

() Where did In}ury occur?
{City or town) {County) {Staze)
{d) Did injury occur in or about home, oz farm, in industrial place, In public place}?

- - . _ . (Specify typs of placa). . . *.
While at work - (¢} Means of ini?ryw '
= (M.

24

{Licansed Embaimar’s Stntement on Reverse Side)




e - - - - .4

- - C - S SO
- L
. . d *
. - N - T "‘ c ." .-
STATEMENT BY LICENSED EMBALMEI{ C e
1 hereby certify that the body whose name is recorded on the reverse side of this certlﬁcate was embalmed by me, or byuce i

Registered Apprentice No

working under my personal supervision, ) o B :
. ¥ f .
;
, Signed M &M Y. .

" Licensed Embalmer No..: Ll 27

.o - P, O; Address

Note: The above MUST BE SIGNED BY THE LICENSED El\iBALMER in hm OWN HANDWRITING (Failure to comply|
the above constitutes grounds for revocation of license.)

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

P L




