WRITE PLAINLY=USE UNFADING BLACK INK—MAKE A PERD!WT RECORD

N.B.—Ervery 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 clagsified. Exact statement of QCCUPATION is very important.
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STANDARD CERTIFICATE OF DEATH
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Registration D Primary Registration District NO.____J..O_O 3 Ragistrar's No.
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED:
(a) County. M
(b} City or town 8t Youis (a) State... S0 oo (8) County .
(11 outaide city or tawnIimits, writa “AURAL" and nams of township) 3
{c} Narme of hoepital or institution: (¢} City or town S‘I: - Louia 7
55848 Riverview Blwy V (1f owtalde clty oz town imits, write “RURAL) 7
(1f not in hoapital or imatitotion, write street cumber o7 ]ocl'l.ion)
{d) Length of stay: In hospital or institution (d} Street No.. __.5.54.8__&!5 mﬂW—__lmlﬁ.—___
(Specily whatbor (If rural, give location)
In this community.
years, months or days) {#) If foreign born, how long in U 5. AT years.
MEDICAL” CERTIFICATION
8. (a) PRINT E | ) N
roL vave Bllzabeth Sachse [ IR
TR < ” = 20. DATE OF DEATH: Month.. S.ULY dny. 15
. (b} If veteran, . (¢) Social Security year 1840 Yo 9 inate 50 A M
name War. No. A
21. I hereby certlfy that I attended the deceased fro -
§. Coloror 8. (a) Single, widowed, married, 19.%4¢., to. 19.42;
«safemale avorcesBTT1E4 that X lastsawh 24 aliveon__Quelsy &, 19542,
8, ﬁi Nama of huaba dor wife...ee..__. 6. {¢) Age of busband or wife if || and that death occurred on the dfte afid hour stated abova, Duration
a.chs e alive..__ | ~.yours || Immediate causo of desth...... Lastcaama....£7 5
7. Birth date of deceued__M%zé 1864 - Y oo T .
(Mozlh) (Day) (Year) : I PR S e
L7 7
8. AGE:; Years Months Days I less than one day Dup to. ' e
7 1 21 hr. ' min
6 - £1 Due to L D
9. Birthplece..... Og- : - A - .
(City, town, or coanty) (State or foreign coantry) u T
) ' Oth nditi
10. Uual mp.uom____,_lim;aawife vt pretonncy wice’s ....,u...u..m acdia a—
11. Industry or b 5 ‘PHYSICIAN
Major findings:
E { . Name dohn F. Roehr 'jOf operations Undertine
th to
& L15. Binhpiace. ( G'esma;g @) ~ iy 5‘ :;:é:;!:h
; tatg or country, on [}
E 14. Maiden pam g‘ S {, Ot satopsy lm‘b
2 18. Birthplace [City, town, or conaty) “E%“ Toreign ccontry} 22. If death was due to external causes, fill in the following:
{a) Accident, suleide, or homiclde (specify). X1 md.
18. (a} Informant's own slgnatar
(b) Address.. 55_ 4& !u ve m: ew I Id (b} Date of o;eu:rrmm
1. (o) unlal___ ® Date theref ULY 1R 140 || (2 Where did injury (City o town Comm)  rawa)
(Butlal, cromation, or removal) (Menth) (Duy)} (Year} Il (d) Didinjury oceur in or about home, on farm, in industrial plaee, In public place?
{c) Place: buarial or crematio
8 f place;
18, (o) Signature of funeral director. D{I‘ehmang arr. ‘While at work? (Spocity ‘S’. ou’m o)l njary oo \
1905 -
) :djdre- - 28, Signature T, AL, TUhttmtaamne ... MD: oromen .0
19. "
(a)(D-u %&l rwhu-r] (Registrar's dgnatare) Addm_w_mw__—_ Date dmd_mw o

(Liconsod Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER . /=~ °

*

+

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

, Registered Apprentice No

working under my personal supervision,

Llcensecl Embalmer Nn

P 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in l:ns OWN HANDWRIT]I\G (Failuare to comply with
the above constitutes grounds for revocation of license.)

'+ If this body is not embalined, above space should be left blank.




