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

)n_k’

L]
DEPARTMENT OF COMMERCE
Bumu OF THE CENSUS
i

Registration District No..Z.Q:H: L

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Rezisn—atiun Disttict No..

ste e o 2.1.0.48)
Regisrar's No. 1l 811

B oTelta,

1. PLACE OF DEATH:
(s} County.

(b) City or town....... Bl J:onnig

(If ontside city or town limits, write R
(¢} Name of hospital or lnatitution en r'ou

(l T 2ot in hnqmul or uuul.nugn 'nu alroat ‘amber o Ioeanon)
{d) Length of stay: In hospital or institution

ﬁ' eFal “‘i% §

2. USUAL mﬁ“fﬂ! OF DECEASED:

@ state___MigBOUTIL ___ @ county
-8t.Louin

(Il oulnida cily or town limits, write “RURAL")

(@) Street N.,.____..___afz;’LE.,”Arlin%toum.~~.._...-~..,._

Rd Cityortown ...

(8pecily whether {If rural, give location)
In this community. —
yoars. mouths or deys) 5 (¢) If foreign born, howlong in U. S, A.? years.
3. (a) PRINT no attendiME M FEATEYEION
ME. Otto T.Rouff
FOLLNA : 20. DATE OF DEATH: Month___ . Q,Q.n._._day___.__z.B th
3. (B) If veteran, 3. {¢) Soclal Security 1940 N 11 min 45 A M
ame war No. NAE SaQ G 6731| vear o e S
21. I hereby certify that I attended the deceased from
5. Color or 6. (a) Single, widowed, married, 19.._,to 19 ;
tsex. Mle | neWhite d!vomed_M.&rIi_e.d... that [Tast saw h alive on. 9.}
6. (B) Name of husbandorwife .. . 6. (¢) Age of husband or wife if || 2nd that death cccurred on the date and hour stated above. .
S L -] v e ofﬁmtd@nﬂﬁﬁﬂ.%ﬂ&—fg{ 1”‘5'1""9"
7. Birth date of deceased Al S - ._..~18 Q3 ||.nead o ancreas w etastalylc
(Mosi) Dar) e || opstruction in Dyodenum. Hemonrhage
8. AGE; Years Months Days If legs than one day Due to. ‘ s
4 7 4 33 hr. min ‘:
Due to "
9, Birthplace.......... Bl rmmeenssraesrsarns ri 3 i
- {City, town, or county) (Sl.lu or Lreign couatry} - 'J! E n
10, Usual 00cupation. ... -..Bookkeeper . ... 2. || Oter conditlons ot "j{"‘“’U
t1. Industry or business 17 FHYSIGIAN
M findings: —_
g { 2. Name_..__..Harry Rouff. . L Aoy e L —
ol . Underline
2 {13, Birthplace a ) TEI-B-BQL—-J - hicn death
ty, 1y, tats or foreign coamtry,
g 14, Mailden name“w_ﬁ.pﬁ G_Q_E.dé e Of autopsy shoné&";’:_
tistically.
;{ :
A

15. Birthplace... Bellgzille

(City, town, or county) (Suu ar fareign country)

16. (o) Informant..... MIr8.Theresa Rouff
() Address 2733 Arlington ARve.

17. {a) (5 Date thereof
(Burial, cremation, af remaoval) (Month) {Day) (Year)

{c) Place: burial or cremation NeW _Pickerg Cemetary
18. {(a) Signature of funeral ﬂmr.ﬂhﬁﬂ.ﬂ;.ﬂﬁppﬂ_____

&) Address— ... 470
19. {a) &!MQ_M ®
ate received local registrar) egistrar’y dgnatore)

22. If death was due to external causes, fill in the following:
{a} Accident, suidde, or homicide (specify)

{b) Date of ooccurrence
(¢} Where did injury occur?.
(d) Did injury occur in or about home. on farm, in ind

{City or town) aty) {State)
plaee. in public place?

(Specify type of plxca)

While at work? ( ) N of injury. ’

M D.or ol.her)

Addresa.. %_Mmm ] @[

(Licensed Embalmer’s Stntement on Reverse Slde)
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- STATEMENT BY LICENSED EMBALMER

i

I hereby certify that the body whose name is reco;'ded' on the reverse side of this certiﬁ;:ate was embalmed by me, or by.;......i..'........,..........

, Registered Apprentice No

working under my personal supervision.

- o 'Slgned %/\9 -‘(V&(/

: - P.O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALM:ER in h.us OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of hcense.) -
If this body is not embalmed, fnct should be so stated above. - - - -
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