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

1
+
V
1

DEPARTMENT OF COMMERCE _
BUREAU OF THE CKNSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF D%6W3'

m B ua jz 9 1
Registration District Na. | Primary, Reglstration District No. . *

0068
1316

State File No

Registrar's No.

1. PLACE OF DEATH;
(a) County.
(&) City or town

St. Louis
(If outaide city or town Hmits, write “RURAL" and nams of townahip}
(¢} Name of hospital or Institution:

2. USUAL RESIDENCE OF DECEASED:

Ao C)

K37

() State_Missonri () County

(0 Cliyortewn. Ot . TLonig

(Stategr Iurd.:n contry}
16. (g) Informant <

LA
® Addm,,_;-_&_LS_a_A-!M._M

17. (3}

burial

b} Date thereof. l.@.b._%p%.%g
(B ln‘ill.m:hn,nfremvl.l) { © Haereo (Maonth) %l

() Place: buﬂa.l or F cremation B2 1lefontain

18. (a) Signature ol’ funeral d 0 d.-ﬂla_mc

City Hospital #1 D {If outsids eity or town limits, writs “RURAL"™) =
(I not in bospital o i Tom, weite stroet ausber o lcation) 1822 Schi f
ch
(d) Length of etay; In hospltal or instituton 8_honrs () Street No ild Averme :
(Spndf: whether (11 rural, give location) ( ]
In this community. 63 UVPHI‘S //
yoare, months or days) (o) LA e g b O AR DN Kkt et coepaee iy
) RINT -
3 (o R ME__ROBFRT_ROENTGEN e
20. DATE OF DEATH: Mont Y. &4
3. {#) If veteran, 3. (¢) Social Security year, 29 ¢ 4 hour. \{‘— minute P ALV
name war_.._ ONeE No.__ 1OnNe
21. I hereby certify that I attended the deceased from.
5. Color or 6. (o) Single, widowed, married, 19t 19, :
.. male white married / °
4. divorced " "~ £l that I last saw b aliveon 19
6. () Name of husband or wit'L_I*_..llZB.be tR (¢) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
alive.. 858 . years|| ImmediateZa Py
7. Birth date of deceased.. December 5, 1872 J— [
{Month) {Day) (Yeoar)
8. AGE: Years Months Days If leas than one day Due to.
| Y
68 2 3 hr. min “
q Due to SAAY,
_ 9. Birthplace...Germany v N \\ e
(Clty, town, or coanty) 4 {State or Foreign country) - w [§ [
& 3 . Other conditions
10. Usualc tion. Heb.l ES t&te Agent . I A (lmh!!l Pragnancy within !':ncnth %d.llﬂl)
11. Industry or busi \ PHYSICIAN
q
& { 12. Nome....RObert Roentgen Major Bodingy: NV - —
8 - - AV the canae 1o
13. Birth e catse
N place G i :l county) (Btata or foredgn oountry) Of auto e’ :Vl?ithﬁelbth
E{ 14. Maiden name., ) autopay. - chao.!:edme-
(zermdn o - L ;. .—.|tstically,
s 15, Birthplace I 22. If death was due to external causes, fill in the following:

{a) Accident, suldde, or homidde {specify).
(b) Date of occwrrence
() Where did injury occur?.
{City ar town) County)
{d)} Did injury occcur in or about home, on I'lrm. fn ind nlaoe in publ[c p!a.m?

(Specily typw of place)
e} ans of injury.

e L swyNd




~

STAn'iMEﬁT BY LICENSED EMBALMER- - . RO

\

I hereby oertify that the body whose name is record;:d on the reverse side of this certificate was embalmed by me, or b'y..

" S , Registered Apprentice No.

" working under my persona] supervision. . . . !
. |

. | s:gned%j ...... /t/ '
P. 0. Addrwz FL. 7

Note:" The almve MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
the above constitutes grounds for revocation of license.) -

If this body is not embalmed, fact should be s0 stated above. . - . .-




