No. 2
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o X2318p

WRITE PLAINLY—USE UNFADIN.G BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERan'lEn
BUREAU OF THE CENSUS

Registration District N 0791......

JUN 25 1540

MISSOUR] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No...

16657
State File No
Registrar'y’ No.._M.?S

1(1(}‘1

L = e 2

1. PLACE OF DEATH:
(&} County

{b)} City or town

(If cutaide city or town limits,
{¢) Name of hogpital or institution:

eaconess

Hospital /2

write “RURAL" and name of township)

(IT not in hospital or institution, write street number or 10(;3“01:)
In hospital or institution

{d) Length of stay:

In this community.

{Specify whether

2. USUAL RESIDENCE OF DECEASED:

Mo, 6ol

a4
5

{a) State (&) County. '

Louis

3t.
{If outside city or towa limita, write "‘URAL"}

6224 Oankland Av,
o

(¢} Cityortown

(d) Street No

(It rural, give location)

~ years, months ar days) {e) If foreign born, how long in . S. A.?. Yyears.
MEDICAL CERTIFICATION
3. FRINT ~
ame._Adolph F. Roedder . M 17
20. DATE 031-.‘ DE!_L}T}I: Month az day. '\
3. (3) Hf veteran, 3. (c) ial a3 o
name war ?? 55 54"; year. hour. minute. y M.
21. I'hereby certify that I attended the d d from,
5. Color or 6. (a) Single, widowed, married, 19 eu | A_‘,._’ ‘9 19 .
wsednle () | ndlhite ai «ZM&I'J:‘J. ed . e T 1oL
v TR e B S ve -—-|! that Ilast saw h. & =nlive on ey 19_!{,_{;
6. {b) Name of husband or wife.._ ... 6. (¢} Ageof hg ﬁand or wife if |{ and that death occurred on the date and hour sfated above. Durati
urcison

Marv A. Reedder

alive_ 757

(¢) Place: butial or cremation .. ... r .‘ﬂ@.ﬂ“QB“I..A_L P__L—rk cem
18. (o) Signatare of funeral director D€NMANN Harral

®) Address......1.305.1ni
19. m wgegwma:- (B}

( Regintrar'y umture)

Imm@ cause of death : -
7. Bitth date of deceased July 15 1885 W_ S R
- {Manth} (Day) (Year) 7—’ -
8. AGE: Years Months Days If less than one day Due m/}’m *‘%‘W-\_ Wa{
55 10 2 hr min. || s “:2‘ LY “7
ue to
9. Birthplace. OMHM e
{City, town, or county) (State or romrn eon.nl.rr)
10. Usual oceupation —_Auditor Ot conditionn. ..o
11. Industry or business AT‘PHH Am‘ CO- f’lj PHYSICIAR
8 { 12. Name....GhaX1 8. o edcleé e || M5F opetations | %3 £
Uaderii
2 L1s. pihpiace Unknown fCAF the e
ity, to (State or f. try) W £
E 14. Maiden nam.-___jic; i'e umf?n'knnvm o foreten ooun Of autopsy. ! shonld be
S{ 15. Birthplace ¢> Unknown tistically,
= . (City, town, or county) Fd (State or fareign country) 22. If death was due to external causes, fill in the following: /
16, (a) Informant Mg ry A, ‘Boedder ( Kife) (6} Accident, suicide. or homidde (specify)
() Address 6224 Oakland. Ave, {8) Date of occurrence _
1@ Burlal () Date thereor NBY_20 1941 (0 Where dgid injury occws? e e s
(Baris), eremation, ar remorai} (Month} (Day) (Year) (d) Didinjury occurin or about home, on farm in Industrial pla.c: in publxc p].aoe?

o

(Specify typo of place)
(a2 b of injury.

M. D. ap-othat).. d.

4 M—f_ Date agned_ﬂ_?/‘ﬁj

{Licensed Embalmer’s Statement on Reverse Side)




B i PN I A

STATEMENT B‘L‘; LICENSED EMBAL-MER

I hereby certify that the body whose name is recorded on the reverse _Eide of this certificate was embalmed byme,orby e

. .

working under my personal supervision,

the above constitutes grounds for revocation of licenee.) -

a

Note: The above MUST BE SIGNED BY THE LICENSED EI\IBAL]MER in‘his OWN H.ANDWRIT[NG

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

, Registered Apprentice No.

22e (L.

Licensed Embalmer No i

4’(

P. 0. Address

(Failure to comply




