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Bukgav or TRE CENSUS

Registration District No._zéig_

MISSOURI1 STATE BOARD OF HEALTH /)

STANDARD CERTIFICATE OF DEATH

Primary Registration District No._[_Dg___

Regisirar’s Na

1. PLACE OF DEATH/:'
(a} County. St. Lﬂll 13
¥ ood .

() City or tow
{If ooueide oity or town limits, writs *“RURAL" snd nams of tawnship)
(c) Nnme;l hospital or lnsututiuu

3710 Greenweed Blsd:

{If not in hospitsl ar ingtitution, write street nomber or location)
(d) Length of stay: It hoapital or institution

bayrs.

. {Specily whether
In this community
years, mocoths or daya}

2. USUAL RESIDENCE OF DECEASED:

Lo
@ State___ MO-ooeee ) Comty Jt.Touis
aod -

-
(¢} Clty or towa__.. M8
If outaide city or town limie, writs “RGRAL"™)

@ sweet N0 BT10_Greenwood Blvd.

{11 rural, aive location)

{e) 11 forelzn born, how long In 1. S. A7 11 )4 of - TS

8. (o) PRINT

FULL Name___ousan Rohrmoser

8. (&) If vereran, 8. {¢) Social Security

pame war. None Yo done
. &, Color or 8. ‘(:.) Single, widowed, married,
.slomMale | ne Thitd © aveed_lidowe

6. (5) Name of husband or wife . ..ocvmeeee. 8. (€} Age of husband or wife if

MEDICAL CERTIFICATION

20. PATE OF DEATH: Month 7th‘ day.
year,. . . ..mm.hour_._..__..&.-_m._minuw___.__m.

21. I bereby certify_that 1 attended the deceased fro

= e 1944}

that Ilast saw h. Ay alive o

..ot 197 /

Durstion

15. Birthplace

22, If death was due to external cagfres, £ill in the following:

——BrapE-Xe — aneDO@A._yeun
T. Birth daie of deceascd.. DBGOMBOT __ 9th. 18el ra
{Month) {Day) {Yuar)
8, AGE, Years Months Dayn If less than one day
7 9 28 hr. rin. hd
B. Birthplace GQJ: __...4__ ,’—, 0
(Cicy, town, or coonty) (State or foreign coanury) <

3 Oth tIo _ﬂ-ﬂﬁﬂr —Eé—-
10, Usual oocumtlon..__.mHQ.Wif.ﬂ (nclude ml’nbw within, 3 mooths of g,.u.vV"'—.
11. Industry or busineas LAt .Home PHYSICIAN
-] Mnjor findingn: J—
{12 Name__ - PRildp Cilliam =~ Of operatony a
E e hUnderline
& L 19, Birthplace —— the canse te
: TR TP il B Y 4 R
at autepsy. ] shou "
sl { 14. Malden name.. MAT iecko — L / = charged sta.
o 4‘ s tistlcally,
5 Germany. 4
]

{City, town, or cuunty) (Stats or foteisd coontry}

16, (o) Informanc.. X' 8 Mary Warney

o) Mmsmws,nﬂ_‘r_nemnm______
— — (& Da f
17 (@) Buial_ —— @ Date thereo E{'”ﬂnm o

ial, eremaotion, or rgmnva

(©) Place: burtal o ereidon JO S Ph Cemt Alton 11

18, (o) Sigoature of funcrﬂlmozmmmn_und c
L W/,

(®) Adgr % ¥_
19. (o) _mwim.._mi 1
(Dutereceived kecalrexistrar)

{a) Accident, snidde, or homicide (specify)

p—

(#) Date of ocourrence

{c) Where did injury cccur?.
- [Clity or town) (Coanty) {Staze}
(d) Did injury occur in or about home, on farm, in [ndustrial place, In publfc place?

D {Spacify typw of place)

Whil= at work?ﬁ (¢} Mg:,ot lnlnrr..
23, Signatur {M. D. or G)éﬁ
% Date dgn@_%/

Addrm__'l__Lé_

_[/ {Licensed Embﬁ’

"s Statemenl on Reverss Side)
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T e ; *  STATEMENT BY LICENSED EMBALMER *

-

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

Reglstered Apprenm:e No

working under my personal supervision.

- Slgned__zé'm.ﬁl :%_ ....... Ao e, W AN ~
o ) Licensed Embalmer No 3 7 ? =

I - P. O. Address,

Note: The above MUST BE SIGNED BY THE LICENSED EMBAL\‘]LR in his OWN HANDWRITING. (Failure 1o comply with
the above constitutes grounds for revocation of License.)

" If this bod¥ is not embalmed, above space should be left blank, o o W v
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