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

DEPARTMENT OF COMMERCE
BureAU of TEE CRNSUS

FILED MAR - 17*19427 9

Registration District No...

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF SEATH

Primary Registration District No...

509
Stgte File Noweu.n......., 165

Registrar's No,

1. PLACE OF DEATH:

{u} County
{b) City or town

St.Lonis

(If putalde eity or tawn limits, write "NUNRAL" and name of towoship)
{¢) Name of hospital or institution: I

2354 _Menard. St

(If not in hospital or Iulhtul.ﬁm write dtroot number or location)
{d) Length of stay:

In hogpital o: institution

{Specify whether

2. USUAL RESIDENCE OF DECEASED:

@ sme. Migsouri..... () County 2_ gtz

(¢) Cityortown StnLouiS j [t
{IF cutside city or town limits, weits "RURAL™) fd

d] NO.eeoos e eeeseeneen

@ streetNo..2354--Menargd —S&y——

(e} Cltizen of foreign country? {Yes or No)

I yes, name country

In this community. 589 Yesars
yeurs, months or days) N
3. (a) PRINT
FUil NAME-.Anne.-Elizebeth-Yon-Rohy

3. (¢) Social Security
No.. NODE ...

3. (b) If veteran,

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month........E.eh.‘............day 1

yoar . 1942 _ hew . 1210 minete..Pe_ M.

name war. owiiond
21. I hereby certify that I attended the deceased from
)| 5 corer 5. (@ Single. widowed, married. || @DO L. ¥ ks OB g0 Ttk s 19T
4. &&Female&«- rce.. Wl te divorced MEPLLEA- || that 11ast sawn L2l aliveon .. s X010
LY —
6. (b) Name of husband or Wife......oueoeeeooeoe. 6. (€) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
Robert alive ...3Q...........years || Immediate cause of death
7. Birth date of deceased....OcEObER: 16 1882
{Monpth} ' (Day) (Yeur)
8. AGE: Yeara Months Days If less than one day
S 9_ S 16 br. fain
u Due to . a
o. Rinbplace.. St oouis . Missourd ]
{City, town, or county) (Stote or foreign country) e - T i"\ 3
Other conditions.
10. Usual occupation Home: {Include pregnnscy within 3 months of featb) ﬁ f}i
11. Industry or business z L PHYSICIAN
] Major findinga: —_—
& { 12. Name....s). ol:m Lindner. ... a it || OF operations g;f - S
E 13. Birthplace el‘many Fl T ! . $£3522$
wn, gf oot {Seats or foreign eonnuy)-.,. of " should be
E;{ 14. Maiden name... ﬂfzﬂ. 1-1?1 Kohr ann. .o autopsy ¥ | charged sta.
o ' Mi 4 i tistically,
15. Birthpl St Louls gghuri - —
§ irthplace oo {Rtate or forcign eauntry) 22. If death was due to external causes, fill in the following:

Robert Von Rohr.
2554 Menard St.. o

16. (8) Informant

{b) Address. .
17. (a) B'UT‘ial (b) Date thereot'.__._.z 42
{Burial, mﬁon.urumovnl) {Man (Dar) {Yoar)
(¢} Place: burial or cremation. _ial PBI‘ ......
18. (a) Signature of funeral director. M ’WéC "f
) Adder.l:. 26354 Grav. ....Asz.za., ...................................
19. (o) 1800y Mo 2 1 8alme v .

{Datarecelved loul registrar) {HNegistrar's signsture)

{a} Accident, suicide. or homicide (specify)

(&) Date of occurrence.

(¢) Where did injury occur?

(City or 1awn) (Cou

oty) (Stato)
[(d) Did injury occur in ot about home, on farm, io industrial placc, in public ptace?

(Specify type of place}
(¢) Meansof injury._ o .

While at work?. P
»
23. Signature—...... m o e (M. D, orolhuﬁ_ﬂo

Address YR o0 S . Date signed_ 32/ cs

L4 {Licensed Embalmer’s Statement on Reverse Side)

7 7 7



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....revccneenens S

..... . ' , Registered Apprentice No ,

working under my personal supervision, ; . . .

' Licensed Embaimer No 52 / 7% i
P. 0. Address /M“"""%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) ‘

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

Signed




