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—9-4-41

-l1-39ﬂ
20804 [

DEPARTMENT OF COMMERCE

ED APR 19 194@

BurgAv or THE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

12703

State File No,

Regisirar's No..._ 3B A ...

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

Registration District No.._._...__ €2 __}... Primary Registration District No.wwewe oo .. ‘a 90 3
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: ﬂﬁ;
(a) County M
@) City or town St Touis . (a) State 0. (%) County /
(© Name of hosg::]u;;:di::&{;&;uu Limits, write "RURAL" nod name of township} (¢) Cityar town St {.:OB} S . — .
Chr j.'..st......ei Qﬂlll t&l ﬂ 4505A (AW _;cll-v or town limjts, write “RURAL") ’
(lf nat in hospital or institaticn, write sirest nu;—b:;b;t:(;nj- (d) Street N°"--"--—--—-------m"----»d'e-mn%glﬁ-em«gx‘e.ulm.—.-......................._.........
rural, give location)
{d) Length of stay: In hospital or inatitution
(Specify whether || (¢) Citizen of forelgn country?. ~2....(Yes or No)
In this community. a
years, manths or daya) If yes, name country.
3. PRINT MEDICAL CERTIFICATION ~
Fofl Name. Anna D. R QEVEKAMD o N J
3. () M veteran, 3. (o) Socal Security 0. DATE Oi g‘z‘g"' Month.... . S INe ... day 55K
name war No%gé':_l.Q:.ﬁzam YeAr o R e BOUE, minute, M.
N 21. I hereby certify that I attended the deceased from...x %/
5,xColor or 6. (o) Single, widowed, married, /
19. 88K to.- v <OV AN 4 ;
saemale V// Single. ~ d
4 grma. / mWh 1 t e divorced.. g‘l’e that I1ast saw h...488%. alive on...ooevcrcenen N S — IDZ’
6, (¥ Name of husband or wife._....oococueeee. 6. {¢) Age of husband or wife if [} and that death occurred on the date and ho! ltatcd abovc | Durasi
allve.. e ¥ears || Immediate cause of death Suration
7. Birth date of decessed...@C T o s S0 ABT
(Moulh) {Day) (Year)
ot S
8. AGE: Years Montha Days If less than one day
65 5 24 hr, min
9. Birthplace..... 5. Louia Mo, 7 PN
Cily town, or eonnl.v) (State or foreign country) P |
10. Usual occupation SP crefary Other conditions, [/’ !j/' -
: bt v {Include pregnancy within 8 moaths of desth} / F g (
11. industry or bunnmv:ane..“Q.&l‘[.ert_P.aintGQ‘.. PHYSICIAN
-} Major findi H —
8 ( 12. Name......fred Roevekamp 51 Sperations —
. . nderline
2 13. Birthpl . lzer Yf *|the cause to
Inwn W (Stata or foreign country) of wl?khl?leagg
{ 14. Malden name...........4 8 e eldeman. ... autopsy . phould be
o / tistically.
§ 15. Birthplace Gy, m.,,,_o,mu,,,,) (5‘.,‘2’1}&2;;9;,,3 22. If death was due to external causes, fill in the following: ‘
6. (@) Informant . B, Roevekamp (6} Accident, suicide, or homicide (spectiy)
(8) Address 4551A Mary. Ave. (¢) Date of occurrence
177 (o) _Bur‘i_al_ (%) Date Lhereof D43 {c) Where did injury occur? T P~ iy
{Burial, tioo, ot ramoval) (Mnnsh) (D“) (Year) (&) Did injury occur in or about home, on farm, in industriat place in public place?
(c) Place: burial or cremation.........s.t.,....,J.Oh.ng.....Ce_m.‘
18. (a) Signature of funeral director. Drebmann ~Harral ... While at wm—k?_._._.....»......_h-...(.ip.:.‘r, Y Vi Y N —
@ Add:?sR 1905 Uni = | I . D osatter)..
19. (a) 2 fada(b) e I &7 A
(huiurnr'. signatore)

(Dute received local reglatrar)

Address.. / ? / g_fM H Qﬁﬂ.._._ Date sigoed. ...

%7

(Licensod Embalmer’s Statement on Reversa Side) .



_'Q.._ / %_&?)’-“/

STATEMENT BY LICENSED EMBALMER

Ther eby certlfy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or hy

..... : . Registered Apprentlce No..... .

Licensed Embalmer No ..... 52 e eeeeeeeeeeeearan

working under my personal supervision,

- P 0. Address

Note: The ﬂbove MUST BE SIGNED BY THE LICENSED E“BALNIFI{ in hls OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.) ’

If this body is not embalmed, fact should be so stated i;bo\?e.

\



