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

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

FILED JAN 4 344

Registration District No...avereeem-

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..._ . 10_0 3

4045
11815

State File No.

Registrar's No.

1. PLACE OF DEATH:

(9} Comnty- e TS

(a)

(b) City or town,
(1 outslde eity or town limits, writs*
{c) Name of hospital or institution:

Good

*RURAL" and noma of township)

Samaritan Altenheim

(¢) City or town

USUAL RESIDENCE OF DECEASED:

State__MQ_...........................
St. Louis

O
/7
A |

(¥ County.

=

(If uot in bospital or inatitution, write stroat nzmber or location)

{d) Length of stay: In hospital ar institution .

1n this community.

(d) Street No.

(If oataide city or town limite, writs “RURAL") {

4500 Washington Blvd.

" (Specify wbet.ber (&)

yoars, tootths or days)

Citizen of foreign country?

{1f rura), give location}

{Yes or No)

d

If yes. name country,

MEDICAL CERTIFICATION

3. (¢} PRINT
i@ FRST  Gustav Roed iger Dec. 28th
3. () If veteran, 3. (c) Soclal Security 20. DATE orim Month day. 7
. . . X
name war No No. No ﬂur_-_....ﬂ&............. lnute_.__é_...{M
21. T hereby certify that I attended%h}d . = el AN
Color or 6. {a},Single, wldowed married. b I ¥4 f 2 o TR
o Nale |7 Whnitel® Ui viend e A W
. vorce that 11ast 5aw BeSenewnlive on. et dmetlor. . ;" ’) 1944 &
6. (b} Nameof husband of wife.cocrer. 6. (€} Age of hushand or wife if and that death occurred on the date and hour stated above. Duration
nknown allve..o. -...years
7. Birth date of deceased July 17- 18 68 #
{Month} {Day) (Yeor) P
8. AGE: Years Months Days If less than one day Due to ’ .‘t_ { i
75 5 11 ,, i AN 4
= el Due to [ / G

/

Birthplace_m_ills-t'adt L1 Ill

{City. town. or county}

e

{S1a1e oz foraign country)
Other conditions....

10. Usual occupation.——.———._ Street Car Shop || Qherconditions... Lo AWA ——
11. Industry or busi . TR PTTETT PHYSIGIAN
et a;nr nainge: —
& { 12. Name.........Fr€0._Roediger || OF operations... ntertine
E 13. Birthplace Germany 7 : ml;-imu,e to
- jr town, or mntﬁ tats or foreign country) Of autopsy whocl?lddagz
i { 14, Maiden name..... I‘g@r a ...Ulr i. SO d:a‘.imc:ﬁ sta-
£ . tis y.
% 15. Birthplace FTETI o ——— gix;ﬁﬂ“w%z 22. If death was due to external causes, fill [n the followlng: -
16. (@) Informant BRev. « He over_beck (a) Accident, guicide, or homicide (specify)
(3) Address 4500 Waa«hin,gton Blvd. (3) Date of occurrence
. o _Burial @) Date thereof. (@) Where did injury occur?, iy o o)™ oy e
(Burial, cremation, of ramoval) S t Ty ini{n ooth) ﬁ"ig“&aﬂd) Did injury occtir in or abouit home, on gann fn industrial p!aoe in public phee?
() Place: burial or cremation P .h 3 H K | *
18. {0} Signature of funeral dlrﬂ'mrgaac e ag- en e 1 qm\&le at work?__ (Specify ‘(’5‘ f{g;:jog infury....._. ________ S
b} Address. . Thgm o SN 2 S ’
19 : : aEC_ 2_9 (m ; and- B IVEL || 23 signature 1. DCor other)?n.)s'
- (Dota received local registrar) ' ° a4 (lllmegislnr Q:i.n:;ll1n) o Addrm}? ..... Date dgned!_?’

%

(Licensed Embalmer’s Statemont on Raverse Side)




STATEMENT BY LICENSED EMBALMER

'

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

., Registered Apprentice No

Signed S’j—\ \AJ WW%IMM—

._ _ ' . _ LiceQ:d Embalmer No. - ,' gtsff 7 t(

working under my personal supervision,

‘ P. O. Ad;il:ess
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revoeation of license.)

«

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




