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1, PLACE OF DEATH:

2, USUAL RESIDENCE OF Dl‘JCEASEl)s

b

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

(a} County ; .Ll (a) State. Mis Souri (4 County .
() Clty or town gb. fouls 7
(T ontaid sity o towa Limite, write “RURAL® and name of townabi®) || () City or town._... o tre. LOU1 S /
(¢) Name of hospital or institution: (If ovteids ity o7 town imite, write “RURAL') -
St.. Anthonvs Hospital _ @ steet No.._ 3314 _Qregon Ave,
{If not in hospital or icstitution, writs strest number or location) (If ruzal, give location)
{d) Length of stay: In hospital or irstitution Wk 'y
{3pecify whather (¢) Citizen of foreign country? (Yea or No)
In this community........ n
years, months or days) L If yes, name country.
. MEDICAL CERTIFICATION
buly FRINT _Virginila Marie Rohe C et 08
ot ey vy 20. DATE OF DEATH: Month PUe
. t . . e al Sccurity
@ vereman year. 19 44 hour. l ; 55 minute A . M,
name war. No Y
21N h y certify that [atiended the d
\ 5. Color or 6. (a) Single, widowed, married, - Y.
4. Sex. F race dwgrced___Il:lf_a-_n_t that 1 last saw h.e.e."_-.:.'alive on... =i
6. (b) Name of husband or Wife.........co—n. G. {€) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
wroly
alive.._. .years [
7. Pirth date of decensed.........2EPLember 21».,19?,:{'4: —
{Month) {Day) {Year)
8. AGE: Years Months Daya if less than one day
—
ey | T 7 hr. min -
9. Birthpl.aoe.._......._A“S__‘!;!_‘;___I!.Q...u_j-_gmf._._......-y Missouri
- {City, town, or county) (Stats or foreign country) \ "
. Other conditions. 1'-#?
10, Usual occupation (Tnctuda we;mncy within 3 months of death) / Zd) [
11, Indusiry or business o A PHYSICIAN
or findings:
2. Name Henrv Rohe f ©Of operations..
. ; . H,- Underline
; 3. RBirthplace G'erma'nv 31}3&3’;3
o (State or forcign country) Of antepay. ! . O Mﬂi‘t should be
E 4. Maiden name._ﬁj:area %m& .................................... autops cpagzcﬁ sta.
tistically.
= . g8 =
gl Birthplace ?Q‘.t",'m}'fgiﬂ (SNM-Q. cowr || 22. 1€ death was due to extersial causes, 1l in the following: ~
16.-(a) Informant_—- Henrv- Rohe - - -- . - {2) Accident, suicide, or homicide (specify)...=. z o I
- {8 ¥ bl T Da ¢ r—
() Address 3714 Oregon () Date of occurrence
@ Burlal . &) Date thereor. 580 . 28 , 1OME  Wrere did injury occur? Gyawimey G e
(Burial, cremation, or removal) (Month) (Day) (Year) (4} Did injury occur in or about home, on far:n. in industrial place. In public place?
) Plice: buiial or cremation . Marcu T—
f pla !
18 ("’. Signature of funeral director. A While at wotrk?______ (E':pcfl-t! 'i")” .]’S{za:.;)of mjuncz.—_-::._ —
® Ad%nfd .30];3 Mer ,§.c St.e . "t ~
q 10 2 45) (M. Dor otha)..___'_'_’ ’
PO e e N I el 2T —
{Data received local reni’;‘i o Hegistrar o signature) .
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{Licensed Embalmer’s Statement on Reverse Side)



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

Registered Apprentice No...

- ! ’ .
Licensed Embalmér No 1—3 Q/G 5'
P. O. Address. /& %""“’4 Oua’

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in his OWN HAI\DWRI.TING (Failure to comply w lth
the above constitutes grounds for revocation of license.)

working under my personal supervision.

-

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



