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

-

FILED™AY ﬁmiﬁ““i%

Registration District No. __._......._. L

THE STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District NO"“"“"“""}"“iOO 3

8179

State File No

Registrar’s No..._.....

i. PLACE OF DEATH:
{a) County

(& Cityor town St ___I.LOuiS —

i (lr outsids €ity of town limita, write * ‘RURAL" and name of wwmhlp) a
(¢} Name of hospital or institution:

1608 N, 17th St /

{1f not in bospita] or institution, wrils street nomber or location) (
(d) Length of atay: In hospital or institution

{8pocify whether

In this community
years, months or days)

ONR5,...
Wz 49 f/'

¢m

2. USUAL RESIDENCE OF DECEASED:

sme.._Mi&SQuI;}.._,.._.._m (b) County.
St. Louls

()

(¢) City or town
(If cataids city of tows Limits, write “EURAL"} ‘L
{d} Strect No... .1608 N .. l?th. .St B e rpem e e e
(If roral, give localion)
{¢) Citlzen of foreign country?. C. {Yes or No)

If yes, name country.

3, (o) PRINT
FULL NAME.. . ..

Anna_Roetiger

MEDICAL CERTIFICATION

4th

7 e 20. DATE OF DEATII Monen, SPT1L1 .
3. (b} If veteran, No . ;c') SoualNo urity pear. 1945 hour 9 it OOA M
Tame e bt 21, 1 hereby certify that I attended the deceased from, ey !J-{;%f
5. Color or G, (o) Single, widowed, married, 19.... ... to. L0 _/9‘____ 19“_%—:,\
s sec BEMAle] e Wit avorced Married that I last saw hdlde alive on S ~ 1.
6. (5 Name of husband or wife... .. 6. (¢) Age of husband or wifeif || and that death cccurred on the date and hour stated above. . Duration
Fred Roettger alive._ £ O years [| [mmediate cause ofBeath - )
7. Birth date of deceased...... Septemb_er_was,,m_lazo BSOS | - %wiﬂ—-‘—‘ lesy S
{Month) {Yoar)
8, AGE: Years Montha Days If less than one day Due to..... Ler@ Tl £trn
74 6 9 .
hr min
/} Due to
9. Birthphce.._Dha Louis 4 .
{City, town, or county) {State or forsign country) , A !
diti _—
10. Usual occupntlnn..._.._.HQ.QSEW.QIK—T.._.._..,;,_..:.:,_.___..-...;_.-...;.;..:...._ 3::&1;;':‘_;‘;::, within 3 montha of death) / L [
11. Ind busi ol PHYSICIAN
ndustry or business Major findings: / o —
5 12, Nome....William Sechmidt . - . "G operations » S
5\ 13, Birthptace Germany £/ e caise o
{ (State or foreign country) Of ant . should be
E 14. Malden nnmzfﬁrﬁlhlie ﬁOf e e autopsy fﬁmgﬁata.
stically.
S 15. Bh"‘" : Germany lj 22. 1f death was due to external causes, fill in the following:
= (Clty, town, or county. (State or foreign cuuntry)
16. {a), In.formanl . Fred "Roe ttger ~\ f (z) Acddent, suicide, or homicide {specify)
e Add.res! . 1608 N. 17th St. () Date of oocurrence
17. () urial ) Date thereof._APT 0G4 1941 Where didinjury occur? Cityortors)  (Comnin) T
(Bunnl. cremation, or removal} (Month) (Duy) (Year) d) Did injury occur in or about home, on farm, in industrial place, in public phoe?
(© Place: buriat o cremation..... D.0e FPeters Ceme terj
18. (a) Sigmature of funernl direcmr'....._Eua_s_c_ne dag-.Henke. Fun ‘______E_pj‘:' ‘(“)m of placs ,of injury__
@) Address.... . omzomrgm N, Grand Blud.. : ‘MCE: R
19. ( -

a) .
{Dats reccived local rexistrar) (Remuu . umamre)

.. Date nznedq__z;:"a

{Licensod Embalmer’s Slajrte’ment on Reverse Side)”
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ry. J"\\ . -.Ai-i o T
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. STATEMENT BY LICENSED EMBALMER'ZC

. I hereby certify that the body whose name is recorded on the feverse side of this certificate was ch]balmedlb‘y.mé, or by

'
-

Regxstercd Apprentlce No

working under my personal supervision.

Lxcensed EmbalmerN /r?(ﬂ /

wP 0. Address

Note' The above MUST BE SIGNED BY THE LICENSED El\iBALMER in his OWN HANDWRITING, (Failure to comply with
P the abme const:tutes grounds for revocatlon of license.) . . . , . . . )

o 5 .. o If tlns body is not embalmed fact should be 50 stated above.

i aa




