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WRITE PLAINLY~~USE UNFADING BLACK' INK--MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

FILED Jun 7 we

BuREAU oF THE CENSUS

Primary Registration District No._é_..g...,z._é

THE STATE. BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No.

ﬁ_e.zs,"f '

Regisirar's No. .._./0 i’__’{ﬁ' .

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

f/;/

Ilum.ra: o nigmat )

{Duto received local rexis

Address

. Date mg‘ned&u y?; #-f'

{a) County. St -!j:lﬁ“ is (a) State Missouri (b) County St,.Louisg
(5) City or town L2113 7
(If outside city or town limits, write “RURAL" nnd name of township) () City or town ‘I 1_ o119 -
(¢} Name of hospital or institution: {If outside city or town limits, write “RURAL”)  /.°.
MeKXelvey Road (@) Street No McKelvev Road
(1f not in hospital or institution, write strest number or lecation) (Lf raral, give location)
(d) Length of stay: In hospital or institution. |
. v h {3pecify whether {z) Citizen of foreign country?. NO _/)(Yes aor No)
In this community. life
years, months or days) If yes, name country. .
MEDICAL CERTIFICATION
3. PRINT
Fuil NAME Juluis Rohr
® It 5. () Soctal Secmrit 20. DATE OF DEATH: Month ___ MAY. .. .8
3. veteran, - (e a urity lq 4 5 ,.7 A
s by h ta. 2 5 N
name war None No None year ous minute 5 5.
21. I hereby certify that I attended the d d from /
/\ 5. Color or 6. {a) Single, witowed, martied, ?7;-3/, ST 19#4/ o AP Ay é 19445
LA e
4. Sex M = w p divorced 2 that I last saw h.&= __ alive on £224x é# 19.%-5_.;
6. (5} Name of husband or wif€..—ooooo. 6. (¢} Age of husband or wife if || and that death occurred on the date and hout Stated above. Duration
alive ... —..yeara || Immediate ca afz’pf death P)
7. Birth date of deceased . NEAY 3 1877 frrsacn ;/‘?'1 #f—'-__:_'-/v/v‘a N @ P
(Month} (Day) (Year)
8, AGE: Years Montha Days If less than one day Due to. J) /: a8+ L’/‘) e 7 é ;’}d 4
68_ 1 0 | 3 . i N
- 0 Duge to 4 ‘l@
9. Birthplace Vignas. Mo —
- (City, townor county) « - (State or foreign country) z 15 Y 3
N Other conditi
10. Usual eccpation Earmer (Inctade pregoaney within 3 momibe of desih)
1t. Industry or b self SR PHYSICIAN
or nndings:
5 12, Name k4 Henrv w iROhI‘ : Qf operations - : 1] Underline
B ] . , o : o
2 | 13. Birthplace - Germanm-.- L &héﬁﬁ’é{ﬁ
(Git ty) (Srata aor Toreign eonnu') Of autopsy...... heuld b
E 14. Maiden name Wi"l ﬁe‘[mina Erieger autopay should be
S . 0 tigtically.
15, Birthplac fermnﬂ:‘-r P
= a g {City, town, or couaty) (31ats or forcign Country) 22, If death was due to external canses, fill in the following:
'16. {a) Informant Herman Rohr (c) Accident, suicide, or homicide (specify}
@ Address__ S970-Bristol Av_Owerland , Mg ® Dateof cccurrence
: 2
17. (@) Burial (8) Diate thereof. _D=0=45 (6) Where did injury ocour Sty or oway | {Coonty) G
(Burial, eremation, or remaval) {Moath) (Day) (Year) (d) Didinjury occur in or about home, on farm, in indnstrial place, in public place?
(&) Place: burial or cremation.._ 240N _Lntheran Cem. .
CSpenl'v t f place)
18, (c) Signature of f5unm1 director.. fbawmﬂéxm et Fad/ Wil ut otk T Yoes of imw S
b 2 04.[ gwlng dson Ra-YU Yerls r|
o _m Z ; nd =0 23. S&mtm.‘ua&‘” dL Tt Zl (M. D. oz other)..—
19 () e % 4
@ ® /%/f‘ﬁz/!, Bra s,

{Licensed Embnlmer s Statement on Beverae Side)
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STATEMENT BY LICENSED EMBALMER

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

N L boe

Reglstered Apprentice No P

‘working under my personal supervision. Le) /g @

] Slgned
- : S Licensed Embalmer No g 7é 7 /)
P. 0. Address e Als 41/
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING (Failure to comply with
the above constitutes grounds for revecation of license. ) . . ST

- hd T A
M -

If this body is not embn]med, fact should be so Btated above.




