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DEPARTMENT OF COMMERCE
Bukkat oF THE CENSUS ~

- UaEL, SEP 418048

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DE/;'}TTH

Primary Registration Distrlct No... ...

Siate Fila No. 260’.?8
kegisr's o220

1. PLACE OF DEATH,

(s) County
(&) City or town

ob.Louls

{11 ontaide eity or town limits, wtite "BURAL"™ apd neme of Wawaship}
{¢) Name of hospital or institution:

City Hospital #1

{1 mot fo hospital or institotion, write strest number ar locatlon)
{d) Length of stay: In bosepital or lnatitution

(Spocify whather
Io this community........
yours, manths cr daya)

2, USUAL RESIDENCE OF DECEASED:
Missouri
St.Loui /7

{1f cutaide clty or town limita, write "RURAL™) l
7517 Tennessee. ave.
é (Yes or No)

(s) State (&) Coun!y

{c} City or town

{d} Street No

(§f rural, give location) §

{e) Citizen of foreign country? no

If yet, name country.

Clara Rogaschniik

3. {;) PRINT
FULL NAME.

MEDICAL CERTIFICATION

H
. - 20. DATE OF DEATH: Moo AUEUSY ., 19
3. {b) 1f veteran, no . :’ Sacial No ty yeRr 1945 hotur, minute 35 A}J
; pamewar / 21. T hereby certily that 1 attended the deceased from..__ 8[”[’4‘5....
5. Cola 6. (a) Single, wi 8 .
Femele o ofnite| @ S MR R | 1 0 L19/L5 so..
4. Sex .. race divorced || that 1last saw b 8T alive on 8/19/45 19___;
6. () Name of husband or wife.......... e 6. (€ Age of husband or wife if and that death occurred on the date and hour stated above. ] Durati
Louis Rogaschni¥ . - .-uwe.. . _years || 1mmsdjate cause of death -
1,‘ Birth date of deceased September 22 1898 E?MM T it 2 S Y 5 -
- (Month) - {Day} (Yenr) l
¥ U =
8, AGE:  Years® Months M If less than one day Due ta
46 | 10 .- | - 7
) n : Due to
o s VKOV — Iilinois/ A
. t T ty, tawn, count PR . tate or forsign country)) -— - el -
. Htous 8“11 e Other condmou ..u
10. Ugual mm, on o lhln '3 months of deeth) ? . S——
11, Industry or business Mo i PHYSIGIAN
oT dlm: —_—
‘E 12, Name John L.Burkhardt Of operations Undetio
) . R s : . ‘ "y nder
> - ~ I1llingis f : i - |the canse to
m L 13. Bin "~ Gy, “’Mhi‘f?“‘” . S&:riuﬁfonisn country) Of autopey.. rﬂc&%ﬂ&
£ ( 14, Maiden name Fr charged sa-
= ngn y.
‘5 15, Birthplac u orn @ 22, If death was due to external causes, fill in the following: -/
= . (City, 1own, or connty) | {State or fareigo eomr:t_ry) ) " . o
16. () Infordi@R3B Rogaschnik - ! {o) Accident, sulcdde, or homicide (apecify)
@ Address_. 1217 _Tennesee ave. (® Date of occurrence
: M
7 @ Burial - ) Date thereof___BUE 22, LI4H (0 Where did injury occur? T T T
(Bural, ramation, o removel) . {Moutb) (Dax} (Year) || (f) Didinjury occur in or about bome, on Tarm, 1a industrial place, In publ!c place?.
_ -~ (¢) Place: bunal or cremation.. Memorlal Park Cem. -t
18. (¢) Signature of ,unm, director. CoHOffmeister U?&.L. Bo .
(B) Addrems -.MM1SA§£°
19. {a) aer - 2 e .
? b P /3515 Yoflayette. . B/20kns ..

(Licensed Embalmer’s Statement on Reverwo 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 ,

| | wnThirry P Ay b
‘ o - / /;:mbalmer No 257 7 .
P. 0. Address. L ALY, S

Note: The above MUST BE SIGNED BY, THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to #6mply with
the above constitutes grounds for revocation of license.)

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

working under my personal supervision.




