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

€ A

DEPARTMENT OF COMMERCE

FILED

Reglstmation District No.

.
THE STATE BOARD OF HEALTH OF MISSQURI Q;859?{

"ETES Ry 17 1ASTANDARD CERTIFICATE OF DEATH Sute it e
.. Primary Registration District No...c_ Q 7.6

Registrar's No. 2 57 g

1. PLACE OF DEATH:
(¢) County...St. Lguis
(% City or town

(IT outside city or town Limits, write “RURAL" and name of township)
(¢) Name of hospital or institution:

Halls Ferrv Memorial Hoapital

/]

(d) Length of stay: In hospital or institution

In this community........

{[f oot in hoapital or institution, write sireet oumber or location)

6 weeks
(Spocily whether

years, months or days)

2. USUAL RESIDENCE OF DECEASED:

i AR CH« J

(@ smeliissdori ) Cotnty.
() Cityortown_ S8 Louis /7
{If ootaide city or town limits, writs “RURAL"} ?

(&) Street No.... 0823 . Juniata

{[I rura), give location)
no

(¢) Citlzen of foreign country? (Yes or No)

If yes. name country

o2

NAME. .

NAME. E,nulv Roeder

3. (b) If veteran,

3. {¢) Social Security

name war. No
. 5. Color or 6. {g) Single, widowed, married,
4 Sk race S divorced .S

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month . . £f& 4/
ymr....j_iﬁd_‘:..hour......._._._
21, T hereby oertwu I attended the deceased fro

- 19_%’., to.....

that T last saw h..¢l4... alive on : !92.6

6. (b} Name of husband or wife.........cccocereeere. 6. (€) Age of husband or wife if || #nd that death occurred on thejdate and hour stated above, Duration
e alive. o .. ... yearg || Immediate cause o
7. Birth date of deceased... Allgiish [ 1869 || QO e
onth) (Day) {Year)
8. AGE: Years Months Days If less than one day Due to.... _ U
)
7 6 3 2 hr. min
[¥) Due to
9. Birthplace_9b_Louis Mo
(City, town, or county) (State or foreign conntry) i
i Other conditions .
10. Usual occupation at home {Inctuds preguancy within 3 months of death)
11. Industry or business SR P CIAN
jor findings:
12. Name Michael Roeder v Of operations.... . : ! . —
4 Underline
= | 13. Birthplace Germany the cause to
(City, town, or county) {State or foreign country) Of autopsy — which deach
E 14, Maiden name...... 1‘.,,31‘} a te 'F‘PHT! Cha.rEEﬁ oy
tigtically.
5 15. Birthplace o GeTmany Q S — 1 PP
= ‘ (City, town, or couaty) (tato o forcign covmiry) 22, If death was due to external causes, fill in the following:
16, (a) Informant’. . Charlotte Roog- ‘"~ .. . {8} Accident, suicide, or homicide (specify)} My
3 (opeciiy)
- (B} Address__" 6345 Tholozan [ 1945 )|l Date of sccurrence
) “Buri : Wh i —_— —
17, (@) —OMLARL s (6} Date thereot_NOVEMbET ] 10} || @ ere did injury occur? Gy (a:’:—

[

5]
18. (a)
&

Place barial or (:rﬁmnﬂnn

(Month) (Day) (Year)

‘Bellefontaine Cem

Signature of funeral directar BELA0TVieden F H Inc

Address. L9386.5%_ L

19. (@) ,(L... =l D —tS”

Date received local rerisirer)

(State)
(&) Didinjury occur in or about home, on farm, in industrial place, in public place?

{Specify type of place)
S (,e) Means of injury. e

While at work?ﬂ.':.-"

{Licensed Embalmer’s Statcment on Roverse Side) /
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. " STATEMENT BY LICENSED EMBALMER
:...._ .... . . . L .i_
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by vt
by .
. e LI :m
%, Registered Apprentice No... - Lol ery
H

working under my personal supervision,

Licensed

| C ’ P. O. Address....... /?j.é ...... Fi
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should beé so staied ahove,
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