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WRITE PLAINLY--USE UNFADING BLACK INK—MA‘KE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

EllLER. FPBigwe

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OH mﬂ

vPrimary“Rkﬁﬂrauon District Now— oo

.nl'

State File No.j_is.gs_..__...

3031

1i PLACE OF DEATH:

,0% Registrar's No.
2, USUAL RESIDENCE OF Dy 1

&43/‘3)/-'—"

- ‘ H r
(a), County - EE T oI @ sate_. . MIi8gouri . @ couny
(&) City or town QUlLS, 5 : 3t.Loul 4
(if outside eity ez town limits, wrile "RURAL" and nume of township) () City or town......__ uig 7
() Name of hos;uta.l or iastitution: / (If outsida city or Lown limits, write " RURAL''Y
-6218 Washineton.Blvd. ,/ (@ Street No 6218 Washington Blvd .,)
(If Bot in hn‘pu.al or institutinn, writs stree€mumber or location) (I rural, give location)
Le h of sta I hospital itutl .
@ ath of ¢ y: 1o hospital or institution oocity whether || ¢&) Citizen of foreign country? no (Yes or No)
In’ this community ‘s
years, months or days) If yes, name country.....
iy R Tered H Roudebush MEDICAL CERTIFICATION
FI]'LL red H. Roudebush. . ]
) ':MME_ A ed_.H.. 10! us So; e 20, DATE OF DEATH: Mo METCH day 29
. ' - . .
3% fvetemn N i aj__ N }/ year, 1946 hour, 11 10 minute A' M
name, war.....J1O / 0 1A
— 21, [ hereby certifly that I attended the deceased fanm=y
1 5. Color or 6. (a) Single, wi Q.\ 19, o 19 ;
iale,0) bo| € 5 i A T0re 2 54 0 —
4, Sex - | race ivoreed....... that T last saw h Aaas alive on....._ )
6. {#) Name of husband or wife..._.._ ... 6/ (c) Age of husband or wife if
Susan D!Arcy Roudebush .. 69  ae
7. Birth date of deceased April 2 1873
{Month) {Day) {Year)
8. AGE: Years Months | Days If fess than one day
72 11 ? hr. min -
Due to ':_!5 41
5. BrmpmcNEW_Orleans La. / V.
(City, towa, or conaty) {State or foreign fonniry) i
'r Other condit[nns 3 -~

10. Usual cecupation Retlred LaWVEI‘

pregoancy within 3 months ofdenﬂ.l)

11, Industey or business ML S81881ppl Valley Tmst 0. _ 74 / PHYSICIAN
E 2. vame....3€0TRE. 8. Roudebush. Major findings: ... 7§ T £ o
2\ iy, Buitce Iowa |/ I AN £2 o aaerine
NEEH PR, int o foreien cvoars) || ™ OF autopssoim ot LT R
a 14, M'.aiden name, QOre. ) ; ch?rgeﬂ sta-
tistically.
& | 5. Birtplace IOW& / 22, I death was d 1 fiIl in the following: : .
5 . (Gity, town, or county) tate oc f pCH Y . eath was due to c‘xtcrna causea, in the following:
16. (o) Informantd€OYTEZE S, Roudebush. ™ ! -- ||{e) Accident, suicide, or homicide (specify) =
@ Addeess_ 0218 Washinp;ton Blvd. .- () Date of occurrence e — -
@ purial ' @) Date th,mr£4-2-191..6 (¢} ‘Where did injury occur? T e
‘B““"mm'““‘”‘"‘% Month) (Duy) (Year) d) Didi m.mry occur in or about home, on farm, in industrial place, in public place?
(© Plices burial or cremation DE A& efontaine Ceme texy
18. (o) Signature of funeral director C.R.Lunton & Sons. " While at-work? gy T (Bm” 'i:r:;)of NS k- SRR
@ Adaress ' 200 Delmar Blvd. " R - G
‘ E % }} 23, Sigoature (M. D. oseathe}.._
- @ (Dnuv£ Rm;‘ _1-9 / Eﬁ'e.muurlnmtm) Mddr‘ess Date sign - .,

{Licensoed Embalmer’s Statement on Reverse Side)
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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

...................... ﬁmm %\ ’ ., Registered Apprentice No 3 ?/
working under my personal supervision,
]
/ /
-« = Licensed Embalmer No. -

.‘. . P.O. Address.éf..i’., S ta 77 o

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

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




