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

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

THE STATE .EOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

werran EOAAL

SR o
Is! No - = . Primary Registration District No.. ........._.._.............' n n ,3 Registrar's No......... g2
1. PLACE OF DEATH: v I 2. usvaL nssmi:&éz‘oi"bmsnm .
((:; (c::oum St Louis @ sote.. MISSOUrL." 4 comty
ity or town .
Y (1f outside city or town limits, write “RURAL" and nams of townahip) (¢} City or town.......... St.. Louls VW)
() Name of hospital or institution: {If outaida city or town Limits, write “RURAL") / [ 874
Park Lane. Hospital 0O @ Street No........ 3225 _St. Louis avenue | -
(If not in hoapi jon, wrila street ber or location} ’ (If rural, give location) 1 . /7
{d) Length of stay: In hosp:tal or institation .2 _Weeks ‘. e
(Specily whether (¢) Citlzen of foreign country? : ,(Yes or-No}
In this community. %y
years, montbs or days) If yes, name country. N /

MEDICAL CERTIFICATION s !

18. {g) Signature of funeral directora -

lduo-u- fﬁ— i -

G.o.:

full Rame._ Mery C. Rodenberg - 2%
- T O Sooint - 20. DATE OF DEATH: Month_hPTLL aay
3. (b wveteran, . Ae tal Security
@ noe N ‘hone ymr.__lgl;ﬁ.._.._.ﬁm... hour .44 minute... 3.0__ a..M
. war, 0.
name 21, I he jfy that I attended the deceased
<= e
/ 5. Color or 6. (a) Single, widowed, married, - / é U ,9%
4. Sexf __e_!l_].ale race Whlt e divorced..._‘y.:.l.-.ggﬂ.._?_.c that Tlast saw h._ h alive on, @’, Z 4 |L)__Y_é
6. (b} Name of husband or wife..........e..... 6. {¢) Age of hushand or wife if || 2nd that death occurred on the date ‘nd hour stated abDVE | puration
John C. Rodenberg AV meromoooe.......yeATE Immedﬁzaa of death i y
7. Birth date of deceased ..Lune 18 1862 SO Cf ”. :""ﬂ v, tolereca sl R Y Ler.
T Month) ®ar) (Yoar) 4 :
'\ - v
8. AGE: Yeii.rs Months Days If less than one day . '6 2
16 gto
83 1.0 8 hr. min [ r
9. Birtmplaee__GOLGConda lLlL&QL-‘iZ
{City, town, or county) (8tate or foreign coantry) z ‘
. . Othe nditi ﬂ- "“"’“4 7""‘4 M
10. Usual accupation noene 1 b ?m$, within 3 Bonths of dgiih) , =
11. Industry or business at home —y mwm - PmmN
Mhjor findings: : . .
E 12. Name...AWgust - Brown f operations....... BT . 8 dertin
= | 13. Birthplace . Ge ..__._L’_L i P PLEMEBNIREE Heomichmth
(City, town, or county) (State or foreign country) Of AU ODBY - eeeetoeeoeoeee e Ru. _______________ ~|should be
E 14. Malden name . UNKNOWN ! - I.,Gmgon ! fhat.rgeﬂ o
RPAT o .1 ¥ VO N istically, .
g 15, Birthplace PR ey (SEt: ost:oﬁ:n mmmﬂl 22. If death was due to external causes, fll in the following:
16. (s) Informant._ e 'é. Hodenbe I‘.g : () Accident, suicide, ox; homicide (specify)
) Address.. .22 St. Louis _avenue, () Datc of oocurrence. i
17. (a) burial {4} Date thereof. Anﬂ ........ 7....’-&6 () Where did injury occur? (City or town) (County) (3tate)
(Burial, cremation, or removal) nth) (Day) (Year) {d) Did Injury ocour in or about home, on farm, in industrial place, in public place?
() Place: burial or cremation.. D€l 1efontaine cemetery

®) Address.... 20907 __N. Grand Bl
s @ APR_2 6 1048 P ety

CGal

{Licensed Embalmer*a Stateme

on Reverse 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 hy

Signed Aol

, Registered Apprentice No ‘ R

working under my personal supervision.

LicE€nsed Embal.mer No.. /9[/;:3

P. Q. Address%@._m .................

il‘\"o.tt;: 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.) . -
A e

*"If this body is not embalmed, fact should be so stated above.
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Affidavits containing erasures will not be accepted; draw one line through error andﬁte above it.
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THE STATE BOARD OF HEALTH OF MISSOURI /5‘/ }L}

BUREAU OF VITAL STATISTICS State File No

AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar’s Nojf)‘/

194 (., before me appears....... 444 ..................
‘P oath, states that the original record of d!e’al tthl'

: -~
a “4 , 1957 C in the State of
‘//1’6 195[4 should be corrected as follows:

Instead of..
Item No....ooooooeaead &. ...... should read
Instead of..
Item Now e should read........_.....
Instead of..
Ttem NoOwee e should read
Instead of..................
Ttem Now i should read
Instead of.
Ftem Nowm e should read ..., .
Instead of ... d
Item No should read
Instead of................... cerveee A 1
Item NOw o . ...should read. oo d
Instead of '

(e

_ (Srwr)

Subscribed and sworn to before me this.......

My Commission expires...%[fé.j :
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