. 58. No. 2 DEPARTMENT OF COMMERCE  _ THE STATE BOARD OF HEALTH OF MISSOURI 1883!?

oty BUREA oF THE CN 22aSTANDARD CERTIFICATE OF DEATH State Fie 8o .
> 1 xssem L&B‘ Ju ? 2 Primary Registration District No...___ ___......._.],0 03 Registrar’s No. : 4661

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: é"’ o
- v 4
{e) County §t. Loud (a) State..._.._____!‘__‘tiﬁ_ﬁ.gnx_i..-.._.. (4) County, )
(4) City or town L ouig
(If outside city or town limits, write “RURAL"™ ond name of townihip) (@) City or town St - L oui =] / 7
(¢} Name of hospital or institution: (I putside city or town limits, writs "RURAL"™) ’
4912 Labadie Ave, / (@) Street No 4912 Labadie Ave, -~
(It pot in bospital or institution, write street nember or bocgtion) ' (1t raeal, give location)
(d) Length of stay: In hospital or institution &%
(Specily whether || (¢} Citizen of foreign country? Ko (Yes or No_))
In this community &4 Yeara
years, onths or days) If yes, name country, .

3. (&) PRINT MEDICAL CERTIFICATION
1 NAME

¥mma K. Roediger . .

g
(=]
[
=
=
%
-
[~
&
20. DATE OF DEATH: Month_ MAy day... By L9AE ...
- 3. (b) If veteran, 3. (¢) Social Security 4 ¢ Mon Ay ) ay..Bfs . 124E
No N None year. r_ 3946 hour__A_.-..l.a.v_...Q ...... ___mlnute..._._P_:__....._.M
name war. £y o
i 21. I hergby certify that I attended {he deceased from,
5. Color or 6. (o) Single, widowed, married, || b 1#_' PP ity i
é 4. ser... Famale /] race Mhite .l - divorced Marrdod -2 || il 1ias sawnd_ ativeon. . MlAag. =3
U'J- E 6. () Name of husband or wife......como. 6. (€} Age of husband or wife'if and that death occurred on the date an@?] stated above.
% g || oJrcod C. Roediger.. alive......B5.......ycars || Immediate cause of deathm
- 7. Birth date of dmm"ﬂigm?embe;‘_ll.mlﬁﬁo.,_“,
Pi j {Month) {Day) {Year)
-, 0
‘ri 4} 8. AGE: Years Months Days If less than one day .
3 v 85 8 11 hr. min
B E -1 9. Birthplace Mi 11 Bt_a_de.t.n_llli mﬂ_.n._.._..-.._..!.._..___
{City, town, or county) (S1a1e or foreign country)
= hot i Other conditions, J
% 10. Usual Dmupaﬁ“n'""“""""""'Qu'a'gl';or -t Sreener ~ rL - {Include pregnancy withia 8 months of denth} / W— —_—
? 11. Industry or business y MN = PHYSICIAN
- or findings:
b Q 12. Name...... __Henry Qdendarph.. ... f.. |l .. Of operations..... =% . : N—
- & g_f_ hUnderlu;Le
Z |[£\ 13 Birthptace & ".(,S...G‘QLFQ-DY e " e
Ly; l.own. or county! tale or foreign counn-y Of autopsy . _|should be
3 E 14, Malden name. ... 1 zaheth Sa. ibert_ SRS charged sta.
o S | 15. Birthplace -—---G».ammmt-f—-— 22, If death was due to external causes, fill in the following: =
E = {City, town, or county) {Stats or foreign country) ) ° er . ng:
= 16. (a) Informant..._. .Jnhn_ﬁ..ﬁoédigar — . (a) Accident, suicide, or homicide (specify) v
B () Address____. 4912 labadie Ave. ®) Date of occurreace. ==
ol Where did Inj { A wmopevne
17. (0} T B‘l]‘l‘i.ﬂ.l (#) Date thereof. —Ma;}:—abs- 3;9461 @ ere G Initry occur {City or town) (County) (Stalo)
. {Burial, cremation, or remaval) } (Day) (Yoar) {d) Did injury cccur in or about home, on farm, in industria) place, in public place?
() Place: burial of cremation . o10n_Cemetery
13. (2) Signature of funeral dxmmp..a;.,lmug_g JFeutz Funeral Efme Whil s of iniury...:...g > AN
(5) Address 4828 lNatural Bridgze Blvd. ‘

P @ m@.ﬁ&%ﬁ:ﬂg‘qﬁjﬂd' (Rafrinar's Samatare) i o . : ;?;;s,nat;mm,“.k;&ﬁg.u'
[ 7

(Licensed Embalmer’s Statement on Reverse Sr(dej 7 d
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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.

— - Registered Appreatice No... ,

working under my personal supervision.

Signed..

.. a Licensedw
P. 0. Addrass€ 7ol O Lot L CED ..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
~the above constitutes g;-m\xlnda for revocation of license.) .

. If this body is not cmbatlmed,‘,i'g‘ct should be so stated above.
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