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

DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSQURI

Bumasy or T Cavevs STANDARD CERTIFICATE OF DEATH s i — T

Rﬂs‘m DMARW _i_@,l_"_. Primary Registration District N0$_.é__§....% Registrar's No. : 1

1. PLACE OF DEATH: "‘I 2. USUAL RESIDENCE OF DECEASED:
. yarren N . . f
{a) County.. . r T (a) State Missouri o comty. HErIen /O 7
(# City or town Ilar'th.aSVi e’ . P N . .
{If outside city o town Limiw, writs * RURLL ond name of lawn:h.:p) (c) City or toWm..n.. Marthasville
{c) Name of hospital or institution: / : e ' (I outeide city or town limits, write “RURAL")
s n (d) Street No .
(If not in bospital or institation, write strest oumber ar location) {If rural, give location)
H ital or institution .
(@) Length of stay: In hos? tal or institu {Specily whether (#) Citizen of foreign country?. no (Yes or No)
In this community 11. fe
years, months gr days) If yes, name cotntry.
MEDICAL CERTIFICATION
{9 PRINT  Emma, Caroline Rottmann _
e 20. DATE OF DEATH: Mombh_ ll@TCR .. 5
. = t -
3. () If veteran, ‘(: naon;n ¥ year 1047 . honr 7:05 e M.
name ¥, 21,1 hereby certify that I altended the dcceased from
J 5. Color or 6. {a) Single, widowed, mzmi:d./ / R 1 to 5 /(‘
s sec. femdle | ne.¥hlte divoreed WL AOWEA A b 2 aiiveon mh 5
T
6. (4 Name of husband or wife,...— 6. (¢} Age of hushand or wife if || and that death occurred on the date and hour stated above.
Frederi Ck Bob tmﬂ.{m_._m AT —— s | R L
7. Birth date of deceased....... QG L ODET. 194_ 1856 . i =
{Month) Day) (Ym)
8. AGE: Years Months Days If less than one day Dpe to.._
Y ].,l e n M
90 4 16 . mhc M /“:ﬂ
Due to
9. Bnmpnee C2PVeLN, St,.Charles, Co., los
(City, town, or connty} . (Stata or foreign conntry) j T
Oth diti o Lot setatu Y / SN (S
10. Usual occupation E\.t home oy p— : (ln:;:::relx:::y within 3 months of death)
business. PHYSICIAN
11. Industry or Major findings:
2. Name Henry Meyer . .Of operations Undertl
o Germany 4~ N the cause to
=1 13. Birthplace. g 4 [which death
(City, town, or county) . (3uuori‘minmnl:x) Of autopay.... should be
E . Maiden name . : fm;ta-
s{ 15. Birthplace " Germar_ly .:,/' 22. If death was due to external causes, fill in the following: '
= {City, town, or county) {Stato or foreign mnuxs_
16. (8) Informant Mrs. Hilda Roehrig 7 (¢} Accident, sulcide, or homicide (specily}
® Address.....HATrTONtON, IO, @) Date of ocourrence
- ¥ d occur?.
17. (@) Burlal () Date thereor =7 =47 (@) Where didinjury iy (e P
(Burial, cremation, or removal) (Manth) (Day) (Yeas) (d) Did Injury occur in or zbout home, on farm, in industrial place, in public place?
@ Place: busial or cremation._ 18T tHasville, Mo, )
£ peci o of place)
16. (o) Signature of funeral director_ £« ¥/ o N1 ebur Co. While at work?Z)— .. N\l ) Means of lniury.w.mm....__g....
® A / / W BA‘TQPQﬁdn X0 . . i : M. D, ar other).,
FEE T i || Semre b a@
19. () (Dots reglived locof rexistrar) . airat - Address < ’4:'_ mp M‘fh Drate signed. ‘-F]

T

3 ‘_B e (Licensed Embalmer’s Statement on Rcvuw Side)
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embatmed by me, or by

., Registered Apprentice No . ,

working under my personal supervision. ; y
Signed g&,@# ! AA_QJQ«M

- Llcensed Embalmer ¢ 5 J ? 7

* P. O. Address...... Z_) a(m'y\_ s LI W

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failureto comply with
the nbove constitutes grounds for revecation of license.)

If this body is not embalmed, fut;.t should be so stated above,




