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A PERMANENT RECORD

E

DEPARTMENT OF COMMERCE
BUREAU OF THE CENsty

FLEVNOV 8™ 1947, o,

Registration District No......

STATE BOARD OF HEALTH OF MISSQOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District Ncré__'_z-'g.._'Q

36891
/o

State File No

Registrar's No.

1. PLACE OF DEATH:
(a) County... Warren

(6) City or town... Burgl=-Chsrrette

2. USUAL RESIDENCE OF DECEASED:
smre MiSsouri ® Couaty WATTEN

/62?

(0)

WRITE PLAINLY—USE UNFADING BLACK INK—MAK

(1{ outsido city or town limits, writa "RURAL" and nzme of township) {¢) City or town.. R‘L‘I.I'a 1 o
(¢) Name of bo:pual or Instiznclon: / (I outalde ¢ity or town Hmlts, writs “RURAL")
{1 uot in bowpital or {pstitution. write street azmber or lacalion) (I varat, sive Yocatlun) ) o
(d) Length of stay: In hospital or inatitution . ) No
(Spwcify whatber |t {¢) Citizen of {oreign country?. . (Yes or No)
1n this commuanity...... 71 Ye arsa . .
yours, months or days) If yes, name country
3 PRINT i R 4 MEDICAL CERTIFJ}CATION t
vul? Name... Edwar oehr . P
g L 20. DATE OF DEATH: Month (f€) o, day A é—" 40
3. (&) I veteran, 3. {c} Sodal Security W / ?, 4\7 . 6 - ) /d (
CAT. Q s M
name war None No__...None.  ___ Y “’ e
1. I hereby certify that | attended the decen
5. Color or 6. (o) Single, widowed, married, || £ * 19, ’}(2 (o 2 ‘6 .19, ‘-t-'?
_ ey | v 3 1.3, e - —
4 Sex.ll!‘.Iale...‘q" mciiilte dverced. MaTT1EA (ha.l. Ilast %hz‘)";ﬁve on 19.. é ?
6. (%) Nameof husband of Wife....cccoceemee. 6. (¢} Age of husband or wife if || 20d that dégth oceurred on and hour sr.a;_ed Daratio
() on
Mary Roehrig alive.... P& .. years || Immediate pguse of denth.. o o)
e e February 26 186 }‘4?“ S At B At oo & Fr
{Month) {Day) {Yenr) -
8. AGE: Years l Months Days If lees than one day P
9 | 8 | o ) =0y A N7 Vosfrhoeds. .. | 877
Ir. ain.
Due to
o. Bithplzee. S0 LOULS, .Missourd. .
. {Citv, tawn, or county) (State or foreign couniry, i I I ) N X
N . B Other conditions. - ~ B
10. Usual occupation Retired Farmer . - 1 (' Fudd : within 8 monibs of death} B )2
11. Industry or b : ) r : PHYSICIAN
) . Major findin, - .
E 12. Name G srl, Roehrig ! A oumtf:ns ...... . L1 ,_}.} ke .
B Yoo : 7 . . | Underline
= | 13. Birthplace ._Gexfm&n'l = “I :}‘ﬁg‘,‘,’;ﬁg
B (City. ME“"ﬁi & {State e foreign countey) Of autopay should be
& { 4. Maiden name .. es8 . % 1charzed sta-
g{ 15, Birthplace Ge rmany T 22, I d caus F —
g ¢ - (Sinte or Torvien coniaten) . eath was due to ex{ernal causes, fill in the following:
16. () Informant . - {a) Accident, suicdde. or homicide (apecify)
K7 ) Address @ ............ (&) Date of occurrence
17. (a) BUI‘ ial .{#} Date, tberecl_.._lQ _.2.9 42_.. (e} Where did injury eccur? (City or tawn) (Coanty) {Sea
(Burlal, ¢remation, of removal) (Month) (Day} {Year) || () Did (njury ocetir in or about home, on farm, in industrial place. in public ;l)ace?
(&) Place: burla! or cremation_... A LS. )
1B. {a) Signature of funeral director SX Al r P MA Lf Sl L4 ) Lo TR ) | 4 ,) Meansj of i m,m-y_ _________________?-/ .
,,.,, _m, Mar tha svill, ‘
________ ~—(M.D. orothﬁ) Z{C
19. (a) ( } -
(Dlh nedm h:lll

(Llcensed Embalmer’ rtllllment on Reverse Side)



‘6 'ON 480110 Unu9; 4 j0oMI8Ig
SETNEHER

' STATEMENT BY LICENSED EMBALMER

I hereby certify that the bady whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Registered Apprentice No. e .

working under my personal supervision.

Signed... L0

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 be so stated above.



