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

DEPARTMENT OF COMMERCE
Bukeat) OF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSCQURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No_S_QSB,_

3
State File No "14-4

e -

]

Regisirar’s No...»? .

X

HLED JAN 24 @48
Registration District No......\ l % ST

1. PLACE OF DEATH

(a) County te. Cha rles

{8} City or town St. Charles

(lfoumde city or town limjts, write “RURAL" ood name of I-nwmlup)
{c) Name of hospital or institution:

71) North Fifth Street -~

([ not in hospital or inxtitation, write strott number or location)

2

(a)
()

{d)

USUAL RESIDENCE OF DECEASED:
Mis souri- (b) County
Si..Charles

(If outside city or town limits, write “HURAL™)

Street No._ L 1.L_Norih. ._F_J.i‘ th_ Stireet "

If rural, give location)

St. Cha r‘leﬁs

State

.

UJ\-. \J

City or town....

(f) Letigth of stay: In hospital or institution . .
i woity whetber || (¢) Cltizen of foreign conntry? No (Yes or No)
In this community.. ILife time
years, monihs or days) If yes, name country.
{a) PRINT MEDICAL CERTIFICATION
Foir vame_Henry H. Roedenbeck. . ...
20, DATE OF DEATH: Mo J ANUALY. _ day.._. 3
3. (&) If veteran, 3. (¢} Social Security l_ 8 7 Z0)
NTL N N.-LL year. .. 9_4 hour. +3 minute. Pa.M
e w [ J— X e reesrmeemans
e - 24, 1 hereby certify that I attended the deceased from........ m
o) |5 Cooror | 6 (@ Single. widowed, mastied, 19.47. o | POV | 1Y 5.
s sex Male 77 e White. divorced..s.lngl.@ that T last saw L. alive o Ve o - /2_ 3ew — BRTY - £
6. (b) Name of husband o wife...... .coccmserr. 6. {c) Age of husband or wife if {| 2nd that death eccurred on the date and hour stated above. Duration
Immediate cause of deajh. L““m o

AL S .~ 1

L, fena ~

7. Birthdateof deceased._.dUNE. .19 1866 | -£-L2assa (cen N lon t/
(Moath) {Day) (Yoar) 7
8. AGE: Years Months Days If less than one day e ta ML'-M”M ‘(‘*"'—7_ Z &?y
Gl Pty
81 14 - . L tntos Al ;) ”%Hm? ..........

MOTHER FATHER

o Britpace O ts Charles MissouriC

o

{City, town, or county) (State or foreign country} - z 2
N P Oth diti W z';
10. Usual occupation R e t i re d (imerudc:gucngnn; S monite r{‘onlh) e sl
L. Industry or business,_AMErican Car & de Co (;,,_.,.4.“ c.a }«.,,.J:.a ) PHYSICIAN
_uur ﬁndmgs - ——
12. Name (" + B.. Ro P denhe ("k // operations. = ;
i "Q/ i .‘) Underline
13, 'Bmlmlam : - : Germany 7 L i the cause to
{City, town, ot county . (State or foreign country) of autupsy_ " " ..; ahould be
{ 14. Maiden name.. Anna. eidbrink S r‘f‘ L . 't:y::{gcg sta-
iatically.
15. Birthplace ._....... S LA T e
place o, w-rn.wmt.y) biem or o 22, 1f death was fluc to external caumflﬁ!l id the followmg.-
16. (g} Informant}ll g ,__Loui se_Bernhoers: SL_QI i || @) Accident, suicide, or homicide (sp?dfy)
® Address_711.N.5th=S1t.Charles, Mos 1| Dateof occurrence
1. @ —-burial (b). Date thereot] @10 T=1948 || ) Where didinjury occur? G -
(B“"i"'““‘“i‘tu e i.. et ih) (Day) (Year) (&) Did injury occur in or about home, on farm, in industrial place, in public p!ace?
(‘2 Place: burial or cremahon_g?,. ﬁﬂar‘ ,.......M;D P — 7
'18. () Sighature of finerat duec:o: g 27 Y-dorisy Bomcitr s Shptece m,m,_._m__" R
) Address_ 8OO, f.Charles, Mo. Y./ .
A ar o
19. __(_}'_""_‘t b Pevccl 23 y ?
@ dlocal ; @ (Flex s [~ T Date signed %}

{Licenised Embalmer’sStatement on Reverso 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

e BT AN A G’ ...... A ¢ U , Registered Apprentice No ‘_/\ 9\?

working under my personal supervision. 0"

T fanmclol -

icensetl Embalmer No ﬁff
P. O. Address # W

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. |

* *



