THE PAVIALN UF FreALITN WUF Wiyl
. MNo, 300
e | ALEDJAN 19 1943 STANDARD ce&nncm& OF DEATH 1 srcre. 3186
BIRTH NO._____ ______________ REG. DIST. NO. ="  pRIMARY WEG. DIST. Wo: 0 Registrar's No. (' 296
1, PLACE QOF DEATH . - 2. USUAL RESIDENCE (Whers deteased lived. If institution: residence befors
a. COUNTY a. STATE Mo b, COUNTY ’_fadmhlen)
: Vo 2t
b. CITY (I outefde corpurata limite, write RURAL and glve ¢. LENGTH OF e, CITY (1f outalde corporste litzita, write RURAL and give townsbig) /
1-853" 8t Louls townahio) | STAY iin thia sheesll] QR St Louls /
. FULL NAME OF (If not in hospiial or lastltation, glve streqt afdress or location) d. - , give locatte: ' /
* sl oe “"5220" Argenal f ??Eé; 3658~ RfEéna ,:‘Z
S‘BIEACME %FD a. (First) b. (Middle) R h c..t;LMl)}l 4. Dé;E (Month) (Day) (Year)
(Tweor iy Henry onrbac _omam Jan
5, SEX 5. COLOR OR RACE | 7. #IAD%%!EEB gli-:\fgs MSRRIED. 8. {)ATE OF BICRTH 9.I:GE (h:t:;)-n h: CMOER 1 TEAR | O GwDER 4 MEs.
i 1%
male vhite ReprIEd” o | Mey 25, 1864 g ra e 0 T e
IO:“.U§UAL OCCUPATION (Give kind of work 10b, KIND OF BUSINE%D?ET]RN‘E 11. BIRTHPLACE (Bate or forelyn sountry) ] 12_ CITIZEN QF WHAT
nrh?éﬂflini‘kiécah:mu rotired) . Germa ny COUNTRY?
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . 14, NaME OF HUSBAND OR WIFE
b not known ' not known . ... | Minnie Rohrbach
i5. WAS DECEASED EVER iN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 12. INFCRMANT'S SIGNATURE OR NAME ADDRESS
[Y-..ﬂo.wunknown) | (If yem, cive war o dates of service} NO, Ed‘,rapd ROhl“bPCh 3650 AI‘S"nal

18, CAUSE OF DEATH MED! CERTIFIC.ATION INTERVAL BETWEEN
| Enter only cnecouseper | 1. DISEASE OR CONDITION OW\ ONSET AND DEATH
Ltao for (), (b, and (5} | DIRECTLY LEADING TO DEATH® (53
*Thiz does not mean ANTECEDENT CAUSES % M M D——:l

the mode of dying, ruch | Morbid conditions, if any, giving DUE TO (b)
|| arbeartfailure, asthenta, | riee fo the above cause (a) stating -

ctc. It means the diy. | “the underlying caurelog, N . E
case, infury, or compli i DUE TO (c) _ _ Py }
tion twhich caused death. | 11. OTHER SIGNIFICANT CONDITIONS . P ';2 ) é
Conditions contributing to the death but not 5
relgted to the diseate o1 condition cousing death. i BTy & /}/ "L :
19a. DATE OF OPERA- | 19b. MAIOR FINDINGS OF OPERATION L & N d 20. AUTOPSY?
Y TION - 0
L YEs NO
21a. ACCIDENT {Bpacity) 21b. PLACEOF INJURY (e.g.. inorabout | 21c. (CITY, TOWN, OR TOWNSH!P) (COUNTY) {STATE)
SUICIDE tome, farm, factory, sirest, ofce bldg., e10.) .
HOMICIDE —'——% [
2td. TIME (Month) (Day} (Year) (Hour 2le. INJURY OCCURRED | 21f. HOW DID INJURY CCCUR?
WHILEAT[ ] NOTWHILE
INJURY - WORK ATWORK

. . .

2. T hereby ify that é auendeﬂg deceased from %, to/ . 19%? that I last saw the deceased
alive on and that death occurved af — om the couses and on the date stated above.

2. SIGNATHIRE 7 ,8 me "23b, ADDRESY /»( /515

/%4/ M . <74 ) g (O

24, BURITAL, CR| A- 24 24:, NAME OF CEMETERY QR CREMATORY LOCAT (Oity.town.orooumﬂ . (State)
1A% 49 e

TIGY, REMQUAL Park Lawn Cemetery Lefiay, Mo.

DATE REC'D 8¢ LOCAL IGN 25. FUNERAL DIRECTOR'S SIGMATURE -ﬁmu:s's. ’
AN 11 iG> ]/);M L Ziegenheln & Sons- 7027 Gravols

WRITE PLAINLY—~—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

{Licensed Embalmer's Statement on Reverse Side}




I e, iat ¥

e,
¥

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— ... _—

Student Embulaer Mo,

working under my personal supervision.

Student ..... ceseersananre nerenssncasneases LM

Student Embalmer é 7 7

Licensed Embalmer No
. P. Q. Address 7 42 7

Note: ThcaboveWSTBESIGNEDBYT!—IE[JCENSEDEMBAU&ERmImOWNHANDWRI‘HNG. ((wetocomplywnth
the above constitutes grounds for revocation of license.) '

If this body is not embalmed, fact should be so stated sbove.




