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RLED JAN 25 1951

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

—

STANDARD CERTIFICATE OF DEATH: . ©
REG. DIST. NO. 3/f2' PRIMARY REG. DIST. HO. _é__o 2£R¢g|'nr¢f'JNn /26

State File No.... aﬂﬂ

S brer rren inas batatran snnaauie bamy

10a. USUAL OCCUPATION (Giéve kind of work'
" doneduting moss of working lits, svan If restred)

1. PLACE OF DEATH Z USUAL RESIDENCE (Whare deomsed lved. If g rialdenes before
a. COUNTY 2. STATE b, dmislon).
St. Louis ~+Migsourd cﬁﬁrvLouls "
- D.C!TY(Hermuumhl.wﬁunmLaMd:;u) §Tklymm££ [ CITY mmuu.muunﬂu.mnmmmw
. to! P (¢ H | .

TOWN  pAffion Dyre | derovin xaE £ ton YL Lok O~ .
d.FULL NAMEOF (If oot In boapital of institgtlen, aive street addrem or lomtdon) || d. STREET’ (If raral, ghvs locationd ’ ~
7" HOSPITAL - ADDRESS : O 5

INSTITUTION 875 E. Concord Road 875 E. Concord Road
\..3'DNEACME %T: 6. (First) b. (Middle) c. (Last) | Iy Dg]}_'g (Meath} (Day) (Yesn)
"+ { Type or Prind) MARY J. RODENBERG DEATH 1 13 51
5. SEX ’ 6. COLOR OR RACE | 7. mnwég NEVER | rgsngiao | 8- DATE OF BIRTH 5. AGE Tun( ¥ D00 1 ik | ¥ own 5
- . - . Days | Hours | Min.
Female White Widowed 3| 11-5-1867 & | |

10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8t {
a TRy te or forvign ecuntry) k \S_J

12, CITIZEN OF WHAT
UNTRY?

{Yes, no, o7 unkmown!

? | (H yew, glve war or dates of servics)

- At Home Qwn Home Switzerland - el
Il3a._ FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR UIFE
chwerz Unknown . | h denber
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURL'I’J 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

Na None None Mr, Edward Meinz, 875 E. an cord Rd, Afftc
18, CAUSE OF DEATH ME L CERTIFICATION 0
 Enter only onecawseper { I. DISEASE OR CONDITION : NSET AND DEATH.
inetor (a), {6, and (&) | D{RECTLY LEADING TO DEATH® ) £t
“Thiz doet “not mean ANTECEDENT CAUSES

the mode of dying, such | Morbld eonditions, if eny, giring DUE T0 (&)

as heart fallure; osthenfa, | Tise to the above cause (a) stating A ~ N

cte. It means ﬂu dis- the underlying cause last. - .

ease, infury, or complica DUE TO {e)

tion which coused (Imls II. OTHER SIGNIFICANT CONDITIONS'

Cenditions contributing (o the death dut not
related to the dizease or condition causing death.
19a, DATE OF O'PTEEJ’N 19b. MAJOR FINDINGS OF OPERATION 20" AUTOPSY?
4214 | w0 wO
Zia Aﬂ:lDENT (Bpecity) 21b, PLACEOF INJURY (ex..lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICID! boow, farm, fastory, street, office bidg., ste.) B -
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hsur) 2is, INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK

22. [ hereby cerij ﬁ.‘&?’l’ Btended the deceased from _7&11_L 185D :;;Zaﬂ_l_L,:xsﬂ, that I lgst saiw the deceased
alive on , IBM_, ant-that death occurred at .y #fom the causes and on the date stated above.

EN s:GN7vl"u
.._: . AL

TION REMOVAL (Bpeditr)

- Burisl
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CREMA-

tor 8C° T RS T ot Gy Rl 54

23¢. DATE SIGNED

X

24p, DATE

1-

'bATE REC'D BY LOCE%L

[=/5-

REGISTRAR'S SIGNATURE

24c. NAME OF CEMETERY OR CREMATORY 4,/Eud. LOWION (Olty, to¥n, or comty)

_FUNERAL DIRECTOR' 8 8$1GNATURKE ADORE 83
EEWM___M&%M
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icensed Embalmer’s Staternent on Reverae 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 ernbalmed l:y‘me, or‘ ..._................. .
e o ormmsA o e et et ok S SRR A5 S SRR . .c-"‘:"_ S “
working under my persona! supervision. Student E'"b‘?a'" Nowe-s. -:;“: TR
3 d y sup .,‘.,_fq,‘:; 'f.'., “"h |
d 7%4/ 0%{ y '- e
— Signe - i e

1 0N8du e e e rannaerannnroeratoinasernsrannns Mo .. & 7//3&"”

Student Embalmer : " Ltceﬂaed Em__llafmer o

o P 0. A;dres; /?j;,% G‘éb‘——- £

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER lq his OWN HANDWR.ITING -«(Faiht:# ?omply w::h

‘the above constitutes grounds for revocation of license.) e " 4 %
If this body n‘not embalmed, fact should be so stated above. ".:' v . P T .
. . . - it
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