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. No._300 .
e e JAN 4~ 1954  STANDARD CERTIFICATE OF DEATH State Fite No XA &Y
BIRTH NO. _ REG. DIST. wo. _J 5Lfé PRIMARY REG. ousr.-w._‘ﬁiﬂ Regirirar's No 5‘7‘
§ | L PLACE OF DEATH i 2 USUAL RESIDENCE (Wi 4 d tved, If ineth bad
o""'ﬂo a. COUNTY - Tron & STATE Mbpgsouri b COUNTY  Tron  rieieos
) b, CCI,P’ (I outxdds corpurste limits, writs RURAL sod give l:rENGTH OF ¢ ng (If outskde corporete limits, write RURAL atd give towmshin)
tow  Ironton o §87 '8"""" owv_ Pilot Knob 7D
d. FULL NAME OF (it ot in hoapltal or L jon, glve strest nddress or ! d. STREET (I rural, give loeation)
Nentorion St.Mary's Hospital | APDRESS
?', g&gs%% a. (First) b, (Middle) " ¢. (Laat) Daﬁ (Mot} (Day)  (Yeor)
X [ Twpe or Prine) MARTIN CHRISTOPHER ROEHRS « | -oeam Dec, 24 1953
8. SEX 0 6. COLOR OR RAGE | 7, MARRIED. “MEC'EBRR . 4.8. DATE OF BIRTH 9. AGE Us vl @ omca 2 e © x5 .
. male Iwhite ‘wdowad Sept. 7 1878 =]
- 10a. USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE  (¢;0) vad Stuce or Foraign Coustey) "12, CITIZEN OF WHA'
] u%%uecﬁm_m_..qunwa DUSTRY | ‘g ¢ Louis m g on Loustey al USPHNTRY?
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN N 14, NAME OF HUSBAND OR WIFE
John C, "‘Roehrs | Mar uiretta Riebezel Marla Roehrs
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 18. socm. SECURITY | 17. INFORMANT'S GIGNATURE OR NAME ADDRESS
Yowne o s | Mrmemmm o dimdimial | no -No-| Mrs, Estells Siebert, Pilot Knob
18. CAUSE OF DEATH' . MEDICAL CERTIFICATION

 Enter only onecsusper { |- DISEASE OR CONDITION
line for (), (b), and (o | DIRECTLY LEADINGTO DEATH? )

\l‘w m&ﬁ{;om AND DEATH, z\m
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tﬂ_’a which coused death. | 1. OTHER SIGNIFICANT. CONDITIONS .

. WWW&WMMM
| " veleted to the dizease or condition causing deafh.

UNFADING BLACK INK—MAKE A PERMANENT RECORD.

‘l 19a..DATE OF OPERA- | 1b. MAJOR FINDINGS OF OPERATION . .o . Z) AUTOPSY?
PR O o | o r /
! : L 20 | v O wo
“|! 21a. ACCIDENT {Specify) 1A, H.ACEOFINJURY teg.lnorabom [+21c. (CITY, TOWN, OR TOWNSHIP) 4 (COUNTY) (STATE)
- ICIDE . . hmhm.hmnm.ﬂuwg.m P .. .
HOMICIDE : .o
[l 219, TIME (Moath) (Day) “(Year) (Hews) | 2le. INJURY OCCURRED |-21f. HOW DID INJURY OCCUR?
T o mmu'r NOT WHILE] .
. INJURY . O AT WORK . . . cor L
‘J hereby certify tha 1 attended the deceated from 12 - b 19?1, to 1272 198D that I last saw the ¢

" olive on - IQQA- and that death occurred of j___._. s m., from the causes and on lhe date stated above.

2.8l NA_TU'RE' - . (Do:mcl‘title) 23b. ADDRESS 23c. DATE SIGNED
\é%iw“(\@ggﬂ . T D, .- @Q&&m ﬁW\Q e S3
24a,
T

¥

WRITE ' PLAINLY—USING '

BURTAL, CREMA- - 24b BATE . NAME OF CEMETERY OR CREMATORY | 24d. LOCATION {(Olty, m.o:eoumy) . (Btate).,
uréf 7 112-87-53 Lutheran Cemetery Bismarck Mo, e
DATE REC'D BY LOCAL-| REGISTRAR'S SIGNATURE -~ ERAL DIRECTOR'S S| SHATURE RE$y
C . AR A2 L e ks ‘uneral Home Ironi:on Ho.
K2 -3 - 5 3 X
. S - ¥y Embalmer's Scattmetd on Hewerss Side) * R




STATEMENT BY LICENSED EMBALMER

I hereby oértify that the body whose name is recorded on the reverse si'de of this certificate was embalmed by me, ot by.

........ .,  3tudent Embalmer fo.

working under my persona! supervision.

SEUSENE vaerermrnssnnnsseasassnennesennane sm«x...ﬂ oA

Student Embalmer .
Licensed Embalmer-No. 247 P S

P. . Add.rfﬁ\’éifllwzw—)/bé(é

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN HANDWRITING, (Falore to comply with
thcabmmuﬁtmgmdsfqumo!lims&)

It this body iy not embalmed, fact should be so. stated sbove.




