THE DIVISION OF HEALTH OF MISSOURI

. No.300
e ’ FILED JUN 20 1956 sTANDARD CERTIFICATE OF DEATH oo o614
! BIRTH NG. REG. DIST. NO. 3é é PRIMARY REG. DIST. m-%ﬂktﬁumrﬁ Na....-.%é_.,m_.
I 1. PLACE OF DEATH j 2. USUAL RESIDENCE (Where deccassd lived. I [ostltution: residence before
. COUNTY . . STATE b. COUNTY adenision),
: Washipgton ’ Missouri ™
b, CITY (It cutide corpurats limit, writs RURAL and give c. LENGTH OF c. CITY ab within lmtts of
8 Claedonia ) S ede k] o St. Louts L il
d. FULL NAME OF (If not in boapital of imssitution, give streot address of iocatlon) (If rursl, give location) ‘-{ f
HOSPITAL OR A -
wstituroNn Caledonlia, Mo. Bowess 282%% Wyoming }?— I
3. NAME OF 8. (First) b. (Middle) c. (Last) 4. DATE (Month)  (Day)  (Year)
( Twpe or Print) Hermsn pamdune 12 1956
5. SEX 6. COLOR OR RACE | 7. MIAD%F\EFE'E% Ig[E‘}Igchgrﬁ;RRlED 8. DAT OF BIRTH 9.:.(;5&&:3-;;“ L'; u&u | VEAR | o owoeR bt
y {Bpaciff) 13 on Days | Houms | Mig,
male white . married April 17, 1881 75 ' ,
10a. Ug‘lll’ﬁl; g&g{tﬁ:’zb?’l‘ﬂuﬁb::::ﬁfmﬁ 10b. KIND OF BUSINESSD?JETI*{{\; 11. BIRTHPLACE (City sad Stats or Foraign m",,,"lf.-u. CI'!HZEI:I{?FWHAT
ired Jewelry Designe Germany +A.
13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Albert Rogg - | not known Marie Rogg
5. WAS DECEASED EVER IN U.5. ARMED FORCES? [ 16. SOCIAL SECURITY | 17, INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yos, no,orunknown} | {If yem, give war or dates of service) E ﬁ
————— ———~---------493-01-6034 |Marie Roge 2823"Wyoming
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

. Enteronly onscanseper | 1. DISEASE OR CONDITION
\ine for (a), (b), and (¢) | PVRECTLY LEADING TO DEATH (g

ONSET ARD PEATH )
(Y

*This does mol mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditiona, if any, giving DUE TO (b)

ar hear! follure, asthenta, r;u to the uibm cause (e) sating
ele. It means the di. | the uaderlying cause laat.

cose, injury, or complica- DUE TO (&) o1 .
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS , @w )
Conditions contribuling to the death but not H
related to the disease or condition causing death. W LAt~ W&, \5"?"’7

h 1%a. DATE OF OPTE'IROAhi 19b. MAJOR FINDINGS OF OPERATION i ' 2. AUTOPSY?
4 2¢ ves [ wo O
2ia, ACCIDENT (Bpeeify) 21b. PLACEOF INJURY (sg. inorabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE home, farm, factory ., atreet, office bldy., ete.}
HOMICIDE )
. 21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
F WHILEAT[—] NOT WHILE
INJURY = | “work AT WORK

22. I hereby certify tha! I auended the deceazed from _.._.__..__._J_I%%{'lo _QL 19_\.& that I last saw the deceased
alive on , and that death occurred al _12_ m., from the causes and on the date stated above.

TG ik STV T e @ e | e

TIONB}l?lERh'-! g&-&mﬁ; 24b. DATE . 24c. NAME OF CEMETERY OR CREMATCRY 24d. LOCATI {City, town, or county) (Btate)
Burinl 6- 15&56 .S. Peter&Paul 8t. Louis, Mo.
REC'D BY LCK:AL R i IGNATUR| 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
LD 17 Ao ohn L.Zle@enhein&Sons 7027 Grev ole

w WRITE PLAINLY—USING UNFADING DBLACK INE—MAKE A PERMANENT RECORD

(Ncensed Embalmer's Statement on Reverse Side)




RECEIVED
JUN 19

A
Ly _
) / \/]}’?//(l f\/ ‘
VA, GUONTY WEALTH DEFEL
FileNQ. ' —

o 18 W

STATEMENT BY LICENSED EMBALMER

working under my personal supervision.

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
Student......coono it

.......................................................................... ieeeseer, Student Embalmer No.
Signature of Student Embslmer

P. O. Address /.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).

jid embalmed by a STUDENT, he also shall sign in his OWN handwriting,
¥ this body is not embalmed, fact should be so stated above.

*h

V4




