FILED DEC 3¢ 1957

THE DIVISION OF HEALTH OF MISS0URI

STANDARD CERTIFICATE OF DEATH

Registration District Ne. __.

STATE FILE NUMT

18...., cosuroronparcre 1003 segmorne LB

1. PLACE OF DEATH

. COUNTY

b. COUNTY

2. USUAL RESIDENCE (Where decoased lived. If institution: Residence before
o STATE Missouri

admission)

b.
R
TOWN

CITY (B outsids corparate limits, give TOWNSHIP only)

Inside Limiss e. CITY

TOWN 5720 Enright Avenue

Ingide Limits

ART . D

.

Ao

. N Y
St, Louis Yes@ o [] esq Ne []
c. FgL‘Fl..I NA:_W%SF {If NOT in haspital, give lacation) | Length of stay in 1b \ Ua. STREET (If outside, give location) Reside on Form
HOSPITA £\ gma ~ ADDRESS
i/ wstirution Firmin DesLoge Hosp. 4 5‘1 c S+ Louis Yos [ Nof]
3. PfrAME OF DE)CEASED First Middle Last 4. DA'FI'E Month Day Year
{Type or print - -
CARRIE S RODENBERG vearn 12 = 18~ 1987
5. SEX 6. COLOR OR RACE] 7. MARRIED[ ] NEVER MAR;;ED[} 8. DATE OF BIRTH 9. AGE (in yuors F UNDER 1 YEAR] IF UNDER 24 HRS.
{ast bigthday) [ Menths | Days Heurs Min.
Female White wiowen ] ovorcen( ]| Aug. 2nd abdut'9%
106. USUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPL ACE (City and atate or country} 12. CITIZEN OF WHAT COUNTRY?
i f working lifs, svan if retired INDUSTRY .
a $rRBrGerie fe sven freriredt Metropolis, Illinois UsaA
= 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
F R
2 Martha Jansen ————
E 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| V7. INFORMANT Address
(Yas, no, or unknown)| [If yes, give wgr or f service)
> AVORE waK Mrs. B.C.Schnell Pecatonica, I1linois
18. CAUSE OF DEATH (Enter enly one cause por line for (a), (b}, and (c).) - INTERVAL BE
EATH WAS H ONS, N

Qe
aroe Yusre

d Neog

E901 2,

19. WAS AUTOPSY
PERFORMED?
YES{] NO

‘206,  ACCIDENT SUICIDE HOMICIDE

O

3

20b: DE?WURY-OGCU@EDZ

(2]3

ature of injury in PART lor PART Il of ighm 18,3 +

Ve s

2c. TIME OF  Hour
INJURY

MEDICAL CERTIFICATIOR

Month, Day, Year

57
1

USE DMLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

u.rn..
p.m. .
| 20d. INJURY OCCURRED 20e¢. PLACE OF INJURY (e.g., inaor obout home, | 20f. CITY, TDWN, OR LOCATION YV COUNTY STATE
WHILE ATD NOT WHILE | farm, factory, sieet office bldg., etc.) : W : g
WORK AT WORK [,IM i) S‘f o f -7 -

coroner, efe, must use only standard nomenclature in item

All diseases in Part | must be causally related..

Dactor,

21, | attended the deceased I

: 10

and last saw :::1 alive on

[A

A m on the date stated cbove; and to the best of my knowledgefirom t

cavfes nated.l

r7al

<

85 N_GA

230. BURIH.. CREMATION,

23k, Dkﬁ,/

23c. NAME OF CEMETERY OR CREMATORY  _

-23d. I.-O_CA?IDN {Ciry, town, or <ol ty)

removal ™ | /2 -25- 5-7 ,--local. 'Alté.mont,_ ;11}1;10'1'5
24. FUNERAL DIRECTOR :DDRESS - 25 PATE RECD. 8Y LOCAL REG. 2 R£G1STRAR'§ SIGNATUR i . "
0 7233 DELMAR BLVD. | _ DFC 2157 MM -
{Li wd Embolmes’s $ on Reverss Sida)

/ 237 F 2.
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- STATEMENT BY LICENSED EMBALMER . - ’

A 726 B Catt

His
. s ' Ep .
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

by me, orby ...l ., eeeeeretrentesenteersesenttsenretesioetriarnshsstiantararas .» Student Embalmer No, ...........cccuvees

working under-my personal supervision.

1T T (21 L
Si_gnature of Student Embalmer :

- . B ' ' . . ‘Licensed EmbalmepN 3{’5/
- . - . P. 0. Address,ﬂ M

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 hcense)

If embalmed by a STUDENT, he also shall sign in his ‘OWN handwriting. C

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

- — . . .-
- . . .- - el o




