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THE DIVISION OF HEALTH

FILED MAR 27 1950 STANDARD CERTIFICAT

nglsnuhon District No.

Primary Registration District No.

OF MISSOUR|

€ OF DEATH

fé"?QEi BER
a.qa.m@.:nlaoga_-h

1=

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased livad. If institution: Residence before
a. COUNTY a. STATE MO R b, COUNTY admi wyr
b. CITY {If outside corporate limits, give TOWNSHIP only} Inside Limits <. Cg’: Inside‘Limits
St. Louis Yes O N [J Tom  St, Louis Yol v
[ EgLé_l_?AME OF {if NOT in hospital, give location} | Length of stay in 1b d. STREET {l outside, give location) Reside on Farm
R
1N5§”TUATL|OONRA1 EXian BrOS - 2 days ADDRESS 719 F more Yes D Ne D
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Typa or print) OP
Jacob Rohr pEATH 3 1L, 59
5. SEX 6. COLOR OR RACE} 7. MARRIED] JNEVER MARRIED] ] B. DATE OF BIRTH 9. AGE (In years }F UNDER i YEAR| IF UNDER 24 HRS.
1 birthday) | Months | Days Howrs Min.
M« W wooveol 2. _oworceol1| 9/25/1871 8% |

USUAL OCCUPATION (Give kind of wark dana | 10b. KIND OF BUSINESS OR

St. YLouis Dairy

10a.

11. BIRTHPLACE {City and gtate or country}

5

Switzerland

12. CITIZEN OF WHAT COUNTRY?

USA

during rking Iclmca.qkil retirad}
13a FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

Gottlieb

Anna Richner

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
(Yas, no, uw-m)l [If yas, give war or dates of servica}

16. SOCIAL SECURITY NO.

499-03-0054

Dorthea (deceagddlq
17. INFORMANT Address & e,
3 Edward Steck 71

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part | m:u-i_l;; causally relared.

18. CAUSE OF DEATH (Enter only one causae per line for {o), (p), and
PART |. DEATH WAS CAUSED BY: p
IMMEDIATE CAUSE (o}

ONSET, ANDDEATH

Conditlons, if any, DUE TO (b)

Jy%//#

Filmore
J}y&“w’"%fa&\

INTERVAL BETWEEN
E o r Z 7 4 7 _

which gave rise to
abave causs {a),

!

/J&Z;M -wéz,zf Vé«?‘z/(éa.,f

A2 Crehl

atating the wnder- %

z Iying couse last. DUE TO (<) ot I
|~ PART i1, OTHER 5IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relared to the tesminol diseass condltion given in PART | (s} WAS AUTOPSY
h 0 0 PERFORMED?
[ 9\ ¢ YES[] NO [2‘
1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART Il of item 18.)
(4]
v a | O
Q 2c. TIME OF .Hour Month, Day, Year
e INJURY a.m.
B3 p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (a.g., inor cbouthome,] 20§, CITY, TOWN, OR LOCATION COUNTY STATE

WHILE ATD NDT WH]LE 0 form, factory, street, office bldg., ete.)

WORK __ Q —r] 5 ? —

/
V//Mod/ (7~ %w

21. | artended the deceasad fr

QZ/M&C/? ond last saw P7 uhveon;%/ ot f 5 - /}’5 4

Death occurred ot

m on the dote stated above; and to the bast of my | kmwladgn, from the couses l?ahd

2l g oG
224. sacmmmz /C_ % ;Degr-norh%z % y

22b. ADDRESS 22¢- DATE SIGNED
e ,Z}///’M—: A

23b. DATE

3/17/59

23o. BURIAL, CREMATION,

buFPAY"

23c. NAME OF EMETERY OR CREMATORY
Ne cker

7/64_

o P

23d. LOCATION (City, town, or county)

8t, Louis Mo.

24. FUNERAL DIRECTOR ADDRESS

6. REGISTRAR'S QJGNAT!

25 DATE RECD. BY LOCAL REG.

Schuamcher 3013 Meramee Cy
3 3 {Licensed Embalmer’s Slllmnfw:.%dolsg.—
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STATEMENT BY LICENSED EMBALMER
I tiereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
bY Me, 0T BY oottt s erenesrerens

Student .o e ee e aaas Signed ,......., fZ 07/

Signature of Student Embalmer
Licensed Embalm I
P. O. Address ., WA 4.

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 license). .

If egbalmed by a STUDENT, he also shall sign in his OWN handwriting. e e

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




