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M'U MAR 24 133@ MISSOURI STATE BOARD OF HEALTH
. = BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH LD 3
1. PLACE OF DEATH \ 76 nuog.]ms.blu
{a) County.... St"LOuiS .............................. 0ile¢‘lltnlhn District Now.oeiicccecendlens s
{b) Townshi Prluury Registration District No.....ovciiinininninn Registered No........... 60& ...........
@ o RicHImORd HES, (@ it o, SE MAPY 8 Hospital -
'F (I! death occurred in Hoaplt.al or Inatitution, write ita.name instead of atreet and number)
(e} Length of residencein city or town where death occurred yra. maos. ds. (f) HowlonginU.S.,1f of forelgn birth? yrs. mes, ds.
2. PRINT FuLL Name.. Mary A. Rohde L~ A
® Heodence, Now....... 4309._Gratiot St.. " l:l .Shrewshury
(Uml place of abode, if no strect address county or ecity) (If nonresldent, give city or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE MARRIED, WIDOWED, OR
DIVORCED (write the word) 21, DATE OF DEATH {MONTH. DAY, AND YEAR) 2=12 1938
Female White Widowed
SA. VF Mﬁsgg{fkglggwsn.oﬂ DIVORCED
(onwiFEor T.ate John Rohde
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) T Ees 17 R 1867 to have cecurred on the date s
7. AGE YEARS MONTHS Days If LESS thon t ([ The prineipal cause of desth
day, ... hrs.
70 7 26 OF .....oovein IR
Z | 8. Trade, profession, or particular kihd of
Q work done, ansawyer, bookkeeper,ate,.......ov o) el L . P O
El s Ind business in which wark -
3l el i T el o (o1 B Y= 1 -1 B T o =S (PSR, (P G
a 10. Date deceased Inat worked at 11, Total time (years) || e
8 thia occupation (month and spentlg this
FOALY o cteriss e s pni st as et s [ )+ 2 220+l PINPRIRRIERRETOTERREERS) | FOOT
12, BIRTHPLACE (CITY OR TOWN). St hd LOU.iS
(STATE OR COUNTRY) 1‘-‘70 . ﬁ .....
E 13. RAME Be:n&r‘d ! ,J-SC H e l .............................................................................................................
-
14. BIRTHPLACE (cITY ) vf)
: ( STATEOR COS:{ITR'{(;R TOWN, (‘erman Name of of a8 Date of.......cvemiiiees
= Y - "@ ‘What test co s .. Waa there an autopsy?........ceun.
§ | 15 maen mame__Josephine Brockamp 25, 11 death was do to extraal xusd (valonce, 81 sl ho followin:
5 16. BIRTHPLACE (CITY OR TOWN) :Vo:i:xdl?;?de. or hox;uczde? ............................ Date of injury...ccocvnnrens S19. ...
L 1 - T LIL LI LTl
z (STATE OR COUNTRY) Gel"manv il {Specify city or town, county, and State)
Specily whether inj occurred in industry, in home, or in public place.
7. wrormant.. MPs__Jobn _A. Meara.. 7 whener iRy -
(ADDRESS) 4956 Labadie Ave. §
Manner of injury......coocuenee.
18. BURJAL., CREMATION, OR REMOVAL Nature of injury
mace_CALVAry Cem. _owe_.2215_ 1!.5.& -
9. FUNERAL DIRECTOR KL Qgghgus eJ.”.MMQI' tuarieﬁ
(ADDRESS) 402
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STATEMENT BY LICENSED EMBALMER

T N
I, . » Licensed Embalmer No

hereby certify that the body recorded on the reverse side of this certificate was embalmed by

L.E

No..o... : or by, , Registered Apprentice No

working under my personal supervision, - . i
S Signed... 2t

e : Licensed Embaliner No<= 34/3/'/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comp!
the above constitutes grounds for revocation of license.)




