tem of information ekould be carefully supplied. AGE should be stated EXACTLY, PHYSICIANS should state
EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very.important.
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1

D

'N.B.—Eve
CAUSE OF

(lkivp Nov 18 934 MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH 1

t. PLACE OF DEATH

() Comntyemm I Registration District an@% : 8699

{b) Townshj ‘€ ............ o . Primary Registration Diatriet No......ocovvninicinnisininnnas Reglstered No........c..... s 0% Sl
(c} Chy Louks >ivel (@ SweatNo....C1 Lty Hospital st
(If death occurred in Hoapital or Institution, write its name instead of street and number}
(e) Lexlgth of regidenceln eity or town where denth ocenrred yTH. mos. ds. (f) Howlong In U. 8., 1f of foreign birth? yro. mos. ds.
A&
2. PRINT FULL NAMS. Emilie Roeder . . . . e . S
(®) Residence, No 415] Pennsylvania Ave, Lo I 0 T
(Usunl place of abode, il no street address, writa county or city) {If nonresident, give city or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATEOF DEATH
3, SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR W S
. nﬁﬁ D (write the word) 21. DATE OF DEATH (MONTH. DAY, AND YEA , = .
Female | White ¥ 1d oW »
2. I HEREBY CERTIFY, That I ottended deceased from
5A. IF MARRIED, W|DOWED, OR DIVORCED
HUSBANDOF 1y o o 1y o o feses i e s e e bt , 19 o 19

Ry wiFEor Henry Roeder

Ilastsawh. LU - 1T . OISR IDRTUURPRPUPRR & S
July 27 186 o

5. DATE OF BIRTH (MONTH, DAY, AND YEAR) y 7 5 to have oceurred on the date stated above, n{/’i f.fm.
7. AGE YEARS MONTHS DAYS If LESS thon 1 || The principal cause of death and related causes of importance were as {oliows:

73 2 6 [ EL —

OF !
4 8. Trade, profession, or particular Idnd of ]
0 work done, as sawyer, bookkeepe: Hous e",i fe
: 9. Industry or business in which work ﬂ
i waa done, as saw mill, bank, ete, et £
a 10. Date decensed lzst worked at 11. Total time (years) .
S this occupatlon (monﬂx and spent in thia L
y&ﬂl‘) —— [s] palion Lo .

12, BIRTHPLACE (CITY OR TOWN) St’ LOU.iB \ RN

(STATE OR COUNTRY) o _ MO . u b \l ‘f \
£l name Egrert Arp S X :

14, BIRTHPLACE (CITY OR TOWN) : 'y, —
E { STATE OR COUNTRY) devrm any \ hd VZE Name of OpPeration. ...ttt e Date ofrrierieeseees
- ‘What test confirmed diagnogis?..........oocnciiainien ‘Was there an autopsy
14
u 15. MAIDEN NAMENargaret'a Eautens Chlaéer 23. If death was due to external causes (viojepce), fill in also the Iollﬂlnz g
 eteAWrEhosaivide’........... A0 / Date of Injury. /072, 194
5 | 16. BIRTHPLACE (crry or Town) G ( ;‘fd‘”’;dt j . ste ol Injury. /.
an ere . occur?......... A
z (STATE OR COUNTRY) erm y {ij i y it town, county, and State)
Specify whether injury, Iud , or in public place.

17. INFORMANT H.U. lda E.Gebhardt s ¥ whe ‘¢/§ ?’ %: ¢

(ooress) 413 Pennsy lvania !1:
18, BURIAL, CREMATION, OR REMOVAL

mace Mo.Crematory o Oct 6 w34
Tm. Schumacher Und.Co,

" Foonsss 3015 Wevamee St
Lj—’// // St e |
Local Registrar, & fA
{Lb d Embal. g Stat t on Reverse Bidﬂ /

. FILED.




ded.ofi the reverse side of this certificate was embalmed by [

No. , ceseen OF DY orres - . s , Registered Apprentice No

working under my personal supervision. : z ; : ; ‘.
| S Sig : ; A
I( m No.. & q el é

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER m his OWN HANDWRITING. (Ftulu.re to comply wil
the above constitutes grounds for revocation of license.)




