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16. () Info m'__Ag_&uB a Rogge (a) Accldent, suicide, or homicide (specify)

() Date of occurrence

1. PLACE OF DEATH: . 2. USUAL RESIDENCE OF DECEASED:
g {e) County. Ste. Louis, ¥
S || ® ity or town Miggouri, () State Qe ®) County
2 1| (& s of o i e i ROR i St.Louls 23
] i town ... :
- g% - 111 S, a Hospl tal ! (t) Hor town -(lll' putsids city or town limits, writa "RURAL")
{If not in hospital or inatitution, write street number or location}
(d) Length of stay: In hospital or Institution...... 20 D8YS ... @ swreet No.....P246 Missourl
{(Specify whether (1f rural, give location)
In this community.
E years, monthe or days) (&} I foreign bom. how long in U. 8. A.7 Years.
I
[25] MEDICAL CERTIFICATION
[ > @mmnne Avas 7 Bo ;s e #17
< " A e 4 20..DATE OF DEATH: Month _AUZUSE ____day. 83k
a 3. () If veteran, ) 3. {¢) Social Security year, ]SJ’Q o hour 7 minute LD P m
name war. No .
] 21, 1 hereby certify that I attended the deceassd from
l? 5. Color or 6. (o) Single, widowed, married, July 11, 19L'-..Q.. w. August 8, wﬁ_Q;
e seMale .. ndihlte divorcecddBY T 1Ed.. that Tlast saw h 1J0_ aliveon _ALZ0SH 3, 19_49;
E 6. (b) Name of husband or Wifeweeroorene. 6. (¢} Age of husband or wifeif || and that death occurred on th d.al.e and hour '73!“]/8"0"& Duration
i Augusta Rogge JY__ years || Immediate catse of death - a bel:c doe s °
) g — f ) VN
|~ BinhdateofdecmedJmuﬁxgm.. ............... 2 Jy SR R <tc s NN | e Bilatews! | '/"‘/"”'."’é*'X'S
= (Day) {Your) 2D P
o || 5 ack: Years | Montha | Days If less than one day Due to /i A 7. -
> 4
E 59 6 . 12 hr. min.
-l Due to
&l msndedar HI11,St.LaCo. Mo.. ... Q|
% (City, towp, or sounty)’ - (Snu or foreign country) f
Oth ditio
% H 10. Usual occupation. ——mwlmw (|m:mn:;, within 3 montks of death) O
=] it. Industry or business ﬁ PHYSICIAN
=] .
K {1 neme_Loule Rogge Major fndings: | AR 74 —
. (9 ’ {/ - Underline
2l & Lis. pirenn Germany _\l2 U the cae to
wn (W,
5 14. Maiden ma..w;ﬁog@a S e Of autopey. = : hould be '
v { : (o tistically.
‘ 15. Birthplace Germany . \% -
E ] (City, town, er eoanty) (State or Eoreigh country) 22, If death was due to external causes, fill in the following:
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©) Address. 246 Migsourd .
1. -«Bllrﬂiﬁlum——m @ Date thereat O=12-1940

{Burlal, cromation, or removal) - {Mozth} (Day) (Year)
{¢) Ptace: burlal or cremat! .
18. (o) Signature of funeral directo,

{b) Address__

19. (o) (&Hﬁd l.QTlm- 4

{¢) Where did injury occur?.
{City or town) 1 County} (State) .
(@) Did injury occur {n or about hnme. oh !lrm. In ind place, In public place? =
N -t
c/a/v

(Sn-dfr Lype of place) v
( ¢} Means of infury.

(Regisiseraipamtons) | Address s £/ 37 ¢

(I.ieenned Embalnter’s Statement on Reverse Sido)




STATEMENT BY LICENSED EMBALMER

_ [ hereby certify that the body whose name is recorded on the reverse a:de of this certificate was embalmed by me, or by....... reeensnsresnen]

George N.Archambsult Reglstered Apprentu:e No.
working under my personal supervision.

Licended Embatmér No 2906

P. 0. Address.... 3013 Meramec

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

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