R = A
140 || DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH 30623
-39 Bumsay o s Canses STANDARD CERTIFICATE %G?TH State File No. =G0~

7911 "%

Registration District No......... mary Registration District Now oo,

Registrar's No

a 1. PLACE OF DEATH; 2. USUAL RESIDENCE OF DECEASED:
= {s) County. .
. 8 ® City o town at., Louis. @ sae Misgouri. () County
X (If ousalde city or town limita, writs “RURAL" and game of townahip} / 7
& {¢) Name of honpital or !nstﬁxﬁon e} Cityor towﬂ__st . Loui Se
[ ST % a,u, Ave [ ) 7 O {11 ontaide city or town limits, write “RURAL") /
(H'nohn i Itution, write stroat ber ar location}
& (&) Length of stay: In hosp:ta.l or institution } (d) Street N" 5950.Shaw _Ave.
2 60 'Y' (Specify whather (If rursl, give location}
In this unit; earsSa
E nmn.egﬁﬁnmgun) () _If foreign born, how long In U. S. A.?2. 60 Years L] years,
= M.ED]CAL chxon
all & PRINT . Adolph H, Roeper.
- 0. DATE OF DEATH: Month
3. (8} If veteran, 3. (o) Social Security / _ z 57
E name war. No. No. NONCw . e how minute....
- - 21. I hereby certify that I attended the d ... -t
EI s, C‘ﬂﬁ or 6. (o) Single, diovar.ed. marr(ifd.
L)
i 4 Sex Male. e WL TE o divorced owed. that 1 last saw heZiggeplive o
Z 6. {}) Name gf husband or wife.....——.—een. 6. (¢} Age of husband or wife If || and that death occurred on the date Duration
v Late “hristine Roeper. .mwe_ years|| 1mmediatwcause of death 2
Q
7. . 58_ i ey -
;’ Birth date of decmed_.Maym«l‘? th. ..._18 . o : 4
% B. AGE; Years Months Daya If 1ess than one day Due tq_n@/ln/p(’_/ﬂé_ f -
yd : "
: g2 | 4 | # —— D s
* u; £ ~ S St
] 9, Birthplace. Gemany. I” . i
% (Clty, town, or coanty) (Stats or forelgn country) i
i 10, Usual mmuon__R_e_t_i_rgﬂ___QQmm__i_B_EL-’L_QJ}__M_m%m“‘(‘;gﬁfﬁf;‘;;, within 3 months of death) } j . —
= :ﬂl. Industry or bisiness, 7 ., :::f PEYSIGAN
J 2 { 12, Name Unknown. i A| Mooy Onding: | e : —
N S - Underline
g = 13, Birthplace__-___UDKNOWN. . I [ the canse to
o AGiwr. RO (Stata or forsign countey) of autopey Wl)ﬁ A - should be
g 14. Maiden name....... e charged gt~
- '5{ 15. Birthplace . Unknown . et - _ Itistically.
E = ) P {Gity, 'n.,.m,t,j (State or forsign country) 22, If death was due to external causes, fill in the followlng:- -
= || t6. (o) informan aﬂam_._&_&&ﬁm (a) Accident, suicide, or hotnicide (specify)
B (#) Address 59 508 ShaW Ave . (b) Date of occurrence
17. (o) .__.Bnrial__,.., (b) Date thcmoL..S... =23=40,4 _|[[©@ Where did injory occur?
(Buzxinl, cromation, or removal) Moath) (Day) {Year) (City or tawn) ufacloﬂﬂl!) {Seaze)
¥, (d) Did injury occur in or about home, on farm, in indus place, in publc place?
() Place: burfal or mm,_..Ziona_unﬁm
18. (o) Signature of funeral dimctor.y? o While at work? ', I e r’(l:r ﬂmf injury. I
(3) Address 2225 St LOU.iS A-ve. -

19. (a)

) (n.m”“"“ﬁmm ‘ﬁ% Ad-drea__él_,f/,-.

{Licensed Embalmer’s Statement on Reverse Side)

(M. D. ovothet)
Date signed, ,t:
7/ /@




]

i ) e ' T e .

- - o

b—\ B
I\ N
4 - . :
o
\V, LY : - -
e o
3 .
- STATEMENT BY LICENSED EMBALMER S :

I hereby certify that the body whose name is recorded on_the reverse side of this certificate was embalmed by me, or by

o T Registered Apprentice No ) , *
working under my personal supervision. i N - : . -

’ -

i

- ) B «. - - Llcensed_Embalmeann—?}-?é 7
1. . AT .o - ' . . - h :

- L PoAddr&iZi..?.)Z/;g-M

Note. The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in I:us OWN HANDWBIT]NG (Failure to'comp!
the above constltutes ground.s for revocation of license.)

If t.l'.us body is not embalmed fact should be so stated abeve.




