39 BuRsv o T€E STANDARD CERTIFICATE OF DEATH State File No.
Registras “\lisatt [ 3 :q_ 1" Primary Registration D!strlct No ...................... 1 00 3 Registrar's No. 8887

CE dF DEATH: . 2. USUAL RESIDENCE OF DECEASED:

{a) County. ’
(® City or town St..Louis @ sare Missourd ) couy St. Louis

140 DEPARTMENT OF COMgERCE MISSOUR! STATE BOARD OF HEALTH Y 4 l 9 U

{Ifoutsida ity or town limits. write "HURAL" and l'r.ownnhrp)
{¢) Name of hospital or msutmrgn e And namea (¢) Cityor town Lem ay, MO . R
St _g N (If outside city or towan limits, write “RURAL") M
(¥ not in hoapital or inll‘.ll.ul.!on. write nnm’aﬁ“mhun) \ 941 W ht 1
(d) Length of stay: In hespital or inst1tutmn__.._..__s_da.S..._.__.._._._.___.___.. (d) Street No. ac L) - -
(Specily whether . (11 rural, give location)
In this community. 20 JyI's.
years, manths or deys) - (¢} ¥f foreign bomn, how long in U. 5. A.2 bhand years.
MEDICAL TIFICATION
3. (a) PRINT
FULL NAME Frank Rohr &:y‘ 2
20. DATE OF DEATH: Month P day 0/,7
3. (8) If veteran, (c) Social L THL 0217
h -~ i M
name war. _hm.rkd wWar fﬁ 53- 22l on ~ e '
21. I hergby certify that I attended the & d from
5. Color or 6. (6) Single, widowed, married, M wd?o  (Qed s> i9.. i{ 17
2

s sex_male....| mewhite. aivoreed... ABX IR it o nadeniveon Lol 2 > S TR, 34

6. (b) Name of husband or wife.. 6. (¢} Ageof huéhmd or wife if || and that death occurred on the date and hour atat’ed above. b
....... e dna Rohr alive Y _______yeara lmmtm“‘ t T ...'_u.'.a“” .
7. Birth date of deceased May 17 1890 L m J'ay -
(Maonth) {Day) {Year) HMC"‘/’ 3
(!r{o—-“ 7 M
8. AGE: Years Months |. Days H less thao one day Due to. yar s /] Mo [} :
50 |5 | 10 b, as.| I fontoaided | bt | i dogs-.
— i | Doe vo el " Pyiiin DLl j 7
9. Birthplace Il l inO i | ’ ‘ ﬂ i
{City, towp, or county) (State or foreign country) T 4
10. Usual occtipation b aT{ e r ' Ot(hcr conditiona 5 1 f - [
: - - . Iaclude pregnancy within 3 months of death, - —
11. Industry or businesa Famous Barr 1 RPN & 2 b . | rEYSIAN
Z(0 N Lawrence Rohr U1\ iajor tndings:
] - Rme T Of operations. - £ . Undert
. n ne
E 13. Blrthplace I 1 1 ino i 8 __@G‘AAM” thﬁ&‘é” t‘g
& [ 14. Maid @ ‘é_' ne s sveniy) Of autopsy WW :houldmbe
?é . 0 nAID: charged sta-
§{ 15. Birtbplace Illinois tistically,

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

' v town, or co (Stats or forelgn country) 22. If death was due to external causes, fill {n the following:
16. (a) Informant____ —LA/VH - (8) Acddent, suldde, or homiclde (apedfy)
(2} Address 941 Wachte - |§ (3) Date of occwrrence

bm'i'—l-———"’" (b) Date thereof. Oct 50/40 (@ Where did lnjury oosurt (City or town} (State)
{Burjal, cremsation, or removal} {Month) {Day) (Year) (&) Didinjury mm of abont home, on fa.rm, it indust m in public place?™ _
* {¢) Place: burial or cremation, Mt L) HOD e

18. (o) Signature of funeral director. Fendler Und.Co [

) Address___ (420 M ~ While at work?Z
{ o 23. Slznat
> “"""""‘“&%ﬁﬁﬂaﬁm&éﬁ‘ Addresy A/ ‘7" 5 8

17. {a)

(Spegily type of

place)
_(¢) Means of injury. S

i
(M.D.orother)_ ..
—Date dmud.&iﬂf{o
]

[/ {Licensed Embalmer’s Statement on Reverse Side) -




—_— e ——— - - -

| :
STATEMENT BY-LICENSED EMBALMER I + ~
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ..

, Registered Apprentice No

Llcensed Embalmer No. 71/ #/

working under my personal supervision.

POABdrMC\’?ﬁ et

Notet The above MUST BE SIGNED BY THE LICENSED EMBALMER in hm OWN I-IANDWRITING (Failure to comply
the above constitutes grounds for revocation of license.) N

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




