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

1

) SEP 17

QEEE:S“ District No...

DEPARTMENT OF COMMERCE

Bungau or 1%»151:5

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No._...._‘l..()..(:).s.

State File N 2 6 9 1 3
s o 5205

2. USUAL RESIDENCE OF DECEASED:

17. (@

L

Plorence Sleme
2507a Dodler St

16. (a) Informant
(%) Address

burial

{Burial, cremation, or remav

{¢) Place: burial or crematio
18. (o) Signature of funeral di
®) Address..._. a6

v o ANG 31041 o

{Regiatrar's signature)

-B. S:gna:ur:.... 2 t..éﬂ'
Address, 151%1’

(a) County 5 ¥ $ iSSO'LlI‘i / 7
) City o town S§t. Louis, lissouri @ suee..... M (5 County 2
(If outside city or town Hmits, write "RURAL" and name of township) {e) City or town. S+ . T,nnda 2‘2
(@ Name of hoapital or institution: {1t outaide city or town limita, write “RURAL") T
~.Ste Louls City Hospital #1, . Il 0 ceano. 2108 N. 14th St
(1f not in hospital or inatitution, write strest sumber or location} 0 {IT rurnl, give location)
{d) Length of stay: In hospital or instimtion._...l__..Mo' 9 D&VS
{Specify whather (e} Cltizen;of forvign country?, {Yes or No)
In this community about 950. years 2
yentd, monthe or days} If yes, name country
3. (a) PRINT  Fapnje Roedershiemer MEDICAL CERTIFICATION
FULL NAME 6
20. DATE OF DEATH: Month_ August  _ dey 10,
3. (&) If veteran, 3. (¢} Social Security E.1E . A
name war. ne No lone ym"’_""‘l'gll’l"““‘“““ho"r et minute o M.
21. I hereby certlfy that 1 attended the deceased from...J SkY.
5. Color or 6. (a) Single, widowed. marricd. Ta W) o Auguat 16, o4l
« sex.fomale | rcewhitel | davorced married | o s sawn€T . aiiveon August 16, “4_3,'
6. (8) Name of husband or wife.... wimiens 6. (€} Age of husband or wife if |{ and that death occurred on the date:.and:hour stated above. Duration
o hdam Boedershiemer e 80... . years lmmzze cause f M@f th o M
7. Birth date of decdeulAy_z, ..... 1869 oo £ - A W._
(Moath) (Day) (Yeur)
8. AGE: Yeara Months Days If less than one day Due to hT oy
e
o
7 2 1 14 hr, min ‘\ H
0 Due to
9. Binbplace_.... UNknown ..M Miasouri /) o
. (City. town, or county) - (Stato or foreign country) T w PR b
Othy ditions: :
10. Usual oceupation. h()us GWife (t e,rc_onv within 5 ks of death)
11. Industry or business - PHYSIGIAN
o] Maior findings: —_
9 12. Name Harrison. Cundiff Of operations, Catent
. : ot . nderline
20 13, Birthplace unknown unknown @ ,@_ (e cause to
or eoun {State or foreign ponntry)
g{ 14, Maiden name... ﬂdr %Qbins ererae m o utopey......; %E - :m,&e_
7 tistically.
g 15. Birthplace.......... i Clty%ﬁ- (g%“%;;ﬁ' 2. If death was due to external causes. fill in the following: )

(g} Accident, suicide, or homicide {specify)

{d) Date of occurrence

"1 Where did injury occur?
{City or town) {Coanty) (State}
d} Did injury occur in or about home, on farm, in industria} p]m:c. in public place?
#) Means of injury.......

LA e (M. D, o1 Olhﬁ’;.@.

o/ AGL

(Specily Lype of place)

{Licensed Emhnlmer’s Statement on Reversa Side)



STATEMENT BY LICENSED EMBALMER

* ¢

working under my personal supervision.

the above constitutes grounds for revocation of license.}
If this body is not embalmed, fact should be so stated above.



