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

DEPQ%ER)%E\T OF COMMERCE
lkp g 4 el

Registration District No...........

S5US

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
1003

Primary Registration District No

40245
9986

State File No

Registrar's No

1. PLACE OF DEATH:

(z) County.
(b) City or town

{c) Namc of hospital or institution:

St. Louls

{I{ outside city or town limits, write "RURAL" end name of township)

2. USUAL RESIDENCE OF DECEASED:

KDy 96’{3

&

{z) State (b} County

9t, Louls vi

(If outside clty or town limits, write "RURAL™)

{¢) Cityortown

i 19.

p 922 Harney Ave, _ @ Suweetno...... 2922 Harney Ave, n
(If not in hospital or jastitution, write atreot number or location} Cif rural, give location) W
{d) Length of stay: In hospital or institution
(Specify whother || (¢) Citizen of foreign country? (Yes or No)
In this community
yoars, monihs or days) It yes, name country
MEDICAL CERTIFICATION
{a) PRINT
vl Name_Charles A, Roedder....._ ... D 16
TR T (& Social Securit 20. DATE OF DEATH: Month. 2€C.a day
. (8) If veteran, . e - wnty year 1941 hour. r? minute__s.g_._.....ﬁ...M-
nate war. No, I hereb ‘&
21. ereby certify that ] attended tb: dece
5. Color or 5. (a) Single, fridowed, married, le IJ'U %3_
Male 174 White Married 020 e 41
4. Se race divorcéd...: that I last saw bklTL__ alive on December 1l 19......5
6. () Name of husband of Wif€w.o.oococreein 6. (6) Age of husband or wife if || and that death occurred on the date and hour stated above. Durai
uralion
Amel 1a RO edder nlive...._..z_...._ .years || Immediate cause of death,
¥ P '
7. Birth date of deceased.... AT e 30 1876 Chronic myvocarditis ,don't
. (Month) (Day)} {Year) I , 7 know
8. AGE: Yeafs Months Days If lesa than one day Due to...... g
L
65 8 1 6 hr. min fn‘
' Mo, O ||°=* 7 Wy
9. Birthplace. o , - O ) / ' X
ity. lown, or couoty) tate or foreign country, N V £
Oth ditions none ‘ f
10. Usual occupation Blacksmi th (ln:lru‘n:;:‘;rle:nnm within 3 months of death)
11. Industry or busi Retired PHYSICIAN
] Major findings: : —
S f 12. Name Unknown "1 Sperations BTN o2 _
j ’ . % - Underline
G Unknown ] 7424 thecagee o
&= 1 13. Birthplace 7o - Siate o T o U’J ez’ 'which death
- ity, coun or go conn I
E{ 14. Malden name Tﬁhoe’n é Of mutopsy :ﬁ- *?“;é‘sg:_
tiatica ¥.
g 15. Birthplace. ... { a;g{lﬂgg’l {State or forsign countdy) 22. If death was due to external causes, fill in the following:
6. (@ InformantMe 1vln RQedd.er ) () Accident, suicide, or homicide (specify)
(5 Address 4022 Harney Ave, () Date of occurrence
- w i occur
17. (@ Buril gl (5) Date thereof. 12 1,-0451 {e) Where did injury ’ (City or town) {Caunty) (State)

{Burisl, cremation, or removal) (Month} (Day) - (Year)

Lake Charles Cem. ..

(¢} Place: burial or crematien.....
13. (o) Signature of funeral d:reclor I‘ehmann-Harral
(b) Address 05 Unkon Blv

__1_7_1g41-———- {3 e

Dnl.a vercived bocal reistrar)

{d) Did injury occur in or about home, on farm, in industrial place, in public place?

@

(Spu:ll‘y typo of place)
) Mean.s of injury...

(Licensed Embalmer’s Statement on Reverss Side)
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by........ eeeeeeeeeereeeeeeneee

........... , Registered Apprentice No.

working under my personal supervision,

Ce - - Licensed Embalmer No 6/9?&

. " P. 0. Address

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

If this body is not embalmed, fact shou!d be so siated abave.

.




