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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS *
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Registration District No.......... ke X

£;

. Primary Reglstration Districh Ne”

State File No
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1, PLACE OIv: DEATH:
(a) County.__%j: ov 1S C O WM T-V
{b) Cityortown. K. a‘-"s TON

{If cutgide city or town limits, write "HUNAL™

and name of townahip)

2. USUAL RESIDHNCE OF DECEASED;

el

StaliESO_llri (&) County.
St. Louls

City or town

Yy

{City, town, or county) {Stale or lorelgn country)

10. Usual occupationﬂ.,HQ..u.sg.Wi fe

1L

Industry or businesa

2 [ 12. Name Unknown ‘

< <7 Unknown

&= { 13. Birthplace . ) '/ e s
i WH, OF 00unty, or & cun

% 14. Maiden name ﬁﬁ ngwn

jae]

S{ 15. Birthplace . g Unknown

= or foreign country)

Informant,, ..o e i
Addrné{g.. # .
Burial ég
Burial, cremation, or remoyal)
( o Val

Place: burial or cremation

'J;Iu) (,E é) (ym)

Signature of fune;nl director.

Addre 24 Lindell Bul

G ?ﬁ% 16.1943,

18. {a)
1G]
19. (g}

(f} Name of hospital or institution: {If outaide city or tows limits, write “RURAL"} €
6314 Page Blvd... / _ @ sweet NoB314 Page Bivd.,
(1f oot in hoapi ion, write atreet ber or location} G -
rural, give Jocalion)
(d) Length of stay: [n laospual or inatitation
(8pecily whether || (e) Citizen of foreign country? (Yes or No)
In this community. /‘
years, months or daya} ) if yes, name country,
’ MEDICAL CERTIFICATION
10 FRINT 145216 Roettger
- 20. DATE OF DEATH: Month MAXCh 4y 13th
3. (¥) If veteran, 3. (¢) Sccial Security
. L1943 bourk 2158 P.Ma wiutenr M,
name war._ No.
hereby certify that I attended the di
5, Color or 6. {a) Single, widowed, married. 19 % 3

4. Sex. M&le_/_/:l‘ rce. White. / diverced_Mappied
6. (b) Name of husband ar wife......covcreeeeee 6. (€} Age of husband or wife if
_August_ Roettger .. __. ative... 7D __years
7. Birth date of deceased 8 - 9 =.1871

. {Mouth) {Day) (Yonr)
8. AGE: Yeats Months Days If less tha‘n one day

71 7 4 . hr. ‘ min.
o. Birhplace. S U e LOuis < Missouri

Other conditions. == L
(lnclude pregoancy within £ menths of deat)
PHYSICIAN
Major findings: ' N
Of operations.
L dr, j Underline
: N thfﬁ‘éu tg
. wr, eat.
Of autopsy. H l L \ C’\:ﬂ should be
- T \ d v 1 d sta-
tistically.

Truth Center Mortuary

22,
() Accident, suicide, or homicide (specify)

If death was due to external causes, fill in the following:

¥ Date of occurrence ‘
¢} Where did injury occur?

{City or town}

{County)

tate)
(&) Did injury occur in or about home, on farm, in industrial place, in publ&c place?

(Sp.cl!y type af place)

eans of injury....

Address.. Nl ...

""‘a

(M. D or other)
Date slsned [
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Ml%utnment on “e’vcne Side)
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%' STATEMENT BY LICENSED EMBALMER
.1 hereby certi_fy that _the bo: recorded on the reverse side of this certilﬁg:ate was embalmed by me, orby......ciiaee,
oo . ; : : N _Regpistered Apprentice No reeeegeanens :
" ‘working under my personal supe . - '
Cd :
|
H !.. . i
Lu:ensed Embalnter No. Q?/ / K ......
t ' ' P.0. Address.. 4 _
Note: The above MUST‘E THE LICENSED EMBALMER in his OWN HANDWRIT[NG. (Fallure to comply witl
. the above constitutes ground -of hcense ) . i T\u
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R If this body is not embal: . |:l be 50 stated above, : _ S .




