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

DEPARTMENT OF COMMERCE

IED JUN 14. m

BUREAU OF THE CENSUS®
318

Registration District No.

STATE BOARD OF MEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Prmary Reglstration District No.ﬂ....__._...m_o.a_ ’

i AR o) R
Stata File No, 'l“[) '-)2 +J

Registrar's No......... __514__'2_ .

N

{City. town, or county) (Stnte or foreirn Lountry)

16. () |nf°m,.mGI‘OtuCh0n Roderique
o Addrens__ 3836 A Loulslens Ave,

17 (@) Burlal ®) Dm thereof e/ 4/ 49
(Burial, cremution, ar ramaval) (Mont) (n.,) (-(..,)
- (Y Place: burial or cremation Su-ll S Buri al Park

18, (a) Slgnatute of fuperal director—_

-, 7“““-’ While at work?.... spes
. 23. Siguature........f_1=
19, (a) L ﬂ) # .....
{Dat# (Regiatrar's slznatnre} Addreey .. _.____ &

1. PLACE OF DEATIL: 2. USUAL RESIDENCE OF DECEASED: yﬂlfj’
ty
(&) County... Sj Lﬁ i (3} State. M’.S 2 Ouri (d) County /; { ’A
{8 City or town..c weeeerrremsd ». I8, . 1 ?
{IT outside city or town limita, wiits "INURAL" and name of township) (¢) City or town St. [0} 8 ]
(0 Name of hotpital or institutlon: A / (If cotslde city or town limits, write “RURAL™)
3836_A Loulsisna Axe, @ Sueet Mo 3836 A Louisisna Ave,
{11 ot in howpital or institution, writs street number or locktinn) (1f rarsl, glve bocation)
(d) Length of stay: In hospital or institution
{Spwcily whether || (e} Citlzen of foreign country? No (Yes or No)
In this community : . ﬂ
____¥ears, monthy or days) If yes, name country.
. MEDICAL CERTIFICATION
g Eee_Joseph J.Roderique T 9
Ry 20. DATE OF DEATH: Mocth_. S 3O day.
3. (b) If veteran, 3 urity
N - - - o Yenr. 19 43 hour. 1 2 mintte, g?...,.&.q....M
name war, 9] No
21. I hereby certify that I attended the deceased from._ .2.[._._ _.¥
5..Color or 6. {a) Single, widowed, married 195482 10 AN 19 -3
. sec Male ame—---m;-t-ﬂ-- / divorced.. M!-E!' ied that T last saw ni‘h» alive on ..:I.- ....... . E
6. (5) Name of husband or wie—....eomemn. 6 {€) Age of hushand or wife if {j and that death occurred on the date and hour statefiinbove. Duration
Gretchen Roderigue aive. O eary || 1mmediate cause of death
7. Birth date of deceased June 17 1867 R IV . —
(Month) (Dny) (Yeur) .
8. AGE: Years Months Days If less than one day Due to
75 11 15 ht. min, o
28 10 crecercricmee,
9. Bisthplace..._ Pennsylvania /7
(Ciwﬁnwn. ur eountyy (Statenr foreigpcountry) || "7 7
Other conditions.......... :
10. Usual occupation e tired {tuclude putn:m::r within 3 mosibs of deat %
11. Industry or business SorE ‘:\ 7 POYSICIAN
alalor inaings: ——
Z{ 12. Nome Joseph Roderigue Of operations \v} —
Z nderline
2113, Bunotace ., Tnknown . : ) the cause to
i Cit, tots of forcixn country] Of autopsy VL ATl et whould be
= [ 14. Maiden I:um:e__...__)t.j_’o.T{"n-':}W‘Ii cilza.rzeﬁ ata-
E O tistically,
C 15, Birthplace ... __U}]l{nown e 22. Il death was due to external couses, fill in the following:

(a}
(%)
1)

{d)

Acclident, suiclde, or homicide (apecily)

Date of occurrence,

Where did Injury occur?

y o lo'a) ( )
Did {njury occur in ot about home. on Iarm in indusuin.l place in puhlic place?

{Specity type of plars)
(¢) Means of InjJury... .rcinmecmsninaens

U e S+ D..:-i-)ﬂ:_b'
e Date dgned. @2 ~&3

{Licensed Embalmer's Statement on Reverse Side)




'."::5.\"‘; " STATEMENT BY LICENSED EMBALMER

Ve

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 -

e L Aoy e

Licensed Embalmer No.....&. %47
P, O, Address... /. 9 p s

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

working under my personal supervision.

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




