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WRITE PLAINLY—USE UNFARING BEACK INK—MAKE A PERMANENT RECORD

BDQSQTMENT OF COMMERCE '/ '_\,

BUREAU oF THE CENSUS

FILED JuN, 9 g3l 8

- STANDARD CERTIFI

THE STATE BOCARD QF HEALTH OF MISSOLURI

Primary Reg:st;:&tlon District No....

16700

CATE OF DEATH

3008

State File No.

Registrar's No........._

1. PLACE OF DEATH:
{g) County

2. USUAL RESIDENCE OF DECEASED:
sae_Missouri

e
/2

{a) (}) County. I
5 City or t St. Louls
(&) City or town {If outside cit'y or tawn limits, write "RURAL" and namo of township) (©) Cit; or town St » LOU.i 8 ( 15 ) a , !
(¢} Name of hospital or institution: (If outelde city or town limits, writs “RURAL") /' b
City Hospitah No.l @ suet o 30828 Viindsor Place,
¢II not in hospital or institution, write strest number or location) (1t rural, give location)
(d) Length of stay: In hospital or institution davs No
(Specify whethar {¢) Citlzen of forelgn country? (Yes or No}
in this community
years, montha or days) If yes, name country. _t:j
%:UE?‘ gmg L, Roewe . . MEDICAL CERTIFICATION 1
S 5 Sod .| o 20. DATE OF DEATH: Month... MEY day. 27th.
3. (&) If vet . 3. {c al trity A
® eheran year. hour ) minute 35 P‘M
name war..... NOIle ................................ No.. ..I!I Qll&
21. I hereby certify that I attended the deceased from
ot Sfolor or 6. {a) Single, widowed, marred, 19 to 10
S et O A | B A LT D ISR L TR B e H
s sec Female | FodVhite | Zawored MIAOWE A 1ot tiast coorn alive on ) o
‘6. (4) Name of husband or wife..._._._ . 6. (<) Age of husband or wife if || and that death occurred on the date and hour stated above.” - Duration

______ Henry L. Roewe,. . alive B C 1 G yenrs

Immediate cause of death._ £

7. Birth date of decensed.. NOVEIbEY 15, 1863l |- Gf Kt ' ; o -
(Month) (Day) (Your) s gt.-j
b T4
8. AGE: Years Months’ Day= 1f less than one day Due to f
Y 4
80" 6 12 hr, min /! [ ;/
Due to y e
5. menonce, St LOULS, . _Missouril) I o
. (Cn.y tawn, or county) (Stata or foreign country) ¥
10. Usuat occupatlon. ..... Housew 1 fe ci:f.’ﬁi:::e::;:, within 3 months of death) I
11. Industry ot business. i T PHYSICIAN
-‘Major findings: o
:‘é 12, Nameﬂ..,BQQ]l;C.Q.___HQI'._f_mann- _ aJOf“E‘""ﬁg““" - Underline
£ . . .
= | 13. Birthplace - ?fzf;many # 3;&3?}; b:g
5 { 14, Maiden sace E:‘Ié" isii¥The SchrtEPSHbEERS,|| Ofevor R
Py . Germany itigtically.
§ 15. Birthplace. T - e Bete o Tmeigm m“'“,) 22. I death was due to external causes, fill n the following:
16." (@) Informant:_MEs.. CAT). He -BOSWE .o ... || 2 Accident, suicide, or homicide (specify)
) Addresa 10400 Niblic Drive. {8) Date of occurrence
17. (8} - Bm&l . () Date thereol. ._5_-._3_9 -_19_44 . («) Where did injury occur? g prosert =
(Burial, cromatioa, or remeval) (Menth) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in pubhc pl.acc?
{e) Place: butial or cremation Memorial Park Cemete Fy
18. {a) Signature of funera! director.. GQ_O__Q L ‘Ple 11; 8 Ch Inc » (S "(:!)T EY phnn;’of inj ury__._a ...................
® Aidﬁss 5966-68 Rasto; ,gve L= I 2 -
P @ .ﬂ.);;.;;'...m  esirar s 535. 1@#3‘4‘“ L puplad/ 8

{Licensed Embalmer’s Statement on Reverse Side)




-

STATEMENT BY LICENSED EMBALMER

'
s

I hereby certify that the body whose name is recorded on the reverse side of this certificaté was embalined byie, or by

...... - ety Registered Apprentice No N

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H_AN"DWRITING ( ailure to comply with
the above constitutes grounds for revocation of license.) . :

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




