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WRITE PLAINLY--USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE
BUREAU OF THE Cnnsus

FILED DEC 51 1944 94

Registration Distelet Nowo ..

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

3
8 Primary Registration District No.

State File N 363{1@
e 1003 piirerive_ 400047

1. PLACE OF DEATH:
(a) County Y. i

(d) City or t.own__t.‘.é...a _gl

{If outside city or town hmin. wriu RUI\AL nnd name or tnlrn:!np)

(¢} Name of hospital or xzututma . ,

7 (I mos in Dospital or iatitation, #rite streat number oz location) T

(d) Length of stay: In hospital or institution.._._. A.months ...
{Specify whcl.her

In this community.
yeara, months or days)

2, USUAL RESIDENCE OF DECEASED: M{f)

sate.__ MISSouri @ couy iy
St. Louis i

(a)

{¢} City or town
(1f outside city or town limits, writs "RURAL™} v /
{d) Street No 4308 N._ 20th _St.
{If rural, give location)
{e) Citlzen of foreign country? s5ideenn (Y8 0r No)

If yes, name country

19. (a) 5@1 p—
: \"g

MEDICAlL CERTIFICATION

3. {a) PRINT
FULL NAME...R.&..)(ZD.Q.I!.Q_._..._.RQ.._B...E.Q.I:.........i?g.b_..d..._& ey
- PR — 20. DATE OF DEATH: Month_nﬂﬁmn[u” day
3. (&) If veteran, . (¢} Socia)l urity
name war._NOTIE vo. None vear...... 9.4 hour. .. 10.... minse._ O AN,
21, [ hereby certify that I attended the decased from
5. Coloror 6. {z} Single, widr.‘v_wfd. married, g-24 194, o - Y 19%;
4 Ser AMAEE | race WhAYGC &wmd_ﬂlng.Le.__ that I last s2w htame__ alive om - oy 198es
\ J‘
6. (8) Name of husband of Wife— . e 6. () Age of husband or wife if || 20d that death occurred on the date and hour stated above. Dusation
aliveo ...._.__years || Immediate cause of death
7. Birth date of decensed q FY id9de
{Moath) {Day} {Yoar) e i .. mﬁl\ g Y, ~ /
8. AGE: Years Months Days If less than one day Due to.... {k -
4 :J 3 hr, min ] {W v l
O%ﬁ 0 0 Due to....
9. Bisthplace.. /‘ Mugaw [ /
toe (C‘.ny,town, '.\? county) . (3tate or foreign country) . - - I_ T
. Oth: r-nm’lltinnq
10. Usual occupation none Ve (ln:l:da Proguaney within 3 months of death)”
11. Industry or business i PHYSICIAN
1] d H
{ (2. Name Raymond J. Rohde U | B Peoves: 8
. ; LR R 2 v . A ; i o hUnderlluc
2L 1s. bintptace oSt. LO}li s i Mro o @ﬁgﬁ?g
. x* fo con| or foreign country Of . shou be
5 14. Maiden name _____ T&PF‘H Hu F‘] ler autopey N charged sta-
S L W [f) tistically.
& 15. Birthpt L. ouls « __Ho, 22, 1f death was due to external causes, fill in the following: B
= - (Cny. town, or county} | {State or foreign country)
“6r (d)hlixformz i mond .J _R de e R4 o= (a) Accident, suicide, or homicide (specify)
() Address 4308 N._ 20th 5t.. = () Date of occurrence...
-
17. {a) Buri al (b) Date thereol.... _11/2 7/ 4.4 || WheredidInjury occur?. Gy o

{Buarial, mmuon; or removal) Mnnl.h) {Day) (Year)
{9 Place: burial or cremation....GALVATY. Cemetery ..
18. '(a), Signature of funeral director_ -':‘dd-th Hel‘mann __C& DQIL

2181 u‘ast air Ay e .
[¢)] ﬁdﬁm Ak a5 ~

(d) Did injury oecur in or about home, on farm, in industrial place, in pubhc plaee?

&) o —

0 3 N

typo of place) e
~ While at ans ol ﬁxy.___..‘...zﬂ,______.__
23. gnntu.n: 1— {M.D.or other).—
Address =

(Licensed Embalmer’s Statement on Reverse Si.dn)




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

Registered Apprentice No //7 o S )

working under my personal supervision.

Note: The above MUST BE SIGNED BY. THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallurc to comply with
the above constltutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated nbove ’ . . : - /




