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

FiLE

Registration District No...

DEPARTMENT OF COMMERCE

{"ESE5" FEH 11 1946 STANDARD CERTIFICATE OF DEATH St Pie o

STATE BOARD OF H

EALTH OF MISSOURI 41%

Primary Regfstration District No. é & 7 6

R,.W",Nomga

(5 City or town..

1. PLACE OF DBEATH:

(@) Commty e $ Jenninga, St.Lonis County,.
Jennings.,

(lfnuhxd- elty or tawn limlts, writs “RURAL® aod pams of towoahip)

(¢) Name of hospital or institution:

2643 Torrace Lane

Kl

{d) Leogth of stay:

In this community

1

{1¢ oot o howpitat or fustitution, write stroet number ar locstion)
In hospital or Inatitytion

(Specify whather

2. USUAL RESIDENCE OF | DECEASED: (
@ Sare_... Miggouri ® County. St. Louis ??

(¢} City or town Jennings
(1f outaide city or town limits, writs “RURAL")

(d) Street No. 2643 Terrace Lane
(1t rural, give location) d

{e) Citizen of forei?n country? No {Yes or No)

If yen, name country,

years, months or diys)
. RINT
Full RAME Mary A.. Roeder
3. (b) If veternn, 3. () Sociel Serurity
naime war. No No.....None

6. (b)) Name of husband or wife...cocecircicscinnns

Lovnie Roede

5. Color or
race. White. dlvorcedwido.!dﬂd....}

6. (a) Single, widowed, marsied,

6. (¢) Age of busband or wiie if

MEDICAL CERTIFICATION

10. DATE OF DEATH: Momb,. 980UEYY .. 30th
yenr. 19é6 hour. 7; 15 minyte. A‘ M.

21. I hereby certify that I attended the deceased {rom... \f ’0 35—

19, to...... LfIO0SY o RECI
that 11ast saw h. £ alive on.. /Ea (Y1 19 i
and that death occurred on the dat and !ﬁ:ur stated above.

Immediate cause of death

(@
18. (o)
[¢]

19. (a)i_.} el

{Barlal, cremation, or ramaoval)
Place: barial or mmaﬁon__.._EIR.ebllrg.,.m.IlliIlﬂis.._..._....._
Signature of funeral director21lyin F._Fentz Funeral
Address........ 4P28

Data ﬂulvnd lwal mh‘trn)

(b) &=

(Month) {Day} (Year)

;;}g ridge. Bj'%

{Regiatrur's dxm:m)

T alive__ ... ...o.......years
7. Birth date of deceased........... S .._2.8 1 S | p—
(Month, {Day) {Yers)
8. AGE: Years Montha Days If less than one day Due to
81 6 2 [ |1 SN .1 .} —
Due to
9. Birthplace. - Freeh.l.rg,
town, or ponnty;
3 H & rk Other conditions.
19. Uaal occupation ousewo (Taciude pregnsncy within 8 months of death)
11. Industry or business N - PHYSICIAN
o Major findings:
& { 12. Nume..n... Mr. Mahlmann o "6 operations.......
B ’ y . . . . , | Uoderline
: 13. Birthplace. Un'knom L{ o 3::13%::;
- | (Cey, w0 coun (State ot foreign contittry) Of aue AR,
E{ 14. Maiden : 'ﬁfﬂs 'Rrieg q BuULOpAY l:]l:‘mzélngsaf
= y.
% 15. Birthplace TP —pe——) Un%%&’f};;;n—;um;; i 22, 1f death was due to external causes, fill in the following:
16. (o) Informant Mrg . Ida Ot t-e_r_ﬁb_a‘Ch________________ T (e} Accidedr; ide. or homicide (specify)
(%) Address b4 Terrace Lape || Dateof cccurrence

17, (@) __Removal._ .. ¢ Datethereot. T .. 11,1946, || (9 Where did injury occur?

(City or town} Sta
(d) Did {ojury occur in or about home, on faur.m. i': Industrial place; (lic ;.1)8(:!?

Pomﬂ'hﬂ: at w s N 4 f.h _____ Y ?‘)’. by pl?:’ﬁ L
L)

23. Signature.. (M. D). orother) /... -

P DoA| Addren £L0. fw_ Date dzned./ ."’/ /

{Licensed Embalmer’s Statement on Reverss Sido)



STATEMENT BY LICENSED EMBALMER

o
[ 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 .

Licensed Embalmer No...75%.7. 7éE

_ P.O. Address.......g%“’“‘ m

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

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

working under my personal supervision.

Signed......




