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

DEPARTMENT OF COMMERCE

- “THE STATE BOARD OF HEALTH OF MISSOURI

32147

(5 Cityor town St Lonig., . . Ei,.. erteaierstes et et rtes st an
{If outside city or hﬁ llnml. write BUML and nama of wmlup)
(¢) Name of hospnal gr institution; /

B s o 8 NDARD CERTIFICATE OF DEATH “Siate File No :
OCT 7 1%" -
Reﬁr!ﬂhh%t? Primary Registration District Nu..,..........‘ﬂ...f}.... Registrar's No. 8298 '
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
(a) County Mig souri W

{a) State

(b) County
City or town St Louis

outside cily or town limits, write "RURAL")

6025 Wasst.minster

577

©

Vestminster &
i ; (d) Street No
{IT oot in howpital or institotion, write street number or location) (If rurpl, give location) /
(d} Length of stay: In hospital or Institution M’ d
(3pecify whether (e) Citizen of forelgn country? {  #) (Ves or No)
In this community, 81 _vears
yours, months or days) Y. If yes, name country.
MEDICAL CERTIFICATION
$uiQ FRINT Clara Hertich Roeder
= 20. DATE OF DEATH. Month_ SORY. - ___day. 26th
3. () If veteran, 3. (¢} Social Security 5% 45 A,
N year. hour. minute. M,
name war. o
21. T hereby certify that I attended the deceased fro 5 ......{9 'f/é
5. Color or 6. (c) Single, widgv:aed. marrled, D10 to _é 10ib
- . l ow e bttt h
4 sex.. Fa /] race. divoreed 7YY -2 that I last saw hZ W alive o b RS b
6. (5 Name of husband or wife._._..___.._._... 6. (¢} Age of husband or wife if {| and that death occurred on the date a hour stated above. Duration
Frank Roeder, Dec, AEVE rnreiinee cnimesrr FEATE age cause of death y
7. Birth date of d . g, 14 1860 ............ é ‘fﬂ«‘#
(Month) (Day) (Ysar)
8. AGE: Years Months Days If less than one day - I
/ 86 1l 12 2,
hr, min 9
n
0. Birthplace..Sta, Genevieve, Mo, e i}
- {City, towo, or county) (Siate or foreign country) A
i Qther conditions #ﬁ
10. Usual occupation. AL _Home = «(Include pregancy wilhin 3 months of death) f]\ Pz
11. Industry or busi PHYSICIAN
: Majar findings: V (i
§ 12. Nam.:.Charles Hertich : _(‘l Of operations \\ . Underline
= Birthpm._ﬁt_fgn__ciﬁmnef)m._ﬁa.. Mg — i thecauseto
{City, town, gt conniy)” . . tata or foreign countey) -Of autopay...... h Id b
E 14, Maiden name ey Rozter : 3 auopsy- ; %h%:eﬁ ra-
. Ste,.Gehevi C ey
15.. Birthplace . @ hevieve Co N Lh L - 22. If death was due to external causes, fill in the following:
- {City, town, or comnty). . . {State ar foreign conntry)
16. (a) Informant MiB6 Blanch Roeder.. . .. .| @ Accident suicide, or homicide (apecily)
) Agdrm{' 8025 _Festminster (b)) Date of occurrence
. - Where didi occur?.
17. o ouTr al : ' (8) Date therecd=28=1946 (e njury e P "
(Barial, cremation, or "mvﬂé (Montk) (Day) (Yeus) (d) Didinjury occur in or about home, on farm, in industrial place, in public placci‘
(@ Place: burial or cremation v 9s_Ccnevieve, Mo, o~
. 1 pla
18. (o) Signature of funeril director. ’ N 't(ga oLI:ax:)of INjUrY e '___,Ifi ..
@ 6175 Delmar _ /__ ., v
23, FUA/ (M. D. S
o. 0 -SEP 97 10460 )LZW% 2 ‘ omotiy
(o} {Data received local registrar) ¢ egisirar’s signatore) IitAddress. 2~ YN f AL Ao 3TN\ ST LS. . 'Date stgned._. [1?/%

{Licensed Embalmer’s Statement on Reverse Side)




-

STATEMENT BY LICENSED EMBALMER

I 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 ey

working under my personal supervision. % W

Licensed Embalmer Noz%é d ..................
P.O. Address..... oL 00 9 A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.) o

+

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



