No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI

o179 B"m‘m”“"c“‘f“lb 8 STANDARD CERTIFICATE OF DEATH State Fite N6 J;)Sf‘iﬁlm.

1 Xaseh
E’ R‘g’f‘ tion District No...uuemeecessee ."__1 Primary Registration District Noo—— . .Y ) Q Registrar's Nooo...... 84.‘?3
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
a (a) County. . (a) State Mis sourl (3 County -7 ‘.(
=) (b) City or town St. Louis . s /r
O (T{ outside city or Lown limita, write "RURAL” and name of towpship} (¢} City or town St. Louis /
= (<} Name of hospitat or institution: / (I utside city or lowa Himits, writs “ HURAL")
& 4684 W, Florissant Ave. M sueecro. 4684 W, Florissant Ave., 2
|3 (If not in k 1or ftntion, write street b - If rur: iva location, £
{[f rural, give }
£ (d) Length of stay: In hospital or institution - No 7
6 5 Y (Specify whether (¢) Citizen of foreign country? {Yes or No)
5 In this community TS,
2 years, months or days) If yes, name country —
< MEDICAL CERTIFICATION
= 3. (a) PRINT F
R red V. Rodefeld. . . .. ___
: N —— ed.. . RO dL P 20. DATE OF DEATH: MomnQCEODET 4., 1st
= 3 () Heteran, No @ ity YeAr. 1946 hour 9 :30 minute Ac M
) name war. No, .
21, T here ¥ that I attended the deceased {ro 2'(————
E ()| - Color or 6. (a) Single, widowed, married, Y, / & 1 \ 1#“, M_ ué/ IW
| bL 4. Sex Male ﬁ.-pmrhit e dwomed_]marr le% that I last saw b4 alive on '//J T / o \ 19475
& 6. (5 Name of husband of Wife.—........... 6. (c} Age of htssband ot wife if || 2nd that death occurred on the date and hour stated above. Duration
5 Emma ROdefe ld alive.._ 78 .YCArs Immediate L:W - 1
1. Birth date of deceased .. Augus t 31 1865 ‘ .  daiid EAA WM """""
5 (Month) (Dn:r) {Year) ’ .
-~ .
4.} 8. AGE: Years Months Days If lesa than one day Due to.... l A !/ j
2 Il ) . YAVEP A
v 85| 1 1 he. min : 7171
a Due to
< 9. Birthplace - Germany V . N / [N
% v (City, tows, or county) (State or foreign lmunl.r]') Ly
h i eak o
@ |10 Uratoccumion Retired Contractor: .|| Other conditions... L=ttt
= 11. Industry or b TR / PHYSICIAN
or nndl H . —
>!t g 12, Name : .Uﬂknown . it 'J'fbf.op“m‘:ig:nq LANCH BT VU J1 3 ORI I !l'.fndtrﬂ
b: o ne
E = 1 13. Birthplace > ] c:’Bermrany QL) ::;gr;:&
u—nmun, . tats or foreign country Of aut. shouid be
E g 14. Maiden name “CUrRNCW oy ] ) . charged sta-
= g1 1s Birthplace Germgny. . s£.4 / 22, Tf death was due to external causes, fill in the following:
E = ((‘aly. town, or count; _’L (Sdnlau?fonj:aoounu:) ) . seide ¢ .
o 16, {a) Informant . William Rodefe : 1l (@) Accident, suicide, or homicide (specify)
B () Address 46 84 W. Florissant Ave, [} ® Dateof ocrurrence
- T | P . -
17. (a) BU.I‘ lal . [(] Date Lhcreon.c,tn_é_.;.lgéen {c) Where did injury occur? (City or town) (Connty}
.- (Busial, cremation, or removal) (Manth) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in publ:c plaoe?
“ o Place: busial or cremation. BE+L€fontaine Ceme tfe ry i
18. (o) Signature of funeral director. Ca lV in F F € U‘tz While at worlc’..__.._..i.._..m”:ﬁ?.{’ t(y:):o ‘ifiﬂ“}f mmry..._.q"... b O
@) Address 4828 Natural Bridge Bivd N1 A -
y ‘ }_’ / 23. Signatore.__
9. . —_ N S I A oot ol . .
19. () (Dats Ml—h‘“ﬂﬂx w (Registrar’ s simatare) H-Address £ 5 A A > R il oK oooomoam e
[74

{Licensed Embalmce’s Statement on Reverse Side) 4




.W 4 )"C?,r‘g’-

[

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...

_______ R 7

Licensed Embalmer No.... %7 4 4

P. O, Addre

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.)

working under my personal supervision,

If this body is not embalmed, fact should be 80 stated above.



