. No. 2
—5.43
5-17-39
T x3sen

DEPARTMENT OF COMMERCE

BUREAU OF THE szsus

SIERNOY, 7

-

Primary Registration District No

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD -CERTIFICATE OF DEATH State m.‘z&ﬁﬁ.@:ﬁ ..................

1003 Raorers 48 912&.“

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

s seeMale ()| . Phite

divorced.... Mantied/

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

eetmeeesseese. G, {€) Age of husband or wife if

P
(a) County @ sateMigsouri () County ’ ﬁ/‘_,
b) Cit toWn..poee e e et s e e B
® yar wn( If ontaide city or town limils, write "RURAL" sod game of townskip) (&) City or town St, LOuiS /
(c} Name of hospital or lmstitutions If outside city or town limits, write “RURAL") P

4570 Wichita / @ Street No.... 2970 Wichita 7

(It Dot in bospite] or institution, Write street pumber or location) (I ruara), give looation) 7

d) Length of atay: In hospital or Ingtituti
(@) Length of stay: Iu hoapital or Institution (Specify whetber || (¢} Citizen of foreign country? (Yea or No)
_ In this community
* _years, months or daye) If yes, name country.
MEDICAL CERTIFICATION
RI
il vame. Frank J. Rodenberg Oct. 24
PY— 20. DATE OF DEATH: Month day
N teran, 3. i i
3. (¥) Iive (e} 13 urity year. 1946 hour 3 10 A Mﬂ-um:lp M.
natme war. No.
21. [ hereby certify that I attended the deceased from. LA e
5. Color or 6. (a) Single, widowed, married,! w0l QX Vo ot

b t T
that I last saw h..=w_.. alive on £ f/-E: f (:L s 19, é

and that death occnrred on the date and hour stated above,

Duration

A

Louise Rodenberg alive........years || Immediate canse of death. VO
7. Birth date of decsased...... OCTODET 9, 1868 Chamile . D«tv’ﬁf%&”" IG'QILOL
{Month) (Day) (Yoar)
8. AGE: Years Months Days - If less than one-day

|

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

Duye to...!%. AL IN T AR

78 Q 1 .15 lhewobr oo min,
Due to
9. Birthplace I1i, _I L
{Ciry, town, ty) {State or foreign covntry)
T aeo;ln{[ 4 Other conditions. !l\_/
10. Usual occupation 3 2 — = {Incldde preguancy within 3 months of death) v —_—
11. Industry or busi ; } PAYSICIAN
Major findings: y .
12 Neme.Charles Rodenberg L g |y Meisr Bndee: , I 4N —
| Germany 4 [~ ot
4 13. Birthplace 5 gm ?y 2z ; i whe.iccln!death
{City, town, cp.connty, . . tate or foreign counry Of aut S should be
E 14. Maiden name i (‘ autopsy :h?:geﬁ sta-
isticaltly.
: n
Eg 15. Birthplace T —— ) - l{sllli wotwn mméf) 22, If death was due to external causes, fill in the following:
' connty. S oreign - B .
16." (a)" Informant._. Louise Rodenberg . f - 1| ® Accident, suicide. or homicide {specify)

(6) Address 4570 Wichita

v @ . Cremdtion

‘. {Butial, cramation, or rcmcrul)valhalla Crél‘ﬁgfo&‘y) (Yoll)

(©) Place: Tburial of tion.

) Dattthereor. 10426 /46

Edlth E, Ambruster .

18. - (a) Signature of funeral director.

4254 Manchest

(5) Address..

19. (&) —
(Date received local rexistrar)

M
H

(b} Date of occurrence
() Where did injtiry oocur?

{City or lown) (Stal
{4) Did injury cecur in or about home, on farm, in mdu-stnal place. in public place?

- - - - (Speul‘y typo of place)
"Whild ot work?... A3 577 () Means of injury...

23. S.lzn:nu.m }? ﬁ

e

..’,.-__ (b1, D, oxpthet) —p—

.- 1 A, -
{Registrasr's gizauture}

Foidress 43 b6 Hn

y (Licensed Embalmer’s Statement on Reverse Side)

. Dat'e signed_lﬂ' a-(:.f/z
A



i

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 oo

...., Registered Apprentice No.... : ,

working under my personal supervision.

Licensed Embalmer No

P. O. Address._, .k

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

If this bedy is not emnbalmed, fact should be se stated above. *



