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DEPARTME‘\IT OF COMMERCE
BUREAU OF THE CENSUS

LD APR 25 1M1

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District N&Q_é‘g___

15842

State File No.. SR A

Registrar's No. ? ﬁ' é

1. PLACE OF Dmgg Louis county

2. USUAL RESIDENCE OF DLECEASED;

D

1

15." Birthplace St. Louls, Missouri f}

o o 1o MTS. HodTere, stéprmother
: 4038& N. Fiorissant
burial . (b) bntethcrmf 4‘-25-1947

{Burial, eremation, ar removal) (Manth) (Day) (Year)

Calvary Cemetery
‘Harrigan & Shearan

(5) Address
17. (@)

(¢) Place: burial or cremation
18. {s) Signature of funeral director.
() Address 54 1B ..

19. (a) bnseat

e 2‘::’: g v} layton, Missourt—=| @ sac_ MISBOULL G cos 2
or town
( ) N 01 lfolul.ndn city or town limjis, write "RURAL" and npame of township) (G) Cit}' or town St ] Lou i s a
¢ agge of Liogpital orinatit o oiteide o v
37, "1ou1s Ydanty Hospital () . 5350‘$é?¥gﬁmmmmu"MImmx) p,
(If notin lmlp:ml or institution, write street Duunber or lual.mn) T (&) Street No (If rural, give location) 7
(d) Length of stay: In hnapitnl or Institution ay 3 : 0 Cid » ) No
. (Specily whether 5 itizen of orelgn country. (Yea or No)
In this community. C it y Re 8 id ent "
years, montha or days) If yes, name country.
MEDICAL CERTIFICATION
3. PRINT
iuld Fae Harry Rodiere April 22nd
3. (&) I veteran 3. (¢) Sodal Security 20. DATE OFDESH: Montn R ik R
) ' ) N year : hour. 3 . 37am‘mimttp M
name I. 0
wa 21. I hereby certify that I attended thc deceased from Apr i 1
1 [) 5. Color g“iit 6. (g) Single, \.v:dowedi marri:d April 22nd 1947,
e ST Ty e e
4. Sex Ma | e divorced.........—. ng that I last saw h im alive on Apr i1 22nd . 1947.
6. (b) Name of husband or wife_._._._.__._._.. 6. {¢) Age of husband or wifcif || and that death occurred on the date and h‘:'-u' stated above. Duration
S .years || Immediate cause of death .
7. Birth date of deceased November 3 2 1681 v AL W : 3
Y {Month} {Day) T {Year) Wi d
8. AGE: Years Montha Days If lesa than one day - Due to s D
) ’ Ly f‘ .
2 6 5 e DT e m0INL - v ’ L4 -
ue to :
o Binnime Ste Louis Missouri —”@ S T SR
(Clﬂﬁgiﬁr connty) e d (Stata or foreign conntry) - d\ 7]
: Oth nditiona >
10. Usual occupation p Oy (ln:l';c?uo greg;:::y within 3 mouths of death)
11. Industry or business - . . ; - PHYSICIAN
-E 2. Name... . Harry Rodiere S ecations i T 4 o
% nderline
13. Birthplace. @ Mon t reaé‘l ' cam da ‘y N . S‘;ﬁgggﬁ:ﬁ
tate or foreign cuuntry) O = should b
14, Maiden name MW Taynés autopsy e, [ Y LT ch:r:ed Btaf
tistically.

22. If death was due to external causes, fill in the following:
{c) Accident, suicide, or homicide (specify) Y t
A \op ‘

i, 161“‘{"7 76

m menred local ru-ul.rur)

(4 Date of pccurrence
{¢) “Where did injury occur?. bﬂ‘ d..i_ﬂ_b_ﬂ. _E_LQ_U_L&. R
{City or u.nm) {County) te)
{(d) Did injury occur in or about home. [ farm. in industrial place in nubhc place?
.._.___.___._____._--._ (Spem.fy' t 'é!r lace) A
While at work?....- ]} Y Means qf Tty AV L0, Colliaion
[]
23. Signature_| 5 b (m’é’tﬁ'ér)_._‘f:)..
[T Address /‘)O/ ( ......... %@ate sxgnedfff;..;.. .‘ﬂ

([.mcnaed Emhalmer s Statement on Reverse Side) M wud, % % 7.
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STATEMENT BY LICENSED EMDBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by,

Registeréd Apprentice No ,
working.under my personal supervision,

- Signed ﬂjﬁ L A j (—’l)“( gg,i.dﬂ/ _’}'\

_ Lxcensed Embaimer No c—’/ \_'_';r - ,
P.O. Addr?:q ..........

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.)

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



