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

DEPARTMENT OF COMMERCE
Bureau oF THE CENsUS

GILER. JUL.. 7 1847-31

THE STATE BOARD OF HEALTH OF MISSQURI

QSTANDARD CERTIFICATE OF DEATH

Primary Registration District No.oovreeeeeee.

22611
3169

State File No.

Registrar’s No..............

--1003

=

1. PLACE OF DEATH:

(a) County.
(b) City or town

LA
(If outside city or town limite, write “RURAL" and neme of township}
(¢} Name of hospital or institution:

3928A St. louis Ave.

. {Il oot in hoapilal or ioatitution, write stroet number o location)
(d) Length of stay:

In hospital or institution

{Specily whether
In this community
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

(a) State Me (%) County
{¢) City or town St. I-:Olliﬁ

(If autsido city or town limits, write “RURAL"™)

3928A St. Louis Ave,.

(If rural, give Jocation)

{d} Street No.

(o) Cltlfm:reign country?

If yes, name country.

{Yes or No)

3 (ﬂ) PR]NT

...... Max _J_._ Rotler Jle ...

MEDICAL CERTIFICATION

20. DATE OF DEATH: Momh_oJUO& 4 .m.?.'?tel'x

3, (¥ If veteran, ~ 3. (¢) Social Security _1947 )
—-. ’ hour. eee AN ML
mme w16t World War ~._None. | = sinse..30B...
2] r2i. I hereby certify that 1 attended the deceazed from "
5. Color or 6. (a) Single, widowed, married:s] 12 — b l§l+.}.t =T = 19_.'_%7
o seMale | neWhitel oo DivoTCS(i i

6. {¢) Age of husband or wifeif

ALV e s srrsrann YEATS

7. Birth date of deccased.... D.8De 28y 1804

6. (¥ Name of husband or wife.. ...

and that death occurred on the date
Duration
Immediate cause of death

C—-1)
4
4

19 44 £ 7

adaress_ 3920A St. Louis Ave.
_Burdal = ¢ Date therso

(Burial, cremation, of rosoval) (Day)

" () Place: burial or cremation . LAkewood Ceme: tez:ym
18 {a} Sl.gnaturc of funeral director.. Pascheéagaagnke_ S

)
17. (a)

e 30 a_lcl#?

Where did injury occur?.

(City of town) (Connty) e}
Did injury occtr in or about home, on fa.rm in industrial place, in pubhc place?

~

NV

E " (Bpecify type of place) 3
-thle at worL?.,......,.______;,_ — e

(Dnmruedndlomlnmm) T8

: R o, et Date signed.¢

O Addree— *?:& .éj rand B1y

19. {a)
Ore,
(Licensed Embalmer's Stat

ement on Reverse Side)

eany’of inj . A
__MG.D oror.h:r)..ll/jﬂ

/2,-: /’(7

(Month) {Day) (Year)
8, AGE; Yeara Months Days If lega than one day
/ 53 4 1l e, - K 7_7
o] Bifthptate......... WiS.........o ‘) - 7 7
(City, town, or county} (State or foreign country) /}LM__Q ( %’ y e
- e QOther conditions.. .~
10. Usual occ“umtion..._.._.............El.or.iat : {Include pregnancy within 8 months of death) X ?
11. Industry or business Sijor i < i PHYSICIAN
‘. or findings: =N
E .wamiﬁﬂax Rotter Sr., Of operations. ‘ Undertine
er
£ . Austria J, the canse b
m \ 13. Birthplace Z whichdeath
(Ciyy, town, of count. {Stata ar foreign oouulry) Of auto, should be
E 4 Maiden name BET: "f.ﬂha, l?io1'..‘!:.&]:'_.._._.._......_.._.._ et i T charged sta-
.t T tistically. .
15. Birthplace T ——— Atslifw fuuifwm"') 22, If death was due to external causes, fill in the following:
16. (a) Tmformant_.Ji1lins M. Roliér (a) Accident, suicide, or homicide (specify)
(&) Date of occurrence



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

, Registered Apprentice No

working under my personal supervision.

_______________________ [0 (Gl

’ Licensed Enibalmer No “- 0727

U
## - P, Q. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his O%YN HANDWRITING. (Failure to comply wi
~ the above constitutes grounds for revocation of license.)
4}“ ' If this body is'not embalmed, fact should be so stated above.
o *
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