THE DIVISION OF HEALTH OF MISSOURI 31 84

5. Mo.300
s o) FIEDJAN 19 1943  STANDARD CERTIFICATE OF DEATH St i oSG
.gmlru NO. - REG. DISY. NO. -~ "= 31 8 PRIMARY REG. DIST. Ho.l_Qo.g.. Rcm.ﬂmr.rNo 404 S S 4 s
1. PLACE OF DEATH 2. USUAL, RESIDF_‘NC.:E {Where decossed llved. If institution: residence befors
, a. COUNTY - a. STATE Ill anls b. COUNMI'ontgome Pymhinﬂ)-
b. CITY (If cutride corpurate Lmite, write RURAL and give ¢. LENGTH OF ¢. CITY (If outalde corporata limits, writsa RURAL anJ give township} 7, -
o St.louis tomantiv)| STAY tlnsblosiacsll xS Litchfield P/
d. FH&SLFP'FAHF_EO%F {If not in hoapital o7 institation, give strest address or loaation) %Tg% {11 rurs), give location) ol d
INSTITUTION ‘&23? N. Euclid Ave, / N 1527 Van BUI.I’GH <)
3. NAME OF a. (Flrst) b. (Middle) / ¢. (Last) 4. DATE {Month) (Day)
DECEASED
A, nMarthask Rodenbeck | odm ﬁi
5, SEX J l 6 COLOR OR RACE | 7. MARRIED. &E\YERC%SR%.) 8. DATE OF BIRTH 9.Iﬁt‘5E o rear| 1 crncx IDmu o s,
Remale’ | White Marrie July 10,1862 ge | | ™
IOda USUAL occgm‘rlon u([('}l'vekin;mlg 10b. KIND OF Busmsss'n?JgT IN: 11. BIRTHPLACE (Btate or forelgn oountry) 12_ CITIZEN OF WHAT
~Holgewire ™ Germany - 0.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 12, NAME OF WUSBAND DL G XD L0 o _..?'t, T,
. Unknown Hanover | Talke Miinke - | Eggie Rodenbeck=
Er WAS DEckEASE? E\(a’II;ZR IN‘lU.S.ARMdED Fom:Fslg 6. SOCIAL SECURITY |'17. INFORMANT'S SIGNATURE OR NAME ADDRESS
ol Orunkpown, yea, Klve war or tes Of Imiﬂ
s j None rs.Charles Napier - Litchfield,Ill,

18,/ GAUSE OF DEATH - MEDIZAL LERTIFIGATION [ sEm'_Erm |
 Entefonly onecausoper | 1. DISEASE OR CONDITION _ E\ |
e o1 (o). by, and oy | - DIRECTLY LEADING TO DEATH®(5) "7 i
P4
«This dos mot mean | ANTECEDENT CAUSES M W AN (j ez “cyl

the mode of dying, such | AMorbid eonditions, if any, giving DUE TO {b)

‘| as heart foflure, asthenta, | rite to the abore caude (a) stating - V & V-
ete. It means the dip. | the underlying cause last,
ease, infurg, or i . . DUE TQ (&)

tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS .-
" Conditions contributing to the death but not W
related to the disease or condition causing de
19a. DATE OF OPTEI%J}‘- 1b. MAJOR FINDINGS OF OPERATION // \ QD . 20, AUTOPSY?
| TioN . - b A ves O w0 I

| 21a. ACCIDENT (8pecity) 21b. PLACE OF INJURY (e.4..Inoraboot | 21c. (CITY, TOWN, OR TOWNSHIP) U(courmr) (STATE)
*  SUICIDE . bomae, larm. factory, street, offics bldg., et10.)
-~ v r HOMICIDE )
‘i 51|21 TIME . * Mooty (Day) N (Feard  (Houny | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
L oF = 7 : - WHILEAT{—] NOT WHILE
+ INJURY . = | WoRK AT WPRK
atiended 1k deceased from, _;ZL IHZZ o _,i__ 19¢ that I last saw the deceased
= 7 andAhat th occurred- q m., from the causeg and on the dale stated above.
gTen of u)’ Z3b. A MNED
ey

RIAL, - | 24b. D. - 24c. NAME OF CEMETERY OR CREM’ATORY 24d. LOCATION (Olty, town, or county) (5tate)

" 'ﬁ%ﬁ%§§¥; ,153549 Litéhfield, 111, Litchfield, I11. :
DATE nzz:ﬁ){ LOCAL ((1-:5151' SIGNAT] z§ FUMERAL DIRECTOR’S SIGNATURE ADDRESS
31T !QREMG' j /? — Albert H.Hoppe - St .Louis Mo,

d Embalmer's on Reverse Side)

WRITE PLAINLY—USING TUNFADING BLACK INE—MAKE A PERMANENT R_Eg ORD




STATEMENT BY LICENSED EMBALMER

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

rere e n—— et snapree s resareren sarnas s Student Embalmer No.

working under my personal supervision. (—?
‘ = .
Signed o

Student L.icessrsransaanacs teruecssveanennen
Student Embalmer

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

If this body iz not embalmed, fact should be so stated sbove. ' BN

- - R -— .




