S...No.300
vi10.48
At

FILED JUN 21 1955~

I BIRTH NO.

THE DIVISION OF RHEALTH Of MIsSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _ZLPRIHMY REG. DIST. NoiLz'- Registrar's No, ﬂé .......

Staee File No....

22286

1. PLACE OF DEATH
a. COUNTY

s STATE. Missouri

b. COUNTY St.

2. USUAL RESIDENCE (Whers decosssd lived. If Institution: resklencs befors

Lo uilgnhlnu}.

St., Louis
b. CITY (If outride torpurate limits, write RURAL and give gTA'I:{EI‘fGE OF) ¢, Cg;! (It outside oarporste timita, wrhte BURAL asd cive township)
o Ferguson | NSNS S Ferguson o]0 6[

d. FULL NAME OF {If oot in hoapital or Enstitution, glve streat address or locstion)

1% Blackburn Ave.

HOSPTAL OR

(I roral. xive location)

SRR
® DDRESS 1% Blackburn Ave.

-~ INSTITUTION
35]&!&% OF a. (First) b. (Middle) ¢. (Last) 4. DATE {(Month) (Day) (Year)
(Twpe o7 Print) Frederick Herman Rodenberg oeaw  June 4%, 1956,
8. SEX C, 6. COLOR CR RACE ) 7. MARRIED, NEVER MARRIED, / 8, DATE OF BIRTH 9. AGE (b ywary] I vxnER ¢ YEAR | O GeOER 1 axs,
. WIDOWED, DIVORCED (Bpeclfy! last birthday) Mon‘h, Days Hwnl Min.
Male White Sept. 14, 1883 72
0. USUAL OCCUPATION (lveiindofwerk | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE m.,, ad sexta or Foraign country) (| 12, SITIZENOF WHAT
arpenter Lumber St. Louis, Mo, s, A

13a. FATHER™S NAME

Christian Rodenperg

15. WAS DECEASED EVER IN U,S. ARMED FORCES?

(Yeu, no, or unknown)

o

{If yes, aive war or dates ci service}

13b. MOTHER'S MAIDEN NAME

1  Unknown B 1 ‘a W, R
16, SOCIAL mnhg]%ms STGNATURE OR NAME
L80L05-496T | Mrs. ILydia :

‘4. NAME OF HUSBAND OR WIFE
ydia N, Rodenbere

18. CAUSE OF DEATH
. Enter only onecense per
lne for (a), (b}, and (c)

*TRis does not mean
{Ae¢ mode of dying, such
as heart fallure, esthenia,
ce. It means the die-
case, Infury, or complica-

. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (5

ANTECEDENT CAUSES

Morbld conditisns, if any, giving DUE TO (&)
rise to the abope cause () stating
the underd last,

ying cause

ICAL CERTIFICATION

DUE TO (c) %M W

tion swhich caused death.

I1. OTHER SIGNIFICANT CONDITIONS

fons contributing Lo the death bul not

condit
related to the disecre or condition eausing death.

ADDRESS

INTERVAL
ONSET AND DEATH

20, AUTOPSY?

WRITE PLAINLY—TUSING 1INFADING BLACK INE—MAEE A PERMANENT RECORD

19a. DATE OF OPF& 155. MAJOR FINDINGS OF OPERATION . ;
' , /2% | e wlA
21a. ACCIDENT (Bpacily) 216. PLACEOF INJURY (ax..lnorabom | 2le. (CITY. TOWN, OR TOWNSHIP) (COUNTY) . {STAT®) '
SUICIDE bome, farm, [aatory, strest. office bidg., eve) . . . B
HOMICIDE A .
21d. TIME (Month) (Day) (Year} (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
e m-m.n'r NOT WHILE
INJURY _- @. AT WORK . . .. ‘ .
2. I hereby cogtify that I attended thy deceased from mﬁ_l{':o ;6___, 188, that I'last saw the deceased
alive on a’#' , 189S and that death oceurred at _AL& m., from the couses and on the date slated above.
- {Degres or tltlaU 23b. ADDRESS / AAL I 23¢. DATE SIGNED
: %Q/ 56)4')’?'»4 / é"f’h"
CREMA- | 24b. DATE 242’ NAME OF ETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (State)

i |

6=6-56,

Gardens

st, ILouis cOumty. MO,

DATEREC"DB"I’[D:AL REG

WHI

25- FUNERAL DIRECTOR'S 8IGNATURE

TE CHAPEL, FERGUSON,

ADDRESS

MO




e bt v A A— — —tt — ———

P STATEMENT BY LICENSED EMBALMER

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

Studont Embalmer Mo.

Licensed Embalmer No. AT 2 T o S

working under my personal supervision,

Student secceasercscnns wesssaErEsssrusEET S

Signed.... A
Student Embaimer

) P. 0. Address
Note: The zbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so. stated above.

G.” (Failure to comply with

L]




