THE DIYISION OF HEALTH OF MISSOURI

009

walth,
Wellwre FILED JAN 17 1958 STANDARD CERTIFICATE OF DEATH AT EE R :
ublic ] 304
srvice Rnglslruilon District No. e la_-anary Reglshuﬂon District No, ms_____-__-_ chlsmw sNo. W7 &
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
e COUNTY o. 3TATE M4 ggour] b COUNTY issign)
-57 b. C:JTRY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. C(I:;I'RY Inside Limits
} tomd St Louls Yos [] No[] TOWN St Louis Yos No [}
lz c. ﬁg%ﬁ]?ﬁ%gp {If NOT in hospital, give location) | Length of stay in 1b d. ?DR%EETSS {If outside, give location) Reside on Farm
g insTitution Mo Baptist DOA : 'P) 3324 California Avie ves[] No[#
NAME OF DECEASED Firat Middle Last 4. DATE Monith Day Year
(TvPe or print} oP
John Rodenhauser DEATH Jan 9 1958
5. SEX ! 6. COLOR OR RACE 7‘MARR|EDDNEVER wakRIE 8. DATE OF BIRTH 9. AGE {In years IF UNDER i YEAR| IF UNDER 24 HRS.
Male White wipowen[7] DIVORCE July 27 1893 "6 4'""'"' Honths l Dors I o l o

10a. USUAL OCCUPATION (Give kind of work done

10b. KIND OF BUSINESS OR

11. BIRTHPLACE (City ond state or country)

12. CITIZEN OF WHAT COUNTRY?

/

urin, ing life, aven if retir
ERSIREeT ™ e RR™ Waterloo Ill U S

; 13c. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H'U'SBANE_) OR WIFE
| Willlam Rodenhauser Catherine Kern None
] 39 =
t. & [ 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
E_ 2 (Yes, nﬁdmkmvm)l(ll yeu, give war or dates of service) Edr].a WO erner 2300 R'IJ.S s ell BlVd
B N e L] e e
] W &
W IMMEDIATE CAUSE (a) ﬁ}/m % Mch/ IR ) A‘CU)(Q’ HOIR
! = -
& p = / .
i g 3;.4;:;“-. I: any, DUE TO (b) /)@—q/\% a/l /U}’\'Q" 3 < Q/ys
] <h gave rise o
: - chove couss (a), } .
. =z stailn # under-
-] P Iying “cause 1asr, ) _DUE TO (o) #&
,1 g E FART 1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEASH but not reloted to the terminat dise Hion given )é Tl (u] 19 ggg;oggl’sg’?/
-4 r =
5 |2 Bropchoarnic Carcrhoma RUL, chergred 237 vesti e
- ¥ & | 200. ACCIDENT SUICIDE I0E | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of |n|utV\ PART | or PART I of item {8.)
] = = ("]
31| |- b2
8 SHS| e TIMEOF Hour  Month, Day, Yeor
£ m o INJURY a.m.
; H = t p.m.
i _E g 20d. INJURY CCCURRED 20e. PLACE OF INJURY {e.g., inorcbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
3 w WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.)
5 28 | work AT WORK — e
'-E 21. | ottended the deceased fr -7 — / "‘9 '-“j g and last kahfh':‘ alive on / —_—7 —J J
E H Decth occurred at > m on the date stuted gbove; and to the best of my lmowledge, from the couses stated.
;_g 220. SIGNATURE (Degree or title} D 22b. ADDRESS Z ‘ 22¢. DATE SIGNED
2 7 i D 2903 ofswe JFK p

Z30. BURIAL, cau\@dn. b, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Stare)

) - .
Kemevay | 1/13/58 Conrad Kolmer liemorial Waterloo Illinois

24. FUNERAL DIRECTOR

loydell Funeral Home 1926 Allen

ADDRESS

25 DATE RECD. BY LOCAL REG.

REGISTRAR'S SIGRATURE

JAR 1058

{Liconsed Embaimer’s Stotement on Haverse Side)

VALV 3




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmer

.» Student Embalmer No. ........ccevueeen

By ME, OF BY i et e s e e e e e s et hsrs s e na e anne

working under my personal supervision.

Student oo e
Signature of Student Embalmer

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 embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

b o 1



