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No. 300 .

10.48

FlLED AFR L9 130U

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

14076

State File No. i irsssnmraesnnn

3okl

. COUN"'Y

St. Francois

' BIRTH RO. /a ‘:A REG. D!ST. HO.‘B‘Z.Q_ PRIMARY REG. DIST. NO.M Registrar's No /3_{
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jsconsed lived. If institution: resldence before

b. CO!g:EY id srinsion).

. STAT -
» STATRe3 ssouri Franco

b CITY If outalde torpurats limits, wtite RURAL and give c. LENGTH OF

c. CITY {1f outaide corporate licits, write RURAL and give townahip)

townahip) | STAY tn this place)
TOW plat River oW Fiat River, 094 >
d. FH&P'IQ #A{EO%F (If not ia hospltal or institution, give sirect addreas or ication} d. A%'I‘IS?FIIEEE;S . (I rural. give location) o/
INSTITUTION ! 219 Housenr
3.6\18»0&&&5 S%IB a. (First) b. (MIddle) | ¢. (Last} 4. Dg"l__'E (Month)  (Day)  (Year)
(Typeor Print) ATIGUST FREDRICK B-QEGER pEATHAPT1 L~ 11-1930
5 S5EX 6. COLOR OR RACE | 7. \R‘lIADROR\‘!'Eg PAIESSECPESRRIED. 8. DATE OF BIRTH 9. AGE&;-;:&;:: ;; u::::n 1TEAR | OF UNDER M ms.
. {8pecify} ) ¥. L 1 | Hours | Min.~
Male White Married " |sept-24-1876 e e L |
10a. USUAL OCCUPATION (Give kindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE s or f
dons during most of working [ifa, .:-nnu f.;rr:;) ) DUSTRY fate ar foreien country) / lztg@%gi;?op. WHAT
Merchant Grocery Chester, Illinols U 5. A,
138, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Auernust F, Roeger Mary Arntz

EliZgheth ChurtrauBoeger-:

15. WAS DECEASED EVER IN U.5.ARMED FORCES?

(Yea, no.orunknown) | (If yes, xive war or datea of service)

No

16. SOCIAL 'SECURIIHTOY
none

17. INFORMANT" &

Mrs. Elizasbeth Boeger Flat River,

5 SIGNATURE OR NAME ADDRESS
Mo

18. CAUSE OF DEATH
_Enter only onscauseper | ). DISEASE OR CONBITION

DIRECTLY LEADING TO DEATH® ()

MEDICAL CERTIFICA

INTERVAL BETWEEN

2 ! B ONSET AND DEATH

TIO
A

line for (a}, (b), and {¢)

*This does not mean | PNTECEDENT CAUSES

Oararr

—

&

e oot | TR

Morbdid conditions, if ang, gieing DUE TO (b)
riae to the above cause (a) slaling
the underlping cause last.

the tnode of dying, such
as heart faflure, asthenda, .
etc. It means the dis-

cae, infury, or complica- DUE TO ()

11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling o the death but ol
related lo the disease or condition causing death.

tion which coused death,

Flgs2 )

T

19a. DATE OF OPERA-"| 190, MAJOR FINDINGS OF GPERATION - 2. AUTOPSY?
TION .
YES D NO m

21a, ACCIDENT {Bpacity} 215, PLACEOF INJURY (s.g..lnoraboat | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)-

SUICIDE home, (arm, fastory. sirest. office bldg. et0.) ‘

HOMICIDE
2ta, TIME (Month} (Day) (Year) (Hour} 2le. INJURY QCCURRED | 2if. HOW DID INJURY OCCUR?

- WHILEAT NOT WHILE : *
INJURY = | “womk AT WORK

¢ deceased from
, and thal death ol¢urredfat

2. I hereby cea'iy -that é attended
alive on

19& that I last saw the deceaced

gthe causes and on the date stated above.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

23a. SIGNATU ( M 0 (Degree or title) 23b. ADDRESS 23¢. DATE SIGNED
: J mp Desloge, Missouri 4-12-D.
24n. BURIAL, REMA- 24b. DATE 24:, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) {State)
FION, REMOVAL {Spedify} ’ . - . :
Furlal ¢71Aprjl-13-1960 St, Francoils Memo [St. Fruncois Co, Mo
REGISTRAR'S SIGNATUR ABDRESS

OATE REC'D BY LOCAL
REG

25. FUI!‘;IR\AII%}{DISRECTOR' S]ﬁiﬁ;tmﬁ!i ver R 0o}

- g; ! té CB 2 Q Egé St
é ; 7 . (f.imme:l Embaltie¥s Statement on Reverse Side) N




e e ——————————— e rere—
STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision.

Y Student c.eeeenas N
' Studmt Embalmer

P. O. Addr o BV W A
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure t/comply with

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




