THE DIVISIO! HEALTH OF Ri
o | FILED JUN 27 1949 pavad F DEA 21595
. STANDARD CERTIFICATE OF DEATH "State File No
BIRTH WO, REG. DIST. 31 8 PRIMARY REG. nlsrﬂgga—_ Registrar's Ne--‘--5215.~.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers ducossed lived, If instisution: réekdencs before
a. COUNTY a. STATE Mo b. COUNTY i sdunimton). ‘
] S L1, [}
b. CITY (I outelds eorpurste Limits, write RURAL and give ¢. LENGTH OF c. CITY (It outsdde corporats limits, write BURAL and give townshlp) ) |
OR townsbip)| STAY (It this place) ._OR /\7
TOWN St.lLouls / Town ~ St.Leuls |, 4
g FH(IJ.SLPNANI!_EO%F (If rot in haapital or nn.un{m give street address or location) d.A%TI;iREETSS {1 rurs!, give location) }'
0 INSTITUTION 3932 lLaxington Ave, fe - 3932 lLaxington Ave. ',J
ﬁ 3. I:I’UEACME OIE a. (Firsty b. (Middle) i c. (Last) & DATE (Mouth) (Day)  (Year)
EASE oF
- { Twpe or Print) Amanda Roderick ceary June 15,1949
g 5, SEX F/ 6. COLOR OR RACE | 7. 'ml.mmlég Blzgggcggnnm 8. DATE OF BIRTH %] 9. AGE o year| # 0HER 1 TR | 7 ooeR .
(Bpacity birthday} |M B
% W. R > Jan.11,1979 | 78 B[ g [ B | M=
§ m:om "Eﬂﬁl; SCCUPALI‘?“:J u(l(:i::::n;dwur]; 10b. KIND OF BUSlNEssD%gT IRN‘; 11. BERTHPLACE (State or forslgn ocuntry) 12, cgurrd%r\lf?rwm'r |
8 T Hahe s St .Louis,Mo. &/
< 13a. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
& Charles Meisch Charlotte Graffmen |William J.Roderick
iz g WAS DECEASE:) E\(/ER IN.:”'S' ARMGE‘[:-IZJRCES: 16. SOCIAL szcun;;rg 17. INFORMANT" 5 SIGNATURE OR NAME ADDRESS
o ‘»8. DO, or unknowa o, clve war or sorvios 5 .
= ne Myp.Wm.J.Roderick,3932 Lexingten
N! 18. CAUSE OF DEATH o1 OR CONDITION MEDICAL CERTAFICATION ‘lgrmugt:rﬁ\:‘ig
. Enter anly onscumeper | 1. DISEASE . .
Z | inefor (a), (b), and (¢) | DIRECTLY LEADING TO DEATH® (5
g $This does uot waeen | ANTECEDENT CAUSES
3 the mode of dwing, such gmgdmm i 7,“). ‘g:;‘:g DUE TO (b)
g ;m;,” wm g ":,ﬂ':::j the undertying cawae tast.
o ease, injury, or complica- - DUE TO . {¢}-
% || tiem which coused deash. | 11. OTHER SIGNIFICANT CONDITIONS ﬂﬁw. 0411-‘“
= Conditions contributing to the death but not
e | related to the divease or condition cauring death. ))1
= || t9a. DATE OF OPE%?‘- 19b. MAJOR FINDINGS OF OPERATION ' AUTOPSYT
-4
= . e - ) . YES C] wo [
¢ || 2ta. ACCIDENT (Bpacity} 210. PLACEOF INJURY (ag..tnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) . (STATE)
= %SICFDE , bome, farm, notory, strest, offios bidy.,e%0.) 6-7)
g 214, TéEE . (Month) {Day) (Yee) (Heun | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
Tolomier © 0 7w D) e /24X
E‘ 22 I hereby deceased from / g & #_f q that I Iaa! saw the deceascd
‘ ;,: - alive on 19  and that deatb/occurred at -, ffom the catses and on the date stated above.
‘ 'EE 23, SIGN ’ \ {Degree r:ti Z3b. ADDRESS 23, DATE s;s;m
N 2:6‘3:3%.25 Zﬁkzﬁ‘w ‘5‘7/6/ <
E Z4a, BURIAL, CREMA- | 240, DATE 24¢. HAME OF CEMETERY OR CREMATOR 24d4. LOCATION (Otty, town, of county) (Btalo}

SN G5O g June 18, 1949 New Bethlel;gm | St.Louis County,Me. -
DATE REC'D BY L(X'éAGL Rl kSIG MTURE R * 81 GHATURE ‘ADDRESS
: st /f‘ 3840 Lindell Blvd.

g



L X

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, of by

Student Embulasr No.

Signed WM .........

Signed . asiciaiasareccatassnnnsanntccssesnsann . Licenzed Embalmer No....... 18 2&5

Student Embal-er
- P. 0. Address #?40\3\{
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in-his OWN HANDWRITING. (F comply
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact. should be so stated above. - T




