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THE DIVISION OF HEALTH OF MISSOURI -

ALEDDEC 6 1949  STANDARD CERTIFICATE OF DEATH site Fite o, ARIIOL..
."a.ﬂ‘ NO. EE_Z. DIST. MNO. géL_ PRIMARY REG. DIST. NO. M Registrar's NQ.M
1. PLACE OF DEATH j 2. USUAL RESIDENCE (Whers o d lived, If ineticach ] before
» O St.Touis - - ST Mo, StoLomE, ﬁ {_ e

b. CITY {1 cutelds corpurate Umits, writy RURAL and glve ¢, LENGTH OF C. CITY (1 cuwhie sorpovats timits, wrie RURAL aod give township) b

OR townahip| STAY (in this place) OR o
TOWN  Creve Coeur.Mo. 10 Years 9070”‘" Creve Coeur i

d. FULL,_NAME OF (If not in bospital or institution, kive sireet address or losathon) d. STREET (If rom). gve Hation) o
HOSPITAL OR : ADDRESS
INSTITUTION Sgoede & 0live St.Road __ 8 1] St,Road
3. leAcnéEs%Fl') s (First) b. (Middle) ¢. (Last) 4. DATE (Mouth)  (Day)  (Year)
(Typeor Pint)  Catherine Roden oeak Nov. 21,1949
5, SEX 6. COLOR OR RACE | 7. &‘.“o%‘m';'é% télE‘YgRCPélSR(EIEEf,, 8. DATE OF BIRTH 9, AGE e yoan| oo TP I ——
. pmcify ¥ Oﬂ Hours Min.
F. / W. Married | Aug. 3,188l 85 [ 3% ||
102, USUAL OCCUPATION (Gwakindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or torelen sountry) 12, CITIZEN OF WHAT
dane during most of warking 1He, even if retired} ~  DUSTRY -~ COUNTRY?
At Home St.Louis,Mo. '
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF nusamn OR WIFE
Alvhonse Fischer | Josephine Stehle Francis J.Roden
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 7. INFORMANT 5 SIGNATURE OR NAME - ADDRESS
(You.n0, orunknown) | (Il yes, xjve war or dates of sarvics)
No. : Yoo Francis J.,Roden Spoeds & 0live St.Road

18. CAUSE OF DEATH ’ . MEDIC. CERTIFICATIOQ INTERVAL BETWEEN
Enter only oneceuseper | 1. DISEASE OR CONDITION ONSET AND DEATH
line tor (a3, {b), and (c) DIRECTLY LEADING TO DEATH® (o)

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbld conditions, if any, gising DUE TO (b)

as heart failure, asthenda, rise to the above euuu{a}m!ng . .
ee: nfmm: the diz- the underlying cause lagt: —~ S ramT TR . : : —am

cose, infury, or complice- DUE TO (c) i ,
tions which cauaed death. | I5. OTHER SIGNIFICANT CONDITIONS . . . - v :
Conditions eontributing to the death but oot
related Lo the dizease or condition causing death.
192, DATE OF OP'FIFE)AIJ 19b,- MAJOR FINDINGS OF OPERATION R Lt - N -1 - e 20, AUTOPSY?
. LOAN vis (] o 4
{{ 21a. ACCIDENT " (Bpecity) ‘| 215, PLACEOF INJURY (o.g., Inorsbout | 21c. (CITY, TOWN, OR TOWNSHIF) - (COUNTY) (STATE)
SUICIDE boma, larm, Instory, street, office bldg., eta.) Lt - - - e e
HOMICIDE .
2|d T!ME . " (Momth) ‘\Duy) {(Year} (Houn) . | 21e. INJURY OCCURRED [ 2¥. HOW DID INJURY OCCUR?
. S| wHILEAT NOT WHILE,
|NJURY m | “work AT WORK L .
2 I hereby ccrt lha! I ﬁumded e deceased from ,_/_:.l I.QZZ lo M— IQﬁZ that I last saw the deceased
alive on "and that depth oceurred at l_Q_-_OQE en., from the causes and on the dale staled above.

< O Tkl [ T

WRITE PLAINLY—USING UNFADING BLACK INE--MAEKE A PERMANENT RECORDG’%

BURIAL. CREMA- | 24D, D’AfE 24c. NAME OF CEMETERY OR CREMATORY de LOCATION (City, tgdwn, or county) {State)
TION REMO ALM) -
- Burial [7-25 -9 Calvary Cemetery St.Louis,Mo.-

DATE REC'D BY LOCAL? AR'S SIGNATU FUNERAL DIRECTOR'S $|GMATURE ADORESS -
/-36-4F. Zé@%éj Llutlin L Dorenetl, I54p Eoidott i
- icensed Embalmer’ JM&& Side) /
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STATEMENT BY LICENSED EMBALMER 3

r

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

------------ Student Embulamer No.

working under my personal supervision.

StUJENT caeasensorsensasacs dreasssans erenan Signed W l/aﬂ\,wom

Student Embalmer —

Licenzed Embalmer No_lglé
P. G Address_‘f_s_.g..a.._i_.

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

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




