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.00

THE DIVISION OF HEALTH OF MISSOURI

| AILED JAN 286 1950

STANDARD CERTIFICATE OF DEATH

R;G. DIST. no.3_1_8— PRIMARY REG. DIST. 10_0_3_ Registrar's N0m49;5 ..........

Stare File No

<054

| BLRTH NO.
1. PLACE OF EATH 2. USUAL RESIDENCE (Where daconsed lived. If institution: residonce belore
a. COUNTY c - - N a, STATE b. COUNTY adicieeion!.
. s e e Migsouri,, St., Louils,
b. Ccl,'IF;Y (1 oumide corpurate finits, sxite RURAL and give g.TALYENETH OF c. C!Tg (1f outside corporate limits, write RURAL and give township} 0
Town St. Louis, township) feiimsel Jrows  Warson Woods, (p 4

d. FULL NAMNIE: OF (If oot in hospital or instizuition. give sirest addross or locatlon)

Val streer (If rueat, glve locatlon) -

YRerorion Deaconsss Hospital.. ADDRESS 1675 Andrews Drive,
3. NAME OF a (Firse) b. (Middie) e (Last) 2 DATE  (Month)  (Da
DECEASED y) _ (Yean)
( Twpe or Print) RICHARD L, RCODEMYER . cean  Janly 15, 1950,
5. SEX d 6. COLOR OR RACE | 7. MIADRO%'!’EII;. NIE\YIOEQCPESRR]ED. 8, DATE OF BIRTH 9.:.GE (Ei yeara| IF UNDER § TEAR | @ UADER 4 HRG.
. (Specily) t day) aths Min.
Male. White. ArT Iods /=" | November 26, 1916, %37 13| I7,| | ™

10b. KIND QF BUSINESS OR IN’

Sligo Iron Go.,

10a. USUAE OCCUPATION (Cibwve kind of work
d ing most of workiag life, even if retired)
S lonman, .

11. BIRTHPLACE (State or torclgn souniry)

Mitehell, Illinois.- 4

12. CITIZEN OF WHAT
NFRY?

3a. FATHER'S MAME 13b. MOTHER'S MAIDEN

Irvin E. Rodemyer,

Incile Link,

NAME

14, NAME OF HUSBAND OR WIFE

Thomasene B. Rodemyer,

I15. WAS DECEASED EVER IN U.S. ARMED FORCES? ‘ 16, SOCIAL SECURITY

(uu.i-eual-di r or dates obanevien) 333_03_0533N2

17. INFORMANT' S 5IGNATURE OR NAME

ADDRESS

Mrs R, L, Rodemyer, 1675 Andrews Dr,

18. CAUSE OF DEATH MEDIC
Enter only onecauseper | |- DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH‘(u)

CERTIF‘ICATION

SAAN

INTERVAL BETWEEN
SET AND DEATH,

line for (s}, (b), and (c)

«This dors mot mean | ANTECEDENT CAUSES

]W’MM
Vd

- F Y% €
[

Morbi¢ conditions, if any, giing DUE TO (b}
ride to the obote couse (a} dating
the underlying cause last.: . : S

DUE TO (e}

the mode of dying, such
a# heart fallure, asthenia,
ce. It méana_the dis-
case, infury, or complica-

i

tion whick coused death. | 11. OTHER SIGNIFICANT CONDITIONS . T

Cunditions contributing to the death but 108"
related to the disease or condition causing death.

OF, OPERA-
TION

i

- * - .... . . 8 “ H‘ -
.- s 3 ; Cl
I AL R0
19, MMO;F]NDINGS OF-QPERATION - Zaadlinean | Mi‘* ST E

2. AUTOPSY L~
YES o L]

“2lc. (CIT{. TOWN, OR TOWNSHIP) (COUNTY) / 7531'.2)

2la. A’ccr%m {Bpecity) 21b. PLACE OF INJURY (e.g.,in or abous
SUICIDE bome, larm, Iactory, streat, office bldg., e50.)
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
oF N WHILE AT ] NOT WHILE X
INJURY . WORK AT worK L__ -

2. I hereby

cerlify that I atlended the deceased from —_J{sz_
alive on 5, 19570, and that death oceurrtd at _ 2 29—

194 5 1o Xl

m., from the

, 192870 that [ last saw the decease;i K
uses and on the dale slated above.

aR f{ JM( | () (Degreortitle)

T Fpsnvian wed 3| el

-240. LOCATION (Clty, town, of cbuntyy/

WRITE PLAINLY—USING UNFADING BLACK INK—MAEE A PERMANENT RECORD

{Licensed Embalmer’s Ststement on Reverse Side}
A

O.N kaleCBREﬂA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY N 7 (State)

urial,. % | 1/19/50. St, John's Cemetery, “-| Granite City, Illinois,
DATE REC'D BY LOCE‘%-‘;L REGISTRAR'S 25, FUNMERAL _olm:c'rcm 8 SIGDIQJURE ADDRESS

JAN 1 7 1950 7 C.R.Lupton & Sons, 7233 Delmar Blv'd.,




! . .
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 By e e -
e tea e e ) , Student Embalmer No.

working under my personal supervision.

STUAENE 4rrnrnrcnannnennnanessnnnns camsanes Signedémiﬂ{).zy

Student Embalmer

Licensed Embalmer % L / /

E
. . ‘3
P. O. Address &7 . Q.z.x_u//,_ﬁl.&__;:
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI

the above constitutes grounds for revocation of license.) .

If. this body is not edibalmed, fact 3ht;uld be so s’mged above. ' ’ te ' o

G. (Failure to comply with

i
. - . . .
. % -




[y

City of 5t. Louis,
Bureauz of Vital Statistics,
St. Louis, Missouri.

Dear Sirs:

With reference to the certified copy of
death on Mr. Richard L. Rodemeyer, File

No. 1L459h, I made an incorrect entry in
stating that the interval between the

onset of symptoms and death was approximately
eight years. This was filled in from memory
‘at the time that the certificate. was given
me and in looking over my records, I find

the symptoms more nearly approximate four

to five years.

I wish you would therefore make the
appropriate correction. “N\

Very truly yours,

Edmind A, Smolik, M, D,




