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WRITE PLAINLY—USING TUNFADING BLACK INE—MARE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Hlﬂ] UEC 118951

‘59844

DYRECTLY LEADING TO GEATH*

~

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

*This docs not mean | PNTECEDENT CAUSES

State File No. T8
' BIRTH NO. REG. DIST. uo.3_18___ PRIMARY REG. DIST, JoogJ Registrar's Nc..iioi.é.@ .....
l PLACE OF DEATH 2. USUAL RESIDENCE (Whers decetsed lived. If institution: residance before
a. COUNTY 2. STATE Mi o aouri b. COUNTY sdinimion.
b. COITY (I outside corpurate Bmits, write RURAL lnd‘:lu o %I‘AIYETELE F_&F_ ¢ ng (H oytekde eorporate limits, writs RUBAL and give township) 2 / 6;
TOWN  St, Louis __TowN 3t. Louis AT
9. FULL NAME OF (1 aot ia hossiial or lastiution. give strest sddress or looatlon) / (%':Jg (I rursl, giva loeation} 7
INSTITUTION 1,13), 'E. Green Lea Place 4134 E. Green Lea Place
3. NAME oF 3 '(1:"11-3‘) . b. (Middle) ¢. (Last) 4. DATE (Month)  (Day)  (Yeon
{Twpe or Print) Williem L. Roeder | oeats November 24,1951.
5. SEX | 6. COLOR OR RACE | 2. #&%’:’EB IL!“E‘\;’OEECPESRRIED.) 8. DATE OF BIRTH - 9.:&35 I r-)n- ; :&:‘w IYRAR | o OWDER M ms,
L (Bpadily’ o Daye | Hours | Min
male ¢) | white married ! Oct. 22, 1891 50 , |
10a. USUAL OCCUPATION u(!a».u.m...:;, 10b. KIND OF BUSINESS OR'IN- | 1. BIRTHPLACE (Btate or forslgn soxnter} 12, STTIZEN OF WHAT
ne et s, #ven if retired, L - . ?
) Yhee CREte St. Louis, Missouri. D, JAe
!Isa._nmza S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
: William Roedar Julis Bowman | Florence H. Roeder
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
{You. 0o, or unknown} | (If ywm, xive war or dates of service} Ggo P
no 492-01-87 s. florence H. Roeder 4134 E.Green Lea Fl.
18, CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL
. Enter only onecsuseper | 1 DISEASE. OR CONDITION

BETWEEN
O;; ;AND DEATH

the mode of dying, such
&3 heart faflure, asthenta,
ee. It meons the dia-
eare, Infury, or complica-

Morbld conditions, if ang, giving DUE TO (b)
rise to the above cause (a) dating .
the underlying cause last,

DUE TO (¢)

tl. OTHER SIGNIFICANT CONDITIONS

Conditions confriduling to the death but not
reieted to the disease or condition causing death.

tion which coused death.

REG

19a. DATE OF OPERA- | 9%, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TiON
_ . ves (1 wo [
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (es..Incrabout | 21c. (CITY, TOWN, CR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bonse, Earin, Iactory, street, office bldg.. #ze.} '
HOMICIDE
21d. TIME (Month) (Day) (Year} (Houn) Zla. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR? %
WHILEAT—] NOT WHILE ! ’;
INJURY WORK AT WORK . }'P
22, I hereby certify that [ aumded the deceased from _ﬂ mﬁ’ to , 1087, that T Ias! saw the de’ccased
alive on L7, and that death occutred ats_ﬁ_a m. from the causes aud on the dale siated above.
23y ATU or nne) DRESS / l DATE SIG
E ;ZM /7 e a J'“/
24a, BURIAL. CREMA- | 24b. DATE 24c. NAME OF CEMEFERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Hiate)
TION,_REMOVAL (Budlrl F
Buri al 11_26_:,1_ riedens Cemetery St. Louis, Migsquri.
REGISTRAZ'S SIGNATURE  ~ 25. FUNERAL DIRECTOR'S 81GNATURE ADDRESS h

Lz

n b

Math Hermsnn & Son,Inc.2161 E. Fair A

(Licensed Embalmer's Statement on Reverse Side)




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

................................ . Student Eabalimer No.

working under my persona! supervision.

Student ..... hevatbareaareasaannsuensn vene
Student Embalmer

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

If this body is not embalmed; fact should be so stated above. - . =




