5. mo.300 THE DIVISION OF HEALTH OF MISSOURI 10495
.3, 0. -
NET) f . STANDARD CERTIFICATE OF DEATH State File No,, om0 W4
v, 10.48 [JL{: iii’ APR 12 195( _ _ oot
" GIRTH ND. REG. DIST. NO, 3 IBanmv REG. DIST. m.J_QQS Kegistrar's No.._...._gaﬁg...
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbare decoased lived, ! jomitation: residance befors .
0 a. COUNTY a. STATE . . b, COUNTY admiseion).
Misgsouri
b. CITY (1t cutnide corpurats limity, writea RURAL and ghve ¢. LENGTH OF ¢ CITY (If cuusde corperyte thmite, write RURAL anad give townahin)
OR rownablp)| STA o OR >
k.] Town  9t. Louis o STAY faestecst] Q0N St. Louis 20 7 /
’ d. FHOL%HN'&T.E OF (If tot in hoaplal or tnstitaticn, givs strect addrem or locatlen} || d. ADDRESS U rurul, wive loontlon) &
wstiturion 8t. Louis City Hospital |y 5228 Beacon Aye.
S.DNEACME OFD a. (First) b. (H.!dd.le.) / ¢. (Last) 8. DSIE (Month) (Day) (Year)
(Typeor Print)  AUgUBT Frederick Roedder DEATH - 25 - 52
5. SEX 8. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, { 8. DATE OF BIRTH _ AGE (o years| (7 omtr | Teur | & OWoEN 20 mmm,
fot I ’ . WIDOWED, DIVORCED (Bpecity) last birthday) Humhl Days | Hoorm | Min
ale White Married / 1-8.-1877 75 I
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelen countrz) 12, CITIZEN OF WHAT
done duriag most of workiog life, wven if retired) DUSTRY . UNTRY?
)ry goods Packer New Haven, Missouri
. 13a. FATHER S NAME 13b. MOTHER'S HAIDE’I NAME 14. NAME OF HUSBAND OR WIFE
™. Charles Roedder Loulge Schae effel | Martha Roedder
~—— 15, WAS DECEASED EVER IN U.S. ARMED FORCES? [ 15. SOCIAL SECURITY | 7. INFORMANT' 5 51GNATURE OR NAME ADDRESS
. RO, nown) 4 . mtve war or dates of service) .
1) - 8. Martha Roedder,6 5228 Beacon Ave.

18. CAUSE OF DEATH - MEDICAL, CE| TIFICATION gmvuﬁmﬁ'
 Enter only onacemeper | |- DISEASE OR CONDITION .,p'Z' QJ M

line for (&), (by. and ¢ | PIRECTLY LEADING TO DEATH* eyl 2/ o LecscleAral

ete. “It meons the dist the underlying cause last. -

gau,fn}urv'w '" . "d- ‘wa‘u -"‘b w A—‘-—&"t/" v 7
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS £~ 2 R : ce el Sa.ad /&'& 7 >

*This does nol meen ANTECEDENT CAUSES

the mode of dying, such | Morbld condilions, if any, giring DUE
os heari fallure, asthenie, rise to the obove couse (a) ctaﬁng

Conditions contribuling to the death but ot
related 10 thc disease of condition causing deatw M 7r7? -a/;’/ ok Z /i d
19a. DATE OF OPERA-|.135. ' MAJOR FINDINGS OF OPERATIOW 2. AUTOPSY?
: TION 7 o 'f'“‘d o E - ‘ /
) \ YES D NO |:l
218, A NT (Gpedity) Zlb 'PLACE OF INJURY {a.¢., inor sbout lc. ( TY, TOWN, OR TOWN.SHW) {COUNTY) (S'I'AT"E)
S buyme, fari, factery, stevet, offiow bldy.. wve.) A ’ m , . _;
214. Tg;._ii tMonth) (Day} (Yean (Hog 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? - &_ ? Fo) 20 -
X WHILEAT [ NOT WHILE - B
Rt - Rl SR ? - work | AT work 3 : o 2 .
22. I hereby cemfy that I aucnded the deceased from _—_ff, (0,19 that [ last sdw the deceased
aliveon _______________ , and that death occurred at 5—'15 m., from the causes and on the daie slaled above.
IGEATU RE fé z [ ] {Degree or title) 23b. ADDRESS ’_ﬂc. DATE SIGNED
BU RIAL. CREMA 24b. DATE 0 24c. I\AME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) . (Btate) -
TION REMOVAL - O . -, ol L e

Removarll 3-28=-52
DATE REC'D BY LOCAL R@IST 'S SIGNATURE

“MAR 2 6 1885

Memorisl Park 8t, louig Cn., . Mo,

25. FUNERAL DIRECTOR'S 5)GMATURE ADDRESS

J# 4| Drehnann=Harral 1905 Union Blvd.

(Licensed Emhlnut- Statemenit on Reverse Side)

WRITE PLAINLY—USING TNFADING BLACK INK—MAKE A PERMANENT RECORD

>n y3




J5U0I00

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 Embalasr No.

working under my personal supervision.

SEUONE trunerrurennnaees reeeerenrareeees Sineimummémﬁ/wrﬂ

gt d .t Embal
e e Licensed Embalmer No.» -5—.3,5..(..“..

P. O. Address

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

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




