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WRITE - PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

+

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

10499

State File No......

ren

I. PLACE OF DEATH 2. USUAL. RESIDENCE (Where d d lived. If institution: il before
a. COUNTY a. STATE b. COUNTY adunisaion).
Missouri
b. CITY (If outaide corpurats limita, write RURAL and give ¢. LENGTH OF c. CITY (U outaide corporate Hmhl. write RURAL sad ;iv. townahip)
towsnship}| STAY (in shis place) f
TOWN St. Louis TOWN St. Louis ;’9 7
d. FULL NAME OF (If not in hospital or Institution, give streot address or location) . STREET (If rusal, aive location)
HOSPITAL OR DDRESS
INSTITUTION 54324 Emerson Ave. 5424 Emergon Ave.
3. NAME OF a. (First b. (Middle) ¢, (Last)
DECEASED ) 4. Dg}‘:‘ (Month)  (Day) (Year)
.( Typt or Print) Anna - - Roeper DEATH March 7, 18562.
5 SEX / 6. COLOR OR RACE ] 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (o yesrs| i thtn 1 yeAR | F UNDER 1 xS,
WIDOWED, DIVORCED (Specity) Last birthday) Mnmlu, Days | Hours | Min.
L~ _{anuary 16, 1867 85 I
llla USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (State or forelgn country) a 12. CITIZEN OF WHAT
donae during moat of working life, aves if retired) DUSTRY COUNTRY?
__ Housework St. louis, Mo. +S.A.,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
n | aed H. Roeper
5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECUR&TOY 17. INFORMANT'S S!GNATURE OR NAME ADDRESS

(Yex, po,or unkoown) | (I yes, give war or dates of service}

o ips Christine Roeper, 5434 Emergan Ave.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecaussper | [. DISEASE OR CONDITION Hmtensive heart disease ONSET AND DEATH

line for {s), {b}, and (¢} DIRECTLY LEADING TO DEATH* (5

* Thit does mot mean ANTECEDENT CAUSES

the mode of dying, such

@enera 1 arterioaclerosis

Morbid conditions, if any, giring DUE TO (b)
rise to the above cause {a) ttctina

at heart failure, iia,
cart foilure, asthenia Tthe underliing ‘cause last. -

‘ele. It ‘means ihe dis:
ease, injury, or TH

L I

BUE TG (c)

PPy
-

A fl

I1. OTHER SIGNIFICANT CONDITIONS -~ *

Conditions contributing to the death but not
related to the disease or condition cousing death.

tion which caused dcatis

s

S FAURNE DI

19a. .DATE OF 'OPERA-'|"150.: MAJOR FINDINGS OF.OPERATION = =% <~ a1 =u bivorse, < et =3y ~n b 47720, AUTOPSY?
TION
L L - VT YES D NO @
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.x.. inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE Lomes, farm, factary, street, office bldg.,et0.) 2N PR .o RO L I o
HOMICIDE :
210. TIME {Month) (Day) (Year) (Hous | 2le. INJURY OCCURRED | 211, HOW DID INJURY QCCUR? ?‘ 3
- . WHILE AT NOT WHILE
INJURY "= e I A I s e e e A4 yd
2, I hereby certify tha.t I attended the deceased from 1935 , 18 3'7-52 19 , that I last saw the deceased
alive on._J2= 18 . and that death occurred at 13 A0A m from the causes and on the dale staled above.
Z3a: SIGNATURE v (Dw + 23b. ADDRESS HA?“’ A KLEIN, M B, Z3c. DATE SIGNED
R . . .. 5074 N, Unwn Blvd . 3
SR e R AL ! o N =T e Sy wgoc . n 3-'7‘52-
BURIAL, CREMA-f 24b. TOATE 24::. NAME OF CEMETERY OR CREMATORY ‘Z‘Id_. LOCATION (City; town, or county) _ - (5tate) !
'non REMOVAL ft : AR N - e -
Remov. 3/10/52. Zion Cemetery . St..louis County, Mo. .:«
DATE REC'D BY L(X:.AL R IWURE ., FUNERAL DI RECTOR'S S| GMATURE ADDRESS
MAR 7 1652 alvin 4828 Watural Bridge Blvd.

(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

eeeey Student Embelmer Ne.

working under my personal supervision.

Student coeneses oeseseeientieriiinnesine Signed..._...@hgf-t.g,—.*_ X A
Student almer
-7 Licensed Embalmer No._..ég_?...g: ...................

P. O. Addressﬂ. %

Néte:~ The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (Faiure to comply with
the above constitutes grounds for revocation of license.)

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




