. Mo, 300
. 10.48

N nlls PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

&MI_@&L REG. DIST. MO, _&B_ PRIMARY REG. Mﬂ.

_22H69
_.6042°

State File Na

Registrar's No

2. USUAL RESIDENCE (Wbare decensed llved. If institution: reidence before

‘:3-. FATHEA'S NAME,

a. COUNTY ' a. STATE b. COUNTY admislon).
- - - Missouri
b. CI'EY (11 outabde corpura unma,-ﬂanmnm.-i::‘.u %TALYENSE: oF || «. Cg’g (If outelde vorparate limits, writa BURAL aod give township)
. to! H {i place)
TOWN St.Louis Mo 2 Towe St ,Louls R & /
d. F#(IJ_SLP?]J_\AB{EOORF {1 not in boupital or fnstitotd o, give rirest add or location) d. STDRREEESI'S; {If rmral, give ivcation) 0
iNsTITUTIoN. 3t home 2813 N.llth Str Lz <813 N,1llth Str.
3.DNAME 0% 8. (First) ) b. (Mliddle) o—tLast) 4. DATE (Month) (Dsy) (Year)
{Type or Print) John. €L Roller DB‘T“J une 26 1952
5, SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH . AGE (In yean| r nom | YR | ootx u e,
' . WIDOWED DIVORCED ¢ . " Iaat birthday) Honth, Hours | Min,
Male White Qct 27 1874 7. |

10a. USUAL OCCUPATION (Givekind of work |
done during mawt of working lifs. sven H retired)

ealer

10b. KIND OF BUSINES OR_IN-
DUSTRY

13b. MOTHER® Su MAIDEN

jce &.coal: dealler Missouri

11. BIRTHPLACE (Btate or forelgn acuntry} 12. CITIZEN OF WHAT
COUNTRY?

¢

[T4. NAME OF WUSBAND OR WIFE

NAME

%cnh Roller Unkno — ] _
I5. WAS DECEASED EVER |N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT S SIGNATURE OR NAME ADDRESS
(Yws, 00, 0r muknown) | (If yes, xive war or dates of sarvice) NO.
0o ‘ none. .
18. CAUSE OF DEATH . MEDICAL. CERTIFICATION lmm
 Enteronly cnacsuseper | I. DISEASE OR CONDITION ) L y ONSET
libotor (&, (o, sodl @ | DIRECTLY LEADING TO SEATH"() _‘Cerebral throm_b@s;l.s 3 _weeks,
*This does nol mean ANTECEDENT CAUSES
1he mode of dying, such | Morbld conditions, if ong, giring DUE T (B
o8 heard failure, asthenia, | rise to the-aboee cause (a) stating
. It weans the dis- | ¢ wnderiving couse last. :
eqee, infury, or complica- DUE TO (c)
tion which couaed death, | [1. OTHER SIGNIFICANT CONDITIONS i L.
’ Conditions contributing to the death but not none
related to the disense or conditlon causing death.
13a. DATE OF °P1E'IFg=i 19%. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
YES D N0 E/

21a. ACCIDENT {Bpeciy) 21b, PLACE OF INJURY (e.g..Inoraboss | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)

SUICIDE bome, farm, (astory, sirest. offion blds .ete)

HOMICIDE i
21d. TIME (Manth) (Duy) (Year) (Houor) 21e. ISJURY OCCURRED | 2H. HOW DID INJURY OCCUR?
: WHILEAT NOT WHILE
TNJURY WORK AT WORK 5 33——x

2] hercby cer!qu that I atiended the deceased Jrom 62008 |

to G=26-D8  19___ that I last saw the deceased’

19, lo

WRITE PLAINLY—TUSING UNFADING B];:.ACK INE—MAKE A PERMANENT RECORD

“alive on , 19 , and that death occurred at 7_LAM m., from the causes and on the dale stated abore.
IGNATURE 0 (Degree or title) | Z3b. ADDRESS 23c. DATE SIGNED
/‘f St By, [N 1506 St. Louls 27-52

Sha. BURIAL CREMA. P24b. DATE 28c. RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Glty, town, or county) (State)
TION, REMOVAL @pecity) )

Rurial d lInpne 30152 Calvary Ce mpter}r gt _T,mﬁ S MOe.
DATE RECD BY LOCAL | REGJSTRAR'S SIGNATURE 25 FUNERAL DIRECTOR' S S1GMA

JUN2 7 19%2 o’ M . Leldner Co 828" st .Louls ‘ave

(licensed Embalmer's Ststement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No. '

working under my persona! supervision.

Student v..aes vesvsrssstsanss Signed....... W T 6 L

Student Embalmer

7/
Licensed Embalmer No / éf %

P. Q. Address_g.ﬂi..:.%":" (&‘

Note: - The above MUST BE SIGNED 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 s0 stated above.




