T T .'THE DIVISION OF HEALTH OF MISSOURI
e AEENOY 14 1959 . STANDARD CERTIFICATE OF DEATH tate Fite N AR LD DD
N V!smm NO. REG. DIST. NO. 5 Zz PRIMARY REG. DiST. m.ﬂa_ Regisirar's N.,_Z"ZELLW
00 1. PLACE OF DEATH ] 2. USUAL RESIDENCE (Where decoased lived. 1f inatitution: residence befors
y O 2 St. Louls * ST Mo, » COMTY 3. Lout§""

v b. CITY (If outedde corpurate Umita, -'rll-l RUBAL und give
OR townahlp)
o8N Lemay

¢. LENGTH OF ¢. CITY (u oumd- corporate limits, write RURAL acd give w-uum
gAYhdmnhm R {;
ears Tow‘~ Lemay 0

a d. FULL NA%F‘(II‘ oot in hospital or inatitution, give strect sddress or locallon) d. STREET - (I rural, give location)
o HOSPIT ) ADDRESS
O INSTITUTION Y 2102 Paule Ave, 3705 Pgaule Ava.
ﬁ 3. '515%5&%3%5' . B, (First) b. (Middie) c. (Last) | 4. DATE (Moath)  (Day)  (Year)
e (Tyodls Prisi}ymed MARY - ROELLIG DEATH,  Oct. 23 1952
E 5. SEX 3 Y. 6. COLOR OR-RACE | 7. M.msyso NEVER »gsagtsg ) 8. DATE OF BIRTH 9. AGE'Uun;n 5 o | ok i
Ve e cify] o Hours | Min.
Femal s White Wdow 2 Aug. 12 N l
g 9. U mng&ﬁcg?nouﬁﬁhgumt 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (010, o sm.“:—;’; ﬁ”:m;}_‘,y,_ 12, CITIZEN OF WHAT
. B | _Housework At Home Hel spershain;’: CoarmapTim: U.8.4,
< 13a. ‘FATHER'S MNAME 13b. MOTHER'S MAIDEN NAME 14.% IL_!NE oF Husmuli oa‘a\vm-:
% Carl Rink . 4 Catherine Heinhouse Latezdulius Roellig
g |[ 13, WAS DECEASED EVER IN U.S ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT'S SIGNATURE OR NAME  ADDRESS
-, 0, nowD, i, or ten nrvln 3
3 o No None Luella M, Ker 347 Tacoms Dr,
| |l cause of peaTH MEDICAL CERTIFICATION :mwn%
1 . || Enter only cnecemsaper | ). DISEASE OR CONDITION _ . . ONSET AND DEATH
Z I tnetor a), (&), and (¢ | PYRECTLY LEADING TO DEATH® (5) Myocerdisl Degeneration : . |6 moa
E o Ths docs 1ot mean | ANTECEDENT.CAUSES 5
1he mode of dying, tuch | Merbid conditions, y e, ﬂﬂ DUE TO (b} _H:;Lper_ten.s-i on yIrs.
,j . .|| ax heartfaflure, asihenta, | rite to the aboce mn . . .
B |l ac. 1t means the at. | 1A underiying cause laxt T .
© || s infurs o complica- _ DUE TO {e) Arterlo-ﬁﬂ'l ernsisg 2 yTs.
> |l tion which consed deth. | 11. OTHER SIGNIFICANT CONDITIONS ~ . :
o o odiine sawatns Jotth. RNy W _
- E 19: DATE OF OPERA: | 190. MAJOR FINDINGS OF OPERATION: ° [ L . t. % |:20. AUTOPSY?
- L . ‘- YES D NO
o 21a. ACCIDENT (Bpacity) 21b. PLACE OF ENJURY (e Incrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . {STATE)
h 1CIDI boxe, Iarm, factory, street, office bidg..eve.) R PR P
Z HOMICIDE ] - . . ‘
g 21d. TIME (Mosth) iDay) (Yt} (Heet | 2le. INJURY OCCURRED | 2. KOW DID INJURY OCCUR?
| INJURY ! L mm.:n MOT WHILE|
=. AT WORK
e -
E 22. ] hereby cem.fy that I auendcd the deceased from _JF&_‘IE..__lé_ t J)_QL_ELE_. 19.5.2 that I last saw the deceased
aliveon _Qct. 22 and that death occurred al _(.)_Q.Am , Jrom the causes and on the dafe stated above.
‘ E O 2, SIGNATU g . (Degree or title) | 23b. ADDRESS | 2. DATE SIGNED
- - M.D.- | 4145 a S. Grand Blvd. - i10/24/52
E 24s. BURIAL, caau— 24b. DATE 24:, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oiry, town, or county) (State)
§ el Pet 27,1952 |Naw St, Maz"dif?Cem.. 3t. Louis Co. Mo. -
DATE REC'D BY LOCAL NATU, -53 FI.IHEHAL DIRECTOR'S SIGNATURE ADDRE$S
J0~2 7~ g?‘ 2 ;K :ge . gg /7pKriegshauser 4228 S.Kingshighway Bl
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STATEMENT BY LICENSED EMBALMER L

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

Student Embalmer Ho.

working under my personal supervision,

Student ........ vean
Student Enhahur

P. O. Address

The above MUST BE SIGNED BY THE»LI(‘ENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of licenss.)

Note:

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