5. No,.300

v. 10.48

FILED JAN 26 1953

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH s raens 35052

REG. DIAT. NO. : { lis_ PRIMARY REG. D5ST. W-I.M Rmiﬂmr"Na._:ﬂ-ﬂZLgB.&.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD o .

18. dAUSE OF DEATH MEDICAL CERTIF'GAI.I.O.N

. Enter only onecnuso per
line for (&), (b), and (c)

I DIGEASE OR CONDITION
RECTLY LEADING TO DEATH‘“)

ANTECEDENT CAUSES

Morbid conditions, if eny, gl-ng
rise Lo the abose couse () steting .
the underlying cause last. - + N . - - . .

DUE TO (e)

*TRhis does nol mean
the mode of dying, such
o8 heart fallure, asthenia,
e, Il means the 8-

. BIRTH NO. ___

1. PLACE OF DEATH 7 USUAL RESIDENCE (Whers decsesd lived. If insthotion: reshisnce befove
2. COUNTY . a. STATE M 2. b. COUNTY sdmielon}.
b. CITY (I cutelds corpurats timia, write RURAL and give ¢. LENGTH OF c. CITY (it uuwld- corporats limits, write RURAL and give township) .

R S cowrebip)] STAY (2 this place) OR / re
town St. Louis, Misscuri TOWN J/ Louss MISS oL 2/ 7
3. FULL NAME OF (If not in hospltsl or Inatitation, gire strest addseet or losatlon) (1 rursl, eive loeatiea) o
TALOR . R onzs
instiTution St Louis City Hospital .,Zé Yo LAELEDE _

3. tl;JAME o% s (First) b. {Mlddlr) <. (Lnst) . DA}'E (Month)  (Day) - (Yean)

( Type or Print) MAURICE CHARLES ROEDER DEATH DECEMBER 31, 1952

5, SEX 5. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| o UNDEN 1| YEAR | & BcER U KRS

D WIDOWED. DIVORCED (specty) lany ) Hanﬂul Days | Hours | Min.

M Y 7 |.EE , “|

m:;“ USUAL nog:u?;m “ﬁmdwuh 10b. KIND OF BUSINES ?E-r IN- | 11. BIRTH (City and State or ,.mia Country} 2 cgb'rul_rnl:‘r'}?rwm'r

MACHINIT ST LoUlS 170 USA

13a. FATHER'S NAME ’ 13b. MOTHER'S MAIDEN NAME 14, NAME OF ugsmn OR WIFE ’

CHARLES ROEDER \ELJZABETH CRUNNER | LEONA

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes. 5o, or nnknown} l (I yon, xive war or dates of serviea) ij “ e NO. , .
03~ 6723/

caus, infury, or complica-

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul 67 (Q’ M \i/‘ﬂﬂ/'
related to the disease or condition crml!wdcdb

¢ ; ' "s . Statement on Reverse Side)

-

(Licensed Embaim

|| 18- oATE OF oPERA. | 190, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
' _ _ yis [} wo F
21a. ACCIDENT (ipecity) 21b. PLACEOF INJURY (ex..inorabout | 21c. (CITY, TOWN, OR TOWNSHIF} (COUNTY) (STATE)
SUICIDE hame, larm, fastory, strest, offiow bldg.. ste) . Coo
HOMICIDE _ :
210. TIME Oles) (Dar) (Ten (dwen | 2le. INJURY OCCURRED | 21f. KOW DID INJURY OCCUR? ‘
INJURY - ' o | "onn L] "rwomx B O3 X
2. T hereby certify that I auended the deceased fram 12-29-52 19 to..12=31=52 18_ ", that I last sow the deceased
alive =3]=- ., and that death occurred at Q200P  m., from the causes and on the datc slated above.
7, SIGN S (Degron greitl), | 23b. ADDRESS 23c. DATE SIGNED
W , fzz (L) .1515 Lafayette Avenue $2-53
24 BURHAL CREMA- [ 248, DATE 247 NAME OF CEMETERY OR CREMATORY | 244, TION (City, tow, of county) (Btate)
TGy, REMOVAL tiowelty) | - : ST T -
g& {OVAL % 4 | . WAL MO
DATE RECD BY LOCAL | REGISTR$R'S SIGNATURE/ 25- FUNERAL DIRECTOR'S SIGMATURE ADDRESS. ‘/
Wz oA\ - R Yt ;
P : X IItA . A -1 X P SIS T A epid R
r



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—...

...... . Studont Embalmar No.
working under my persona! supervision. ' '

Student ceveenesaccacncanctosssanacenns reoa
Student Elbll!lf« - -

Licensed Embalnfer No 35 7/ pr

P. o Addms_Z& f

the abave constitutes groundt for revocation of license.)
I this body is not embalmc&.‘fact should be so. stated above. .

‘. L]




