THE DIVISION OF HEALTH OF MISSOURI

44449

V.5, Np.300 i T e
I ALED JANH 5= 1954  STANDARD CERTIFICATE OF DEATH State File No
'BIRTH NO. REG. DIST. no. M A ) PRIMARY REG. DIST. no.jma Registrar's No.i‘ 1&&4” -
1, PLACE OF DEATH =TT T 2, USUAL RESIDENCE (Whare daveased lived. If laatitution: residesce before
) a. COUNTY a. STATE b. COUNTY sdikmlon).
. Missourd
b, CITY (I cutaide corpurate limits, write RURAL and give c. LENGTH OF c. CITY 4. Ts Rexidence within Limits of
. _OR nahip}] STAY (in this place) OR = "
Towd ST. LOUIS, MISSOURI ~ ™| town St. Louis = WU H
d. FULL NAME OF (If not in hosghtal or I jor., cire streot sddress or location) . STREET (1f roral, mive location) ,{][07
HOSPITAL OR ‘ ADDRESS
INSTITUTION BARNES HOSPITAL \‘o 3901 Potomac 2]
3. :I’HE%ME Céi; 8. (First) b. (Mliddle) c. (Last) 4 DS}-E (Month) (Dsy) (Yest)
{Type or Print) SOPHIA - _HEY TMANN ROY pEATH DECEMBER &, 1953
5. SEX / 6. COLOR OR RACE | 7. M&%Eg, NIE\\’IEQCESRR[ED. 8. DATE OF BIRTH 9. :_GE o rears) w0 ) TEAR [ D0R u pes
. {Bpei, v ontha| Days | H Min,
F W .| Married Nov. 3, 1896 5 | il
10a. USUALDCCgP'ATION u(.!(‘}'h":::nla:dwnﬂ; 18b. KIND OF BUSINESS %g_r IN- | 11 BIRTHPLACE i\ \d Stare or Foreigs Coustry) O 1ztg;ﬁzﬁ;:'?pm57

Cdﬁnid;?' %Terk

Public Managgmerj:

St. Louls, Missouri

L] . -

13a. FATHER'S NAME

Fred Heitmann

13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE

Margaret Moellenbeck Fred W. Roy

15. WAS DECEASED EVER
(Yes, no, 0 unknown)

IN U.S. ARMED FORCES?

(If yom, give war or dates of service)

16, SOCIAL SECURITY | 77 INFORMANT'S SIGNATURE OR NAME ADDRESS
‘|Fred W. Roy, 3901 Potomac, St. Louis, Mo.

lize for (), (b}, and (¢)

*This doer not mean
the mode of dying, ruch
ai heart follure, asthenia,
de. It means the dis-
care, infury, or compli

no
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enteronly anecsussper | 1. DISEASE OR CONDITION C’zﬂiﬁﬁ‘&?ﬂ H

DIRECTLY LEADING TO DEATH*(y _STATUS AS THMA TICUS

ANTECEDENT CAUSES

Morbld conditions, if eny, giving
rise to the above cause (e) dating

the underlying cawse last,

s

Ut To (y BRONCHIAL AS ;_INTRINSIC

10 YEARS

DUE TO (¢}

tiom which caured death.

1. OTHER SIGNIFICANT CONDITIONS

Condit ing to A it ¢
e Gumase or condiion saurton ssth. ACUTE GASTRIC DILATATION 4 HOURS
18a. DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ves K] wo [
2ia. ACCIDENT {Bpecity) 21b. PLACEQF INJURY (ox.,inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, street, ofics bldg., #10.)
HOMICIDE L
21d. T(I)I#E {(Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT[~] NOT WHILE
INJURY = | "work AT WORK &\l | %
2. I hereby certify that I aliended the deceased from 12-8 , 18 55, to 12«9 , 19 53 , that I last saw the deceased
alive on _12:_9._._, 1983, ard that death occurred at 33108 o m., from the causes and on the date stated above.
2. SIGNATURE {Degree or til.le)é 23b. ADDRESS Sc. DATE SIGNED
iz M.D. BARNES HOSPITAL 12-9-53

24a. BURIAL, CREMA-
TIQN. REMOVAL (Bpedity)
enova

T

24b. DATE

Dec. 11, 1953

24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, of county) (Etate)

_Park Lawmn Cemetery St. Louls County, Missouri
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DATE REC'D BY LOCAL

DEC 10 1955

il

<

25. FUNERAL DIRECTOR'S SIGNATURE ADDRES
M C. Hoffmeister Colonial Mortuary,Chippewa

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY I:‘ICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

by mMe, OF By et iiaeaeaaeaeaaeeananas

working under my personal supervision,.

Student ... i i e i s
Signature of Student Embalmer

P. O. Address.zg{z..{'. Radies 22y <

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failﬂe/
to comply with the above constitutes grounds for revocation of license),” :

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




