WRITE PLAINLY—USING UNFADING BLACK INK—MAXE' A PERMANENT RECORD..

e

THE DIVISION OF HEALTH OF MISSOURI

HLE.'J DEC 29 195‘5 STANDARD CERTIFICATE OF DEATH state Fite v 2RO
BIRTH MO REG. oisT. w0, _ T/ 7 PRiusY mec. 0isT. mli\f_’g.z. Reg.'mw:Na.....Z—_z_Q/..., ,,,,, .
1. PLACE OF DEATH - — } T2 USUAL RESIDENCE (Whers deceased lived. If iemts rexidonos before

[N COUNTY S‘b LO‘ll‘i'S N - . a. STA'IE Missouri . b. ooum T adiiovion).
b. CITY (If outsids eurnurne Limits, ‘write RURAL a2d cive ¢. LENGTH OF c. CITY mo.mu- corporate limis, naonummu-.m

Town .Jennings, o= BNkSs"™| xS Satnt Touis oa\
d: FULL NAME OF f aot ia houpleel or astiaticn. ive treet addrems or losation) A%TI?FEEI.SS (M ¥Sral, o location) I

INSTITUTION 2467 Sharidge Drive, 21, .. 2619a Natural Bridge Blvd. v Ty
3. NAME OF 5. (First) b. (Middle) ¢, (Last) 5 DATE (Month)  (Day)  (Year)

(Typeor Pringy MARY LOUISE ROEVEEAMP searnDecembe T 1l4th, 1953
5. SEX "6. COLOR OR RACE | 7. MARRIEEB N:—:\}fggc %gnglagii 8. DATE OF BIRTH 8 AGE (s veun] i oo | TR | e o A,
Female /| White yEguen, e st 9th, 1878 | “WE' il e e
m:;m uiu.gL OCCUPATION (Giwekind ofwork | 10b, KIND or-' BUSINESS OR_IN- | 11. BIRTHPLACE (State or foreln country) ~ 21 12 CITIZENOF WHAT
nring most of working life, aven if retired) DUSTRY . TRY?
Housework Own Home Hannibal, Missouri '
"Hi3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
“ ¢arl Brune | Unkmown Late William H. Roevelkamp
[5 WAS DECEASED |E\{.;|;:§J3udu 5 ARMED E‘B.’if.ff.i 16. SOCIAL SECURITY L(" INFORMANT' $ SIGNATURE OR NAME J. C1tyQpEESSM0
0 one Unknown illiam E. Roevekamp, 6511 Crest Ave.,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN -
. Enter only onecauseper | 1. DISEASE OR CONDITION . ONSET AND DEATH

Mne for (8), (b}, and (c} DIRECTLY LEADING TO DEATH* (5 t A ‘ =

o This docs not mean | ANTECEDENT causes  Surgiecal removal 1952 Ltt ']3Lxrncv Hospiflal

the mode of dying, such | Morbid conditions, if any, giring DUE TO (0)
as heartfallure, asthenia, | Tise fo the abooe cause (o) sating L ] .. .-
ar. It means the dis- | ¢ underlying cause lost.

care, infury, or complica- DUE TO (@)

tions which causred denth. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions eoatrituting fo the death butl not -
related to the disegse or condition ceusing death.

19&. DATE OF OP‘]!:ZI%AIJ 19b. MAJOR FINDINGS OF OPERATION - co 20. AUTOPSY?
) / 7 o X YES D NO D

21a. ACCIDENT (Bpecify) .| 21b. PLACEOF INJURY (e.g..inorabons | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

TCIDE home, Iarm, factory. street, office bids..me.)
HOMICIDE
21d. TIME (Month) (Day) (Yesr) (Hour) 21e. IRJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILEAT[ ] NOT WHILE]
TNJURY = | "WORK AT WORK o
22. I hereby certify that I atiended the deceased from Mnr 1 0519 ,lo _Nere 19_5.3 ithaf I last sao the deceased

aliveen. Dec, 14 1953 and that death occurred atl__.n__@ ., Jrom the causes and on the date stated above.

Zia. SIGNATURE (Degtes or title) +h 23b. ADDR 23¢. DATE SIGNED

24a. BURIAL, CREMA- 24b, DATE 24c “NAME OF CEMETERY OR CREMATORY : 1240 ,LOCATION (O“r!’. l'.O'ﬁ‘n, or county) (State)”
Bemoval 12/17/53 Friedens Gemetery . S§. Louis, Missouri ‘

DATE na;” LocaL [ R zm;srcunvn j/b_n Aé ];LEITF OEEE‘W% 1; %%gé“i.fatural ﬁ?f& 1?%3%%1

d Embal on Reverse Side)




* fgpsony], 10T4808A BTY U0

- ALNOOD SINOT ‘IS NI TTIIL
Futase] 81 A8114 "I s8e e1qyssod

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, 0 byameimnne

. .. o Student Embalmer No..... i renaraeniean.
working under my persona! supervision.
Slgned.. ..Q%aj_ <. é.. Laa
Signed..cnsrsiaoronccanannne treresennsnann : lAl)g"‘
Student Embalmer A ) Lmenaed Embalmer No

P 0. Address...._ga?.. ....Z m.._._._...r_ah_u
. Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of [icense.)

If this body is not embalmed, fact should be so stated above. ’ . : ) *




