No. 300
1048

R‘

FILED MAY 12 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DISY. M.ﬂ PRIMARY REG. DIST. m-"ﬂ. Registrar's No/aéd...m

S101E File N..oerrvemssmssrsi tosseesseesopess

16. SOCIAL SECURITY
NO.

(Yea, no, or unknown} | (If yes, klve war or dates of sarvice}

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed tived. If Institution: residence befors
a. COUNTY . STATE b. COUNTY dinimton).
St. Louis ‘ Missouri *
b. Cl"l;{ (I sotaide corpereta lmlta, write RURAL lnd‘:‘l::-u - c. AIVEEE; u?el:n cl Cgp}' & 11 Rettsenes within Yty of
TOWN  Valley Park, Mo. mosg. TOWN St. Louis ; T -
d. FULL NAME QF (if not in hospital or institution, give streat sddress or location) - STREET {I? rarat, give location) }
HOSPITAL OR P
mstirurion  Moll Nursing Home ADDRESS 3438 Oregon A 'f’ﬂ
S.gsl‘\:héi S%IE 8. (Flrst) b. (Middle) ¢. (Last) ' 4. Dg;t (Month)  (Dsy) (Year)
(Typeor Printy  GEOrge .- _ Rodenheisger ceath May 4, 1954
5, SEX’ O 6. COLCR OR RACE | 7. MARRIED, NEVER MARRIED, / 8. DATE OF BIRTH 8, AGE (In years| o UnpER 1| YEAR | 17 UNDER M KBS,
M W WIDOWED, DIVORCED (8pecity, Last birthday) Mnnl.h.' Days | Hours | Min.
Married May 27, 1869 84 |
10a. USUAL OCCUPATION work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - . .
dmdum:mutdwuﬂull(!(l‘.k;:nhdudndd m, ” DUSTRY c {City and State or Foreign Conntry) 12t8&|};:1Z_ER§?FWHAT
Plumbing Contractor ' | Plumbing Waterloo, 1llinois 1 U.S.A.
13a. FATHER'S NAME ' 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
George Rodenheiser Marguerette ( )[Octavia (nee Grounds)
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? 7. INFORMANT'S SIGNATURE OR NAME ADDRESS

lie for (a}, (b), and (c) DIRECTLY LEADING TO DEATH® ()

*This doer not mean ANTECEDENT CAUSES

no none George B. Rodenhelser, 6/ Frederick Lane
18. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only onecauseper | I. DISEASE OR CONDITION - ONSET AND DEATH

Morbid conditions, if any, gioing DUE TO (b)
rise to the above couse (o) dating
the underiying cause last.

ihe mode of dying, such
as heart failure, asthenia,
de. It memma the dis-

care, infury, o complica- DUE TO ()

tion which coused death. | 1, OTHER SIGNIFICANT CONDITIONS
' fong contributing to the death but not

Condil
related to the diseare or condition cxusing death.

19a. DATE OF OP'FIROAN- 13b. MAJOR FINDINGS OF OPERATION . 2, AUTOPSﬁ
Y238 | v ol

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

SUICIDE home, tarm, Iactory, sirest, office bids..sxe.)

HOMICIDE . ' .
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED 211, HOW DID INJURY QCCURT T v

OF ) WHILEAT ] NOT WHILE

INJURY - - = | worK AT WORK

3:30 8 m., from the causes and on the date stated above.

2. I hereby certify that I attended the deceased Srom L’L, 19{!,‘!0 ﬂ_, iQJ:S{, that I last saiv the deceased
alive on ..dj__, I and thal death occurred at

o (D title) (7

2. SIGNATURW

23¢c. DATE SIGNED

BT SFET LY

23b. ADD!

%NBgERIAL CREMA r%db DATE .
ay 6, 1954

24c. I\AME_T!"CEMETER'I' OR CREMATORY
Park Lawn Cemetery

24d. LOCATION (Oity, town, or countyyY’ / (State)
St. Louis County, Mo..

WRITE PLAIN'LY—USING UNFADING BLAS'CK INE—MAKE A PERMANENT RECORD

DATE ;%LOCAL Rl RAR'G/SIGNATMR

. FUNERAL CIRECTOR'S 81 GNATURE ADDRESS §L6/,

. Hoffmeister Colonial Mortuary, Chippewa




209 S. Kirkwood Road

STATEMENT BY LICENSED EMBALMER

L] § .
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

By Me, OF Dy .o et aaaieana s PP PRTTTPRr , Student Embalmer No......._...

working under my personal supervision,.

sed Embalmer NoZéZ;
P. O. Addresszy}z.%

Student.....cooioeimi e
Signature of Stodent Embalmer

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

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

7€ this body is not embalmed, fact should be so stated above.




