+ No,300
. to.48

TILEDFEB 7 - 1955 STANDARD CERTIF

THE DIVISION OF HEALTH OF MISSOUR!

1820

LT 2 STPF, T R ———

ICATE OF DEATH

"BIRTH NO. REG. DISY. NO. ___227 PRIMARY REG. DIST. NO. .&m Registrar’s No 7
6?0 1. PLACE OF DEATH 2 USUAL RESIDENCE (Where d d lived. If i id [
a. COUNTY Monroe a. STATE Missouri b. COUNTY St Louiguhliom
\3 b. CITY Of oateide corpurate Umits, write RURAL and give €. LENGTH OF ¢, CITY (1 ouwside corporste limits, write RURAL acd give townshis)
TOWN Paris wemtio)] SVl Town Crestwood 19 ,_%f&?
d. FHIO'SLPr‘&bl‘.E OF (If not La b 1 or i give strees address or loomtk o) dASI"ngEEgS - (If raral, give loeation) i / )
INSTHUTIONG tand, Serv. Sta. N. Main St. 1645 Liggett Drive
3 &%ﬁéﬁ&% a. (First) b. (Middie) c. (Last) a DSFE (Menth)  (Day) (Year)
{ Type or Prin) Hugo Fredrick ~ Rodegast DEATH  FEB, — [ — /953"
5, SEX 6. COLOR OR RACE | 7. &‘:‘&%‘ED' gﬁgmﬂm) 8. DATE OF BIRTH 9. AGE Um n-r- l: YR | YEAR ;;l:n .u':
Male white Marrie /| May 21, 1892 | 87| 18 |
t02. USUAL OCCUPATION (0 kind ol xork | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (Giuy cad Stote ar Foroign Govmtry) 12, CITIZENOF WHAT
Shoe Manufacto‘z‘-s{ng
113-. FATHER'S WAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WiFE
. : Herman Rodegast - Wilmens Mueller Stella S. Rodegast
E.l"fﬁfﬁ?ﬁf? E\éfmr:mufﬂimdf&?ﬁz 16. SOCIAL SECURITY | 17. INFORMANT' S S1GNATURE OR NAME ADDRESS
| 342=03-862 Mrs. Stella S. Rodegast, Crestwood, Mo.

19. CAUSE OF DEATH

MEDICAL CERTIFICATION

INTERVAL BETWEEN

) ). DISEASE OR CONDITION ONSET AND DEATH
: m"”g%m‘(’; DIRECTLY LEABING TO DEATH* (53 Cerebral Hemmorrhage Tringtes
This dors not meew | ANVECEDENT CAUSES
the moce of dying, smch | Afordid conditions, if mr, m DUE TO (b) .
o4 heart fallure, asthenie, | rise fo the above camse (a) _ _
“dtc. It weens the 4ty | IR umdrriying couse lat. T
case, infurp, of complico- DUE TO (e)
tien which cansed death, | 11, OTHER SIGNIFICANT CONDITIONS
Condittons contributing to the deuth but not
relcied to the disease ar condition g -
Ih. DATE OF or_%u" 19b. MAJOR FINDINGS OF OPERATION ‘ v L] M AUTOPSY?
. 2.2/ X vo O ME
21a. ACCIDENT (Apeckty) 215, PLACE OF INJURY tog.. tnsrabuut | Zlc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) . (STATE)
HOMICIDE ] : . .
21d. TIME (Meth) (Dey) (Tear) (Hewn | 2lo. INURY OCCURRED | 211. HOW DID INJURY OCCUR?
IN.I?.IFRY ) . | wHnE AT NOT wHRLE
-, AT WORX -

21 amb'y‘uwyna 1 attended the deceased from _2 =/ ~

1955 to =27+ 18557 that ] last sow the deceased

elivoon 2~ 4~ 1955 and that death occurred ot 11> 25 B m., from the causes and on the date slated above.

{Degree or title)
M. D.

I s SIGNA:?S&L 3 M\m

. DATE SIGNED
2-1-55

23b. ADDRESS'
, Paris, Missouri

Ha. HURIAL CREMA- DATE 24c. RAME OF CEMEIER
TION, RE A'I.u—m

Re Ova 2-1—55

DAYE REC'D BY LOCAL | REGIS

REG.

L 2-1-55

Y OR CREHATORY 24d. LOCATION (City, town, o county) . (Buate)
‘/ St. Louis, Missouri

S1ENATURE ADORESS
- EARIB, MISSOURY




ey T———
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

Student Eabalmer No,

working under my personal supervision.

L-d
Student L Aea I a L . Signed......_Le2 -
' tudent almer
' . - Licensed Embalmer No.—...4000 i
. - - . P. O. Address P 4

Note: ThenbuvnMUSTBBSIGNEDBYTHEUCBNSEDEMBALMERmhuOWNHANDWRHING. (Fdlm:ocmnplymth
the sbove constitutes grounds for revocation of license.)

H&uhdyunmwhawhwwm




