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G UNFADING BLACK INE—MAEE A PERMANENT RECORD

WRITE PLAINLY—USIN

HLED JUL

21 1855

"BIRTH NO,

REG. DIST. NO. 5! l .

THE DIVISON OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File

PREMARY REG. DIST. W_Sjo_ Hegistrar's No/Sé.* .......... .

13a. FATHER'S NAME

(Yes. no, or toknown}

no

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?

(It you, Kive war or dates of sorvice)

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decarsed lived. It lnetitution: residence before
a. COUNTY a. STATE b, COUNTY sdimtont.
8t. Louls Missgouri ’
b. CITY (I outside corpurate Umits, write RURAL and wive ¢. LENGTH OF e. CITY L Resldence within Hmits nr-_
OR hip}[ STAY (in thiggplace OR Tagl incorpor 2
TOWN Valley Park == ﬁ m" TOWN 8¢, Loule i T g
d. F#%PF_PAH{EO%F {If not in hespital or inatitution, give sireat n.!Tin- o'r location) Asérgﬁ'EEEgS (If rural, give location) { J’ 7
INsTITUTION — Moll Nurselhg Home - 4219 Beethoven s /
3. NAME OF . (First, b. (Middle ¢. (Last
pEceasen  © Y (Middley : (Lasty 4. DATE  (Momth) (Dsy) (Year)
(Typeor Print)_Henplatta E. —Roehrig oeami July 6, 1955
5. SEX /‘ 6, COLOR OR RACE | 7. #&)%%EED IBE‘\;'OEEC%!SRRIED 8. DATE OF BIRTH' Q'L.AGI-E (ll:i:'c)ln lB:!F ﬂmn PYEAR | IF UNDER 4 wRs.
(Hpacl L, bt ¥ on Days | Hours | Min.
Female White Widowea % Oct 22, 1866 | & |™™
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR iN- | 11. BIRTHPLACE . __ 3
done during most of working life :-n':’:;‘r:& r ’ DUSTRY (City wnd State cr Foreign Countrv)} 0 |ZC%IQZ_E:‘?FWHAT
__ gueMeme flovsEwds R7T  flo me 8t. Louie Mo,

e Saltyz

16. SOCIAL SECURITY
NO
none

13b. MOTHER'S MAIDEN NAME

an ] Charles ﬁoggggg
1. INFORMANT'S SIGMATURE OR NAME ADDRESS

_8eo, Roshrig 6756 Bonnie

14. NAME OF HUSBAND OR ¥WIFE

18, CAUSE OF DEATH
. Enter oxly onecouse per
line for (a}, (b}, and (¢}

*This does nol mean
the mode of dying, such
as hearl failure, asthenia,
de. It means the dis-
case, infury, or complica-
tion which caured deoth.

I, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rize to the abooe cause (¢) stating
the underlying cause last.

DUE TO (¢)

MEDICAL CERTIFICATION *

. [« &) [e)

INTERVAL BETWEEN

ONSET 20 DEATH

Stim

/

!l. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related o the dizease or condition causing death.

19a. DATE OF OPERA- | i5b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
TION
A L2 ves [ ] wo [H]

21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY {o.g..inerabout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) {STATE)

SUICIDE boms, farm, (actory, sireet, oficy bldg..e10.) .

HOMICIDE '
214. TIME (Month)' (Day)’ (Yéar) " (Housh | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

OF WHILEAT [} NOT WHILE

INJURY = | work AT WORK

i
2. I hereby certify phat I attended the deceased Jfrom _&L, 19.@: to /

alive on __‘ﬂ,,ﬁ_, 19,00

, and that death occurred at

. IBﬂt_hat I last

: m., from the causes and on the dale siated

saw the deceased
above,

Z3a. su;NA'rur’aé/

et 3770 "

23b. ADD - l
<
4y

24
TIOQN, REMOVAL,

s. BURIAL, CREMATT 246> DATE

24c. NAME OF-CEMETERY

July 8,195

Valhalla Crematory

OR CREMATORY

24d. LOCATION (City, town, dr county

St. Louis County

RE!

m.

¥}
remation

Pegw:

25. FUNERAL DIRECTOR'S 51 GMATURE

ADDRESS

REGISTRAR'S SIGNAT |
| 41\S W Le'm& D Ziegenhein & Sons 7027 Gravole




ASTATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
byme, or by ... oot e » Student Embalmer No,...........

working under my personal supervision..

T S L U UUPOOPPIPPO
Signature of Student Embalmer

Note: The above, MUST BE SIGNED EY 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.
1#this body is not embalmed’ . fact should be so stated above. .




