THE DIVISION OF HEALTH OF MISSOURI 2974

. Mo. 300 i -
* | HIED JAN 26 1356  STANDARD CERTIFICATE OF DEATH Stote Fle No.oormrs
BIRTH KO. REG. DIST. NO. 31 8 PRIMARY REG. DIST. uo._IQ_QS_ Kegistrar's N::,,__%,flﬁg___ 4
1. PLACE OF DEATH ) 2, USUAL RESIDENCE (Whers decoused lived. 1f institution: tesidence befors
a. COUNTY a. STATE b, COUNTY adinimton).
Mo,
b. CITY (if outelds corpurate limita, write RURAL and give ¢, LENGTH ©OF c. CITY 4. 1n Realdence within Imita of
OR wistip) | STAY (ln this place) QR a el Inearporal n
TOWN St. Louis fomnee “ Towd St, Louis . “"‘?Jm__’g
d. FH%P#AI\{EO%F (If not in heapital or institution, give streot address of location) . A%rgggs‘l;s (If raral, give location} 6‘1 H
Nerrotion 4300 N. Euclid Ave 7 4300 N. Euclid Ave /4 ¢
EB‘E‘Q‘;"&ESOEB 8. (First) b. (Middle) " c. (Last) ry DS'II:-E (Month)  (Dsy) (Yean)
{ Type or Print) Marie Roenfeldt DEATH Jan. 12, 1956
5. SEX / 6. CCLOR OR RACE | 7. MARFH'EB, gIE‘\fgchélSRRIED. A | 8. DATE QF BIRTH Q.hA.GE (I::-)an a:; u:.cu :Dfun W UNDER 3 KRS,
. (Bpasif; - t ¥ on ays | Hours | Mia,
Female White “Fidew Sept. 18, 1865 96 ! |
10:;£§U{\L SEE&T&T{E‘:‘JFT::??:&I; |9b. KIND OF EUSlNESSD%ngi‘; . BiRTHPLACE (.Ciu and State or Forsign (‘annuy)-'. ‘zbngl%Efqr?F WHAT
ousework Cincinnati, Ohie AR
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR #|FE
 Henry Niehaus ) Unknewn | Fred H. Roenfeldt
:_F‘:'. WAS DECkEASE;) E\(l'lsﬂ IN U5, AR!vLED F(‘JHCI;ZS': 16, SOQCIAL SECURHS’ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
o8. RO, OFr UDEDOWD, yaa, ve war or dates of service. 0
i Nene Edna Schulmann 4300 N. Euclid Ave
18, CAUSE OF DEATH MEDICAL CERTIFIEATIO . ] ey AL EETWEEN

 Enter only onecousaper | I, DISEASE OR CONDITION
ime for (2), (b, and (@ | DIRECTLY LEADING TO DEATH® (s

p [
*This does not mean ANTECEDENT CAUSES ﬂ . : Z -
the mode of dying, such | Morbid conditions, if eny, gicing DUE TO (b) Z ‘l&
as heart failure, asthenda, | rize to the above cause {6) stating ?‘w ,
de. It means the dis- the underlying couse lagd.

case, injury, or complica- DUE TO ()
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS . - )
) Conditions contributing to the death but not . W“
related to the disease or condition causing death. -
19a. DATE OF OPTEIF(R)»?‘- 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
L A ves [ w0 K1
21a. ACCIDENT {Bpecily) 215, PLACE OF INJURY (o.g..incrabeut | 216, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) .
SUICIDE home, farm, factory, sireet, office bldy.,eve.)
HOMICIDE -
2id. TIME {Month} (Day) (Year) (Hour) 2le. INJURY QCCURRED | 211. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY - o | “work L] "ATWoRK

2. I hereby ceriffy that I atlended the deceased from %, J"l_f, t#, I (4 , that I last saw the deceased

alive on _LL, 1 , and that death occurred at ‘3&’ m., fom the causes and on the date stated above.
2. SIGNATU] . agrzr Litl& 23b. ADDRESS 4 . ‘ 2. DATE SIGNED
5= 4703 eyl - Fo s | 3 5%

HALATE 24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (OCity, town, or county) {State)

) Jan 16 1956 St. Péters Cemeteryl St. lLeuis County, Mo.

DATE REC'D BY LOCAL 25 FUNERAL DIRECTOR'S S1GNATURE ADDRESS
REG.

JAN 1 3 1055 M)ﬂéf—d?red C. Henke 4911 washingten Blvd

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD —

w}'d (Licensed Embalmet’s Ststement on Reverse Side)




‘ STATEMENT BY LICENSED EMBALMER

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

by me, d ...................... e rerereanre e e eeetteameenremeaeeeeanennaan PO , Student Embalmer No.............

working under my personal supervision.. |
|

e |
30T L3 SR Signed.%m.fm ...... ST

Signature of Student Exbslmer
Licensed Embalmer No.. 4.0

. P.O. Addreu./.%’. ...........

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license), ‘
If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.
* T this body is not embalmed, fact should be so stated’above.




