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WRITE PLAINLY—USING TUNFADING BLACK INE—MAKE A PERMANENT RECORD

FILED JUL 9

1956

THE DiVISION OF HEALTH OF MISSOURI
- STANDARD CERTIFICATE OF DEATH

22089

State File No..oon. T

PRIMARY REG. DIST. uolO.D_?L. Registrer's No.,

RES-. DiST. \ND 31; ;

BiRTH KRO.
1. FLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived, 1f institution: residenca before
a, COUNTY - — a. STATE b, COUNTY adinisslon),
, Missouri Stes Louls,
b. CITY (1f cutefde corpurste limits, writa RURAL und give ¢. LENGTH OF ¢, CITY 6 ?j d. Is Residence within Ilmits of
O . townabip?| STAY (in this place) OR a ity oﬁr‘-wrp;_uted town?
TowN Ste Louis, TOWN _ Kirkwood / - * o
d. Fi!.t.lé_is_Pll‘vl_FAhiEo%F (If ot in hospital or institution. give sireot address or location) - A%T[?lggs \ {1t rural, glve location)
INSTITUTION St o Johng Hospital 470 N.Kirkwood Rd.
3. SEA&%ES%FD a. (First) b. (Middle} c. (Last) 4. Dé?__'s {(Month)  (Day) (Year)
(Tyoeor Print) Bff lo Alderson Roddy DEATH  June 20, 1956
5, SEX §. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, j | 8. DATE OF BIRTH 9, AGE (Io years| IF UNDER | TEAR | (F UNDER u sas,
WIDOWED, DIVORCED (Epe!:if:r/ Last birthday) Monﬂn[ Days | Hours | Min.
Female [White Married 40 . |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - . ; 12, CIT
Shoa mutn{wur”niub.-:-nni! rotired) | DUSTRY (City and State or Foraign Conatry) COUNTRY S AT
Shoe Repairer | Brown Shoe Co. Marion County, Tllinois, U.S.A.
i13a. 'FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR W{FE
Cyrus Alderson |Flogssie Short Edgar F. Roddy
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? { 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes. no.orunknown) | (Il yos, xive war or dates of service) NO.
. 519-12-~1450! John Roddy, Salem, Tllinois,

18. CAUSE OF DEATH
. Enter only onecauae per
line for {a), ¢(b), and {(c)

*This does nol meen
the mode of dying, such
a8 hearl faflure, asthenia,
ete. It means the dis-
rase, fnjury, or complica-
tion which caused death,

MEDICAL CERTIFICATION

[. DISEASE OR CONDITION '

INTERVAL BETWEEN
ONSET AND DEATH

DIRECTLY LEADING TO DEATH" (5)

ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TO (b}

Ctr B v

N

rise (o the above cause {a) staling
the underlying cause fast. .

DUE TO (c)

- :

II. OTHER SIGNIFICANT CONDITIONS

2

Conditions contributing to the death but not .
related to the dizease or condition causing death. Q"-’\)’ e Qb | ﬂ,.-..\-bva.m
LA | rd

Pl

Loc

al

19s. DATE OF OP_F]ROAN- 15b. MAJOR FINDINGS OF OPERATION " . 20. AUTOPSY?
g ey conimra Oy Kegte Bovmit 70X| v [
21a. ACCIDENT )4:559“:) 215, PLACEOF INJURY (e.x..inorabout | 21c. (CITY.j)WN,ﬁ TOWNSHIPY (COUNTY) (STATE)
SUICIDE boms, farm, factory, sureet, office bldg., %0}
HOMICIDE . .. - . Lo
21¢. TIME {Mogth} (Day) (Year) (Houn 2le. INJURY OCCURRED 21¢f. HOW DID INJURY OCCUR? T
OF WHILE AT NOTWHILE
INJURY =. | “woRrk AT WORK
2. I hereby certify that I altended the deceased from F=2-4 Iﬁé_, to _.M.Q:_?ﬁ__, IQJI, that I last saw the deceased
alive on 20 194, and that death oceurred atadewt i TVen e causes and on the date stated above.
2. SIGNATURE {Degree of title)& 23b. ADDRESS 23c. DATE SIGRED
. . - - 4 A
S . ccen, o (f £-238%
242, NAME OF CEMETERY QR CREMATORY 240.HOCATIQN (Qity, town, or county) (State)

Salem, T1llinoig,

24a, BURIAL, CR b. DATE
TION, REMOVAL ¢
Removya

DATE REC'D BY LOCAL | R
REG.

L JUN 221056 |

25 FUNERAL DIRECTOR'S S| GMATURE

ADDRESS




Ve STATEMENT BY LICENSED EMBALMER

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

by me, or by : , Student Embalmer No.

working under my personal supervision..

Student......oooiiieiiiiii e tiiiei e i
Signeture of Student Embalmer

Licensed Embalmer No..

P. O. Addrew_

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

If embalmed by a STUDENT, he also shall sign in his OWN handwr:.tmg

T this body is not embalmed, fact should be so stated above,




