THE DIVISION OF HEALTH OF MISSOURI

ol I 6574
10.48 ALED FEB 25 1957 STANDARD CERTIFICATE OF DEAT|1003 State File No.o 3853 LK.
| BIRTH KO. REG. DIST, NG, _™ " ™  PRIMARY REG. DIST. NO. Regisirar's No.wwen m
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deconsed lived. i institutlon: residence before
a. COUNTY a. STATE MO b. COUNTY adinimion?,
b. CITY (1 cuteid, limits, writa RURAL and gi ¢. LENGTH OF c. CITY
| pR 1 cotite corsumie fanfla, write e cawaabip) | STAY (o thia place) OR & i Srameorpareied vt
TOWN  S¢,. Louils ifetime Town Bt. loulse Yu R
B d. FH%)'%PFIE‘AMEOOF (If oot in hoapital or institution, cive strect sddres or loeation) ASJ§§EEgS (i1 runl, give loeation)
' _04 iNsTiITUTiIoN DePaul Hospiltal ARTS 5936 Bra Avsnue (21)
[~ T A
3. E%%ES%E a. (First) b. (Mliddle) c. {Last) 4, Dg;-g (Month) (Day) {Yean
( Tvpe or Print) BERNICE BOBLLCHEEN peati  Feb., 1, 1957
5. SEX {| 6. COLOR OR RACE | 7. MiADr\(‘)R\'!'EB l‘[l)wg&cMSRRIED 8. DATE OF BIRTH S.I‘A‘Gmx?n o e | YEAR | ¢ LNDER 3 WS
ity ¥, on D H Min.
Fomale White ever married " |Nov.13, 1913 Iy it bl
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ! - vy .
doei!u' most of wnrﬂuﬂi..-:uni! rellr:d) ) STRY {Cicy and State or Foreige Cnnuy}o IZCSLTNI'IZ'ER'?OFWHAT
Woolworth CO St. Louls, MO
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
. Williem Roellchen Ella Vogt None
I5. WAS DECEASED EVER IN U.S, ARMED FORCES? [ 16, SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes.no nknown} {1 yeu, glv. war or dates of service)
g | 493-03-0261 | Robert Roellchen 10087 Groevemor ( 1§ )
18. CAUSE OF DEATH MED RTIFICATION GRERYAL BETWEEN
Enter only onecmuseper § |, DISEASE OR CONDITION . "ju‘-“wm
-l Yine for @), (b), end (¢) | DVRECTLY LEADINGTO DEATH* () -

*This docy nol mean ANTECEDENT CAUSES 2 é’c
the mode of dying, nuch | Afortdd conditions, if eny, giving DUE TO (b) AQLJ_

a8 heart failure, asthenia, | rite to the abore cause (o) stating

e, It means the dis- the underlying cause last,

ease, infury, or complica- DUE TO {c)

tion which caused death, | 1). OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bud not
related Lo the disegse or condition couring death.

Lcved,,

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD o

192. DATE OF OPERA. | 190, MAJOR FINDINGS OF OPERATION 20, AUTOPSYT 7
N TION lf- j 64\3
. YES m wo [
2ia. ACCIDENT (Specity? 21b. PLACE OF INJURY (s.. inorabont | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIPE home, Iarm, lactory, strsat. office bldx.. a0}
HOMICIDE
2id. TIME {Month) (Day) (Year) (Hour) 21e. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT[™] NOT WHILE
INJURY = | “work A'ryonx
22, I hereby cextify that 1 altende the deceased froﬂﬂ 1.9,- }( lo ﬂ_._ IE“IZ that I last sow the deceased
alive on , and that death occurred al ='m., from the causes and on the dele sialed above.
23, SI1G ar title)o 23b. Es§‘ . . 3. DATE SIGNED
%nW l % Lo areres 2-2~y7
24a. BURIAL, MA-*| 24b, DATE 242, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (suuer
TION, REMOV. pwciiy)
1 2-d4=57 N. Bethlehen Cemetery 8t, Louis, County Mp
25 FUNERAL DIRECTOR'S S1GNATURE ADDRESS

DATE REC'D BY LOCAL

FEBY

A |SUEDMEYER & SON'S 3934 N. 20th Street

{Licensed Embalmer’s Statemnent on Reverse Side)
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STATEMENT BY LICiBNSED, EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
DY INE, OF DY ottt creareecencmmocraa i cmsiisssssnnnsaasasanransnnss erenaan . Student Embalmer No....... e

working under my personal supervision..

Student......coviueienniiencsierriomraccaaesaiiesaaas Signe
Signature of Student Enbalmer .

e bt P. O. Addre

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

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

17 this body is not ‘embalmed, fact should be so stated above. - .o vonti.

.o - . . I -
Fowe .. B S




