. Health,
& Walfare
. Public

h Service

5. 300
. 1-56

.

Coroner connot certify to a death due to natural causes.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, etc. must use only standard nomencisture in item 18. No symptoms will be listed. All

discases in Part | must be cazuolly ralated.

FILED APR 121957

INE HIVI2IUR U ITLAR T WV MiLasW0UR]

Registration District No, .

STANDARD CERTIFICATE OF DEATH

3 18 Primary Registration District Nq]_ 003

- STATE FILE 26&5

Reglstrar‘s |1 T S,

T. PLACE OF DEATH

COUNTY

2. USUAL RESIDENCE (Where decanssd lived.
a. STATEMiSSOUPi b. COUNTY

If institution: Residence before

admission)

b.

c.

CITY (If outside corporate limits, give TOWNSHIP only)

53t713uige &

OR
TOWN

Inside Limits

Yesm No O

c. CITY
OR
town St.Louls

Inside Limits

Yesl) NeD

FULL NAME OF (I NOT inhospital, givelocatfon)

Length of stay in 1b

Resida on Farm

HOSPITAL OR $STREET foutside, give locotion)
] smrution 5112 Ridge Av 30 éﬂ,‘ AppRess 0112 R.i& gve Yes NoD
3 :::‘l[l‘ rl:'n First Middle Lasl 4 Dé;_rc Month Day Year
(Type or print) Remy W. ROPD el DEATH 3-15-57
5, SEX 6. COLOR OR RACE 7. marriep ] never marriep []] 8 DATE OF BIRTH |9. ?G'E (h;:nﬂm)a IF UNDER | YEAR NIF UNDER 24 HRS.
@ Finday) | afonts | Daws flours | Min.,
Male O White wioowen (] 23 ovorcenXX June 7 1509 AD} i ‘

[ 10a. USUAL OCCUPATION {Gire kind of work done
during mont of working life, even if refired)

Watehman

10H. KIND QOF BUSINESS OR INDUSTRY

1. BIRTHPLACE (City snid mttv or country)

8t.Louls,Missourl ¢

USA

12, CITIZEN OF WHAT COUNTRYt

13. FATHER'S NAME

Henry Roppel

14. MOTHER'S MAIDEN NAME

Clara Lehnen

15. WAS DECEASED EVER [N U. S. ARMED FQRCES?
{¥ea. no, or unknown?

Yes

Unk

{If yra. give war or, dales of service)
|

16. SOCIAL SECURITY NO.

17. INFORMANT Address

Harold Roppel 6706 Neosho Ave.

18, CAUSE OF DEATH [Enter only one

PART |. DEATH WaAS CAUSED BY:
IMMEDIATE CAUSE (a)

ne for (a}, (b),-and {¢}.)

Zere ot

INTERVAL BETWEEN
QNSET AND DEATH

Deathpccurred at

Conditions, if eny, BUE TO ()
which gore rise to - - -~
aboue c:uu a), - ! ’
Hating the under- .
z lying cause last. DUE TO (¢)
19t PART |l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART [{a) 18, WAS AUTOPSY
= 'z 2 PERFORMED?
g o A es (A Ko [
= 200. ACCIDENT SUICIDE HOMICIDE | 20&. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part'Tor Pdrt 1 of item' 18,) * ™+ .
§ O O a
< | c. TIME OF  Hour  Montk, Day, Year
hl INJURY @, m. . -
E p.m.
_:_ H)dj INJURY OCCURRED , 20¢. PLACE OF INJURY (e. ¢., in or ahout Aome, 204. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT " NOT WHILE O farm, factory, atreef, office bldg., ete.)
WORK AT WORK o
2l. 1 attended the deceassd from # , to and last saw ":".:’1 alive on

m on the d.l te stated above; and to the best of my knowledfe, from the causes started.

J.

24. FUNERAL DIRECTOR

W.Clark F.H.

ZZe, DATE SIGNED

F-/ES T

1125 Hodilamont Aw

e.

MAR 18 '57 s )

{L.lcensed Embalmer's Statement on Raverse Side)

T Tom

5 23d. LOCATION (City, tau‘n or counly) (State)
Wellsville Cemetery e llsville.niscouri
AnoRESS 25. DATE RECD. BY LOCAL REG. . R R'S SIGNATURE

D]




STATEMENT BY LICENSED EMBALMER

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

by me, Or by eeneeennn...... Bt e e 248t 5 e e e et Somee e DB e et e e e e e et an e e e omans
working under my personal supervision.. . - T . -
Student........ooo omiiiiiiii i Signed... ( ......

Sxpll:nre of Student Embllner

W ' .
.. P

P. O. Address: //,257 é

Note: The above MUST BE SIGNED BY TH.E LICENSED EMBALMER in his OWN HANDWRITING (F
‘ to comply with the above constitutes grounds for revocatlon of hcense) : ‘
’ 'If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
If this. body is not embalmed, fact should be.so. stated above .

[ - - - -

L
§ 0




