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TUNFADING ;BLACK.INK.-—I\IAKE A PERMANENT RECORD

[}

FILED SEP 4 1957

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NG, ;5';5 PRIMARY REG. DIST, uo.1_0_0_3_

v it v A VDO L
761,

Registrar's No.....: .......................

1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decoased lived. Il Institution: residencs” befors
a. COUNTY T .- . __a. STATE Missouri b. COUNTY miaiont.
b. CITY (M cuteids corpurate limiis, write RURAL and rive ¢. LENGTH OF c. CITY 4. I» Resldence within llzstts o

oww  Ste Lguis e - Té’\ﬁn St. Louis. S
d. FHéIS-P'I!I"\Aht.EOOF {If mok in hospitsl or instisution. gire sirect addrem or location) { raral, give locatlon)
2 [p wstitorion  St. Louis Chronic Hespital- ﬁ;d/) 6155 A Cresent ' Ave,

3. {.!:%:héﬁf?EFD aj:;;;)-a b. (Ei:ldlﬂ ' I{-o(;r;!;;e . 4, DS}'E (M&E? (Dng (&357

¢ or Print) DEATH

5. SEX ¢/ 6. COLOR OR RACE | 7. MARRIED, NEVER MARR]Eg.?Z 8. DATE OF BIRTH 9. AGE Un yesrs| Ir uxdEn 1 YEAR | o unoEe u wes.

Female / Wpite WIDOWSR) PIVORCED Goeer - 70 31,1880 lq??adu) Hoaiia| Dar Bcunl Min.

10a. USUAL OCCUPATION {Give kind of work

105. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE  (ci1y wg State or Forien Conntey] e

12, CITIZEN OF WHAT
NTRY?

deuduﬁmYMh,vnnﬂnund) St-l. IJOU.iB M .
13a. FATHER' s NAHE 13k, I_aromsn's MAIDEN NAME 14. NAME OF HUSBAND OR WIFE ‘
Edvward ' Creed Al16e Shannon Emest Roebke, (Dec 'd)
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' § SIGNATURE OR NAME ____ ADDRESS
(Yu.m.ﬁunknonn) {1f yom, rﬁ war or datea of service) . NO.
0 one — rs. Walter Padberg 41;857 Hanover Ave

18. CAUSE OF DEATH _

line for (a), (b), and (c}

*Thizs does not mean

efc. It meany the dis-
caae, injury, or e

MEDICAL CERTIFICATION lg;gg}tu BETWEEN
T 1. DISEASE OR CONDITION AND BEATH
- Finter only onecsuscper | Ty rpe w7y TEAGING TO DEATH-(,, € e
ANTECEDENT CAUSES 4
the mode of dying, such | Aforbid conditions, §f any, giving DUE TO (b) RO y 0
ot heart fallure, asthenia, rise fo the gbope cquar (o) statlity
the undeslying couse last. - . - . .
P - R Do T . .. . N O L
23 DUE TO (c)@'ﬁz mxj ¢ e
tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS ,
: © « .| Congitions contributing to the death but not 3 L. . .
related to the disease or coadition cauting death. Yo ",-7:;",‘!'"”/'.’— - e e e e
19. DATE OF OPERA | 190. MAJOR FINDINGS OF OPERATION = 20 AUTOPSY? o2
- ves [ ) o (E/

+ |l 21a. ACCIDENT (Boectly) 21b. PLACE OF INJURY (s.z..inorabeut | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
,b SUICIDE ’ boms, lurm, [setory, streot, office bldy . ot0.)
Z HOMICIDE _ o )
g 2id. TIME tMoath) (Day) (Year) -(Bw) 2le. INJURY QCCURRED | 2. HOW DID INJURY OCCUR?
WHILE AT{ ] NOTWHILE
f INJURY . WORK AT WORK ‘
b B
g 22. I hereby certify that I agcnded the deceased from July 9 Aug, 1 19 b(that I last saw the deceased
ﬁ alive on _._ﬂllg’_]:_., 19__21 and that death occurred al _.1__ m. from the causes and on the dale stated above.
- 23, SIGNATURE {Degree or title 23b. ADDRESS ' 23c. DATE SI@NED
g‘ p—
. 7. D, WSEpo 8/r9/ 57
E& _”a. BllszR Ié\;. CREMA- | 24b. DATE . 24c. NAME OF CEMETERY OR CREMATORY 24¢. LOCATION (City, town, or county) (State)
[ . {Bpaciiy)
S BuFtat Aug.21,1957! Calvary Cemetery St. Louis, Mo.

"Hie 19 57

(Licensed Embalmer’s Statement on Reverse Side)

RE RAR'S SIGNATYRE FUNMERAL DIRECTOR S SIGNATURE ADDRESS
@ﬂ a/j,y IR kriesshauser QQB SeKlngshighway Bl.




")
4

STATEMENT BY LICENSED EMBALMER

1

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
byme, or by .......... LT TP PRPP teeeeeroeannrrieeeeran———————eerasnnnns teeneaes . Student Embalmer No,.coveenne.

~ working under my personal supervision..

Student ... .corin it eiicn it
Signsture of Student Enbalmer

P. O. Addreas ___...................

Note: The above MUST BE SIGNED BY .THE LICENSED-EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for Tevocation of llcense) '

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

1 this'body is not embalmed, fact should be so stated above. . - -

i ’ .



