THE DIVISION OF HEALTH OF MISSOUR| 35160

+Health, L AT OO0 AAFT 0 ewiRkimARR ArRTIEIrATE AE REATL s, AP D I NP
awites  FILED OCT 28 1957 STANDARD CERTIFICATE OF DEATH STATE FILE NOMBER
. Public ¢ 3 o7 2
h Service Registration District No. / Primary Registration District No.__ W =/ _ £ __ Registrar's No. N°-.__.? A
: 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution; Res&dan:n beford”
. . , b, COUN odmission
30 s COUNTY 0]gy o STATE Miggouri CONTY  Phelps yd
. 1-57 b. CIOTRY {If.outside corporate limits, give TOWKSHIP only) Inside Limits <. chY 'l |ns|de Limits
10w Excelsior Springs, Mo. Yes g No[] toun St. Jemes NS 1 el vk
c. FULL MAME |£NOT in hospi ﬁﬂh& on} gth of stay in 1b d. STREET {If outside, give |oc.orion) Weslde on Farm
HOSPITAL ORY @ K % ‘i fir] ADDRESS )
INSTITUTION _%4 on 0» ‘ Route 1 Yes [ NoX]
3. NAME OF DECEASED First Middls Last 4. DATE Month Day Year
{Type or print} OF
LOUIS NMI ROEHM beah October 17, 1957
5. SEX U 6. COLOR OR RACE T'MARRIEDDNEVER'MARRIEDD 8. DATE OF BIRTH 9. AGE' {,'S,EEZ',E ::Jnr:’aﬁaglfm la::l’DER 2;:»25.
Male ¥White w@)ﬁnﬁ' ovorcen[ ]| Oete 20, 1886 70 I
106, USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City end state or country) / 12 CITIZEN OF WHAT COUNTRY?
during most of working lifa, wven if retired) INDUSTRY
); retired Brooklyn, New York Us.S. A,
V3o FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
Jokn Roehm Mary Heldfrick Widowed
15. WAS DECEASED EVER IN U. $. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Ye r unkngwn)| {1l yps give war or dotes of service) .
Y&s 1t None VA Hospital Records : |
18. CAUSE OF DEATH {Enter only one cause per line for {(a), (b}, and (c).) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH |
1

IMMEDIATE CAUSE (o) _Enlargement of hegrt dne to pnlmonsry Adisease_ |° 3 . .
with deoompensation

Conditians, if any. } pue To (» _Fmphysemas, pulmonary, -axtensive L yra

which gave rlse to
above cavse [a},
stating the under-

etc. must use only stondord nomencloture in item 18, No symptoms will be listed.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

% lying cause last. DUE TO {c} . -2 &SN o .. 1LLJ
3 E PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net rolltad To the tarmingh dtsease condiion given in PART [ {a} AS AUTOPSY
£ U
3 g Arteriosclerosis, generalized; Coronary insufficiency 002N YES[ ] NO
- & | 20a. ACCIDENT SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY QCCURRED. (Enter noture of injury in PART | or PART 1l of item 18.) Lb
= In] -
i & o o 0 .
] - - '
o Ul 20c. TIME OF .Hour Month, Day, Yeor
2 S INJURY  a.m.
% = pom.
2, —
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION - COUNTY h STATE
s WHILE ATL—J NOT WHILE D .farm, factory, street, OHICI bldg., etc.) ' .
8 AT WORK
2 'E N P Eﬂendud the deceassd from Mw 1' 195(2 , ta i
g E Death oeeurred at _ ll'uop_ m on the d_cne stoted obove; ond to the best of my knowledge, from the couses stoted.
c & - ' o h(liegrne or title u.'l. L ] 22b. ADDRESS 22c. DATE SIGNED
il ' ef erculogls
3 ot m .Excelsior Springs, Missouri 10-18-.57

23c. MAME OF CEMETERY OR CREMATGRY 23d. LOCATION {City, town, or county) - (Stora)

St. James- Missourl

B fI?.ALDIB,E T ADD.HESS i ‘ 25. DATE RECD. BY LOCAL REG. EGISTRAR"S S-IGNATURE
W%CM—Q_ Bx- Springs Mp./ o0/ s £/ 57 % W

-
d {Li d Embalmar’s & on Reverse 5ide)
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e ~v 2 STATEMENT/BY.LICENSED' EMBALMER

[T R A
KA B SR T S

Freoagi o gaehe ok oo ..""-‘ RS R LSS UYL
1 hereby certify that the body whose na

me is recorded on the reverse side of this certificate was embalmed

O R R
Ve Mo xEr DAY, A 2w ¢ Tt TV
----------------------------- '.-..--.--.;-............

* by me, orby—. ... ...l 000

e UM I 2 )
., Student Embalme; | o e T

working under my personal supervision.

Student i ‘

LT TR IO

L P 0. Address& A T AL
Noté “Thé above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license). ’
:1f'embalmed by a STUDENT, he also shall sign in his-OWN handwriting.~ . +¢ Sornaen
If this body is not embalmed, fact should be so stated above. ) ) . o .
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