N THE DIVISION OF HEALTH OF MISSOURI 8 085
~— & . y
aalth, FLED OCT 23 1957 STANDARD CERTIFICATE OF DEATH STATEF'ENUMS A< C -
Walfare 1003 L BER
ublic Registratien District No, e, 3.1 8 Primary Registration District N - Registrar's 9883 -----
Service
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasod lived. IF institution: chdun;e_l: _bl'e)
. STATE b, COUNTY aaptaion
a. COUNTY o Mo, /"l
;30506 I b. C(')TQY {If outside corporate limits, give TOWNSHIP only)| Inside Limits c. CA’LY Inside Limits
Tomn S, Lours Yes NomD toow ST, Lours YesO Nod
Egls_'!'_l_?:t{EDF (L NOT in hospital, give location)|Length of stay in 1b /STREET {}f cutside, give location) Resids on Form
._ﬂ/ INSTITUTION 58624 Panwrn A é! hoseess 39624 PARKER YesG_ Noml
3. NAME oF First Middle Last 4. DATE Month Day Year
DECEASED oF
(Type or print) Mriron 5 RoEBKE wratd QOcr f£9 1957
5. SEX 4] 6. COLOR OR RACE 7. MARR){D NEVER MARRIED [ B DATE OF BIRTH 9. AGE (In peara | FF UNDER 1 YEAR |yF unDER 24 3RS,
i ) ’ﬂg 4"‘4‘1#) Months | Dows | Haura | Min.
MALE WHITE woowen D oworeen () HarCH 3, 1903 ]
“}10a. USUAL OCCUPATION {Gire kind of work done {106. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atate or country) L] 12, CITIZEN OF WHAT COUNTRY!
during most of working Hife, even if retired)
accounrayt llorRRISON Morba Frrrcuwr Sr, Louvrd, Mo. USA
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
fus ROEBKE SaLoME GoETz
15. WAS DECEASED EVER IN U. S, ARMED FORCEST 16. SOCIAL SECURITY NO.[I7. INFORMANT Address

{¥es, no. or unknpen) | (If yes, give war or dater of service)

ND | 488-01-6603 Nrinron E Roepxke 39624 ParkER
18. CAUSE OF DEATH [Enter only one cause per line for (a) (28 and (e).) R o [INTERVAL _BETWEEN

PART 1. DEATH WAS CAUSED BY: @ (‘ MJ © MI, — %m

Conditions, ifany. | ouE To (8} 7W WM . /%

which geve ris {a M
Q.

Coroner cannot certify to o death due to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE -

above c:uae .
slating the under- .
= . lwing cause last. | DYE TO (¢}
=] * = PART JI. OTHER SIGNIFICANT CONDITKONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)} 15. :‘;: og;tgi’ﬁ‘f
5 — — 433%] qéq
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enier neture of injury in Part I or~Part 11 gium 18.)
S fam ]
i L= S S = — L70
i‘ Me. TIME OF  Hour ~ Month, Day, Year . .
(w3 INURY—0r e
E p.m.
Z | 20d. INJURY OCCURRED 20¢. PLACE QF INJURY (e, ., in or abort -;Aome. 20/, CITY. TOWN. OR LOCATION COUNTY STATE
o dtreel office Mdp,

WHILE Ax_a_-nm—u-———ﬁmumf elc,
WORK AT WORK
1. [ attended the decoased fronw ta &d /? /6 £~ Fnd last saw h‘ im Elive Oﬂ%m
Death ocecurred at m on the date satated abovs; and to the best of my knowledge, frofn the causes atated.
- ’ 1GNA or rmz) . )3 (22b. ADDRESS / S ){ 22¢, DATE SIGNED
Ay W 0. \gps Otive o /A2.02 /-5

Doctor, coroner, etc. must use only standard nomenclature in item I8. No symptoms will be listed. All

disaases in Part | must be casuvally related.

23a. :usmL ! MAT!}N‘ 235, DATE Fie. NAM‘E OF CEMETERY OR CREMATORY 234, LOCATION (Cu'v, {own. or county) (Stare)
- REMOVAL {Specify} « g [ - = .
BURTAL 10/22/57 FR1EDENS CEMETERY Sr. Lours, Mo,
.24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. 26p REGISTRAR'S SIGNATU

J I Zrezcenuzin & Sons 7027 Grlavors(Cl 2257 .

{Licensed Embalmer’s Statament on Reversa Side) *




- STATEMENT BY LICENSED EMBALMER . ,

.

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

DY INE, OF DY Lo ittt it nitetartacmicateaaatsenterenntarerrmnrrerdrtra st etantnnannan , - Student Embalmer No.....-.. .
working under my personal supervision..

. A _P . o
StAENt oeoueevennsenrereenteraneenzazezeesennnnns Slgned...g....' ..... LT M( .................

Sigaeture of Stadmt Enbelmer

R A ] Addrens70c:l 7.’3/244

------- $tnecareancan

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 2 STUDENT, -he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated ahove,

+




