WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

. No, 300
. 10.48

—

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REC. DIST. m%ﬁmmv REG. DIST. W.MR istrar's No \3 7

ALED JAN 30 1958

BIRTH MO.
1. PLACE OF DEATH

2497

State File No..vvsisnssiisccn

S b v

2. USUAL RESIDENCE (Wbare 4

T ==
b COUNTS L, Char] S8

i5. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16. SOCIAL SECURITY

2. COUNTY ot Charles a. STATEM { ssouri
b. CITY (If outeide eorpurnte limits, writs RUBAL and give ¢. LENGTH OF || ¢ CITY & I Retidenes withis mits of
oS t, Peters, rural , DEFE8nTe =™ 1own St. Peters EEHURRT
d. F#%P?‘&htEO%F (If pot in hoapital or k ion, give stiwet address or loestion) ..ASTREET ) (If rursl, ghve location) 97 “”;
INSTITUTION VP¥Hile west on Hiway 40
3. NAME OF a. (First) b. (Middle) e. (Lest) 4 oATE — por
(Twpeor ity PETET Theodore Roeper CEaTH an. '5’ (D'85
5. SEX 6 COLOR OR RACE | 7. MARRIED. NEVER MARRIED. J | 8. DATE OF BIRTH S. AGE (n rears| ¥ Owin £ TR | 7 oW0ER & 13,
male white PRCED « Oct, 29,1884 il nnlls
10a. USUAL OCCUPATION (Qkishtadufweck | 100. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (¢icy wad State or Foraiga Conatoyl D 12 CITIZEN OF WHAT
mer Farming St., Louis, Mo,
ilSa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME or-nmmrun wIFE
Peter Roeper Mary Wiegma Clara Roeper

17. INFORMANT'S SIGNATURE OR NAME ADDRES&

(Y-.nn.oruhknoown) (I yeu, xlve war or dates of servies}

494-42-555%

Clara Roeper,RR 1,8t, Peters,Mo,

18. CAUSE OF DEATH
| Enter only onseauseper t 1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® )

INTERVAL BETWEEN
ONSET AND DEATH

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

*This docs not mean ANTECEDENT CAUSES

MEm:?;FSTION : g
lovTor o patonnrs

the mode of dying, such
a» heart fatlure, asthenis,
ete, It means the dia-

H.

eese, injury, or -

Morbid conditions, if any, gizing DUE TO (b)
Izswmmeme(um

DUE TO (&)

%HALIL-—»

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the degth but not

related to the di or condition cousing death.
19a. DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION : 2. AUTOPSY? 4
TION 3 O]
31X ves (] wo [
21a. ACCIDENT (Bpecty) 215. PLACEOF INJURY (ag..inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE beme, farm, fastory, street, ofios bldg., eco.)
HOMICIDE ]
216. TIME (Moath) (Dey) (Year) (Hows | 21e. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
INSURY m | AT} T won A
2. I hereby certify that attmded the deceased from Lﬂﬂl_ 19.17_, to 19.3F; that I last saw the deceased
alive on ! and ihat death occurred at _'LQ the causes and on the dale slated above,
Za. snsmnw(s (nm or title) 7} 23 A Z3c. DATE SIGNED
M o >—u-1) 27,4947
% Nau R IAVLAL 24c. NAME OF CEMI:TERY R CREMATORY | 24d. LOCATION (Glty, mg;:}lunm (Btats)
‘BTt n - ' $t, Peters,(Mb.
mri REG SIGNATURE ~ . vty ®E t
Vales™ 22/

rt’s Ststernent on Reverse Side)




]
L)

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student......ooovuseeriiiiieaiiinninenceraeaaracaaanas -
Signature of Student Exbalmer - v .

Licensed Embalmer No.. ?T‘:

P, O. Address

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

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

¢ this body is.not embalmed, fact should be so.stated above.



