FILED FEB 14 1958

Registration District No. . oocoom e

THE DIVISION OF HEALTH OF MISSCURI

STANDARD CERTIFICATE OF DEATH

318ﬁ%-mm Registration District No.. 100_3

3010

STATE FILE NUMBER

. PLACE OF DEATH
a. COUNTY

a. S5TATE Mo .

2. USUAL RESIDENCE (Where deceosed lived.

If instituti

v ST gy ont I’:gYV

-£% St. Lauls

. CITY (If outside corporote limits, give TOWNSHIF only)

Inside Limits c. CITY

Yes ] Ne [}

om  Seppington

Jvﬁao

Inside Limits

Yes[J No[]

l'-'ngl;| NA{:\%EF {If NOT in hospitol, give location)
HOSPITA
(INSTITUTION Lutheran Hoeplt

l.ength of stay in 1b STREET

al

(I autside! give location)

Reside on Farm

2 7‘“’”’*55528 Bappington Acresg ve[] n[]

3. NTAME OF DECEASED First Middle " Last 4. Dé'FrE Month Day Yeor
(Type erprin) Genevieve Rodenmeyer pEaTH  Jan 1l 1958
5. SEX { 6. COLOR QR RACE T.MARR[EDNEVER maRRIED ] 8. DATE OF BIRTH 9. AGE {In years JF UNDER 1 YEAR| IF UNDER 24 HRS.
female Whit e WIDO\NEDD — NOV 26 , 1890 Ig"fmhd“] Months | Days Hours | Min.
10a. usum. OCCUPATION (Give kind of work dene | 105, KIND OF BUSINESS OR 11. BIRTHPLACE (City and stats or cauntry) f | 12. CITIZEN OF WHAT COUNTRY?
mon of wr&f.hh avan if retired) INDUSTRY Spart.anburg . 8.Caroliha USA

13a. FATHER'S NAME

Kobert Kimorell

13b. MOTHER’S MAIDEN NAME

Unknown

14. NAME OF H'UéBAND OR WIFE

Elmer C.

(Y.ha or unkngwn)|

15. WAS DECEASED EVER IN U. §. ARMED FORCES?

(If yus, give war or dates of service)

18- SQCIAL SECURITY NO.[ 17, INFORMANT

Address

Elmer Rodenmeyer 28 Sappington Acres

IMMEDIATE CAUSE (o)

Conditions, if any,
which gave rise 1o
above couas (o),
stating the under-
lylng ceusa last.

} DUE TO (b)

DUE TO {c)

Acute Myocardlal infarctbn

INTERVAL BETWEEN

ONSEé Alg)é)grAgH

2o

PART Ib. OTHER SIGNIFICANT COMDITIONS CONTRIBUTING TO DEATH but not related 1o the termingl disease condition given in PART 1 {8}

19. WAS AUTOPSY

R e

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

pn

Death occurted at

|lan . ] |9£ and last 'sr:nql
m on the date stoted above; and to the beff o

PERFORMED?
Perforated duodensl ulcer, csrcinoma of uterus / YES[® NO[]
20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
O I O
We. TlME OF Hour Month, Day, Yeor
NJURY  om.
pm.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE J farm, factory, street, office bldg., etc.).
WORK AT WORK . o
21. | attended the deceaseg from L. Lybq’ , o alive on Jani 1

f my knowledge, from the couses stated.

Ny

All diseases in Part | must be causally related.

N TR IRy e

22b. ADDRESS

6817 Gravols,

St,

Louis M

22¢. DATE SIGNED

ol 1/2/58

. BURIAL, CREMATION,
REMOVAL (

215, DATE

1/4/1958

ifr)

(Degree or title)
~—
w h L) 3.

23c. NAME QF CEMETERY OR CREMATORY

Memorial Fark Cem, St

234. LOCATION {City, town, ar county)

Louia Co., Mo,

{Stote)

ADDRESS

J L Ziegenhein & Sons 7027 Gravd

18. CAUSE OF DEATH (Enter only one cause per line for {g), (b}, and {c).)
PART I. DEATH WAS CAUSED BY:
230
remove
24. FUNERAL DIRECTOR

25 DATE RECD. BY LOCAL REG. b 4

1s A2 58
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STATEMENT BY LICENSED EMBALMER f~~__
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
- ot e amip T Y < 'J.[.U I!.‘I TN A PRC TS WA -‘l'.
by me, 0T by ...ooliieeiii v, SNSRI eetterreentesarrae e e e s ennnneeen .» Student Embalmer No. ..........r.c.....

working under my personal supervision.

Student it enae Signed M (g

Signature of Student Embalmer

BEREAN SRS R A S € i - ARl [‘;i'c‘:énsed Embatmer Noygg} .......
P. 0. Address. .. LR 7. 077 :

Su' "N T (Note: [Thé-abové MUST BE'SIGNED'BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
1f embalmed by-a STUDENT, he also.shall-sign in his OWN handwriting.,” =, \ A\ [ f~7 .-
" If this body is not embalmed, fact should be so stated above.
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