THE DIVISION OF HEALTH OF MISSOURI

58-019164

Health,
L Weifare FI LE[] . STAN DARD CERT'FICATE OF DEATH STATE FILE NUMBER
Public MAY 29 1658 25 5%%0 ; :
Service Registration District No. 7, Primary Registration District ND-.........-..3...,,.“....-..-.._..... Registrar's No.. &e¥ ..
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. |f institution: Residence befor
. 300 a. COUNTY  ngape a. STATEMi ssouri b. COUNTY adni ssion
1-57 b, CITY {IF outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY d/g/a— Inside Limits
% i O v X %%, Pine Lawn, Mo, 77" 0 :
toww Crawford Township Yes o towy Pine Lawn, Mo. Yes[X] No [
e. FULL NAME OF (1f NOT in hospital, give locatien) | Length of stoy in Ib d. ST%EREE'ES (If cutside, give location) Reside on Farm
HOSPITAL OR; - ADI
ey rtonLinn Manor Rest Ho 8 days Yes [] No
3 l’frAME OF DECEASED First Middle Last 4. DATE . Month Day Yeaar
{Type or print) Frances L. Roelli g DI?AFTH May 22 3 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (tn years PF UNDER 1 YEAR] IF UNDER 24 HRS.
MARRIEDE ] NEVER MARRIED[]] y .
F i birth Menths H Min,
Female j color wibowen [ { pivorceo[ ] Dec 23 3 1893 m.Lm e Hr [ﬁg - ]

100, USUAL OCCUPATION (Giva kind of work done
duriﬁ most of working life, aven if retired)

gusewlle

10b. KIND OF BUSINESS OR
INDUSTﬁY
OWn nome

11. BIRTHPLACE {City and stote or country}

St. Louis, Mo..

12. CITIZEN OF WHAT COUNTRY?

0 US4 -

13a. FATHER'S NAME
William S€kiermann

13b. MOTHER'S MAIDEN NAME

Gertrude Lepping

14. NAME OF HUSBAND OR WIFE

Emile D.- Roellig

Death occurred ot

w
2 [| 15 WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
a (Yes, no, or unknown}| ( yes, give wor or dotes of service) E]ni le D. Roe llig s
o] 1 -
o 18. CAUSE OF DEATH (Enter only one cause per ligs for (a}, (b}, and {c).) INTERYAL BETWEEN
w PART L. DEATH WAS CAUSED BY: ” Mlj éz Z ONSET AND DEATH
b IMMEDIATE CAUSE (a}
[ ¥ A
s _ .
o Canditions, if any, DUE TO (b) )
> which gave rise fo
- abave couse (@}, } W
z tati h der-
8 5 l‘yicngngc'uu.l-wl‘n::. DUE TO {c) . ;éo x
g r PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralateg 10 the termingl dissass condition given in PART | {a) 9. gég:ggggg:’
< — . . - :
x E MWJ@UW c }&-—«Ju‘p Mu\. YESL] Nolgof{\
x B[ 200. ACCIDENT SUICIDE HOMICIDE | & DESCRIBE HUAW INJURY OCCURRED. {Enter natura of injury \dl PART I or PART Il of item 18.)
= w
vy O O O
%3 E
j U| 2c. TIME OF Hour Month, Day, Year
& INJURY  am.
ol £ p.m.
5 20d. INJURY OCCURRED 20e. PLACE OF INJURY (s.g., inor obout home,[ 20f. CITY, TOWN, OR LOCATION COUNTY S5TATE
w WHILE ATD NOT WHILE 0 farm, factery, street, office bldg., etc.}
9 WORK AT WORK . s
21. 1 ottended the deceased from 5—':' /f"d , ta J"- da -y and last iawm alive on e d -r;

m on the date stated above; and to the best of my knowledge, from the causes stated.

cg [College Hill

2z TURE Dagree or title) 9- 22b. ADDRESS 22¢. DATE SIGNED
. GulEll” DO Linn, Mo. May 23,1958
230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {Ciry, 1ewn, or counry) (State)

Osage County, Mo.

e
",,' f ADDRESS

Linn, Mo.

25. DATE RECD, BY LOCAL REG.

May 23, 1958

26. REGISTRAR'S SIGNATURE

r—

1 &_Mh-&“

{Li d Embalmer‘s S

on Raverss Slde}




STATEMENT BY LICENSED EMBALMER

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

DY M@, OF DY viiiiiiiiirirevnieriiersrirrarsrrrevensesssnsnbessscnsansrestasansossensrnsnssnne «» Student Embalmer No. ...................

working under my personal supervision,

T A1 s (=] + | U UUUPPUPR Signed %m%/%ﬁé

Signature of Student Embalmer

P. O. Address...

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

I[f embalmed by a STUDENT, he also shall sign in his OWN handwriting. .

If this body is not embalmed, fact should be go stated above. '

Fal




