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octor, coronar, etc. must use only standord nomenclature in item |8, Mo symptoms will be fisted.

All diveases in Part | must be causolly retoted.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOUR]

STANDARD CERTIFICATE OF DEATH

vgistration District No. ,”H....qu__..,m,q.:}_g__P:imury Registration District N"L—O-OB ___________ Registrar's No.

STATE FILE Nummj_@"""

Toak atie S’

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. If institution: Residence hefore
a. COUNTY a. STATE Misgsouri b. COUNTY admission)/
b. CIOTRY (If ourside carperate limits, give TOWNSHIP onty) Inside Limits c. CIJRY ' Inside Limits
Tows St. Louis Yes K] No [] TOWN 5t. Louis YesX] No []
<. FgLé. NAM%OF (1 NOT in hospital, give location) | Length of stay in 1b STREE"QS 62 Ei outside, givpg locotion) Reside on Farm
| R
O HOPITALOR /562 E]lenwood 57 yrs % DORESS 42 enwo Yes [ No[B
| |
3. NAME OF DECEASED First Middle Las: 4 DATE Month Day Year
{Type or print}
THEQDQRE P. RODENEKIRCHEN pEATH August 22, 1958
5. SEX O 6. COLOR OR RACE| 7. mnmsoénevsn warrIEo] 8. DATE OF BIRTH 9. AGE (In years JF UNDER i YEAR| IF UNDER 24 HRS.
birthd: Manths | D H Min.
Male White wiooweo[J | oivorcen(J| Febr. 1, 1876 g birihded [Monthe | AR R l "
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or country) 12. CITIZEN OF WHAT COUNTRY?
during mest pl yorking |ite, sver if ratized) DUSTRY
Tool & Uie Baker s' e Mfg. Germany yes

13a.

FATHER'S NAME

Phillip Rodenkirchen

13b, MOTHER'S MAIDER NAME

Unknown

4.

Elizabeth Kuehling

NAME OF HUSBAND OR WIFE

Re¥E8hen

15-

{Yos, %unﬁr\qwﬂ]l(lf yos, give wor or dotes of servics}

WAS DECEASED EVER IN U, 5. ARMED FORCES?

16. SOCIAL SECURITY NO.

490-03 5797

17. INFORMART

Mrs. Elizabeth Rodenkirchen,

4262
Ellenwood

Address

18. CAUSE OF DEATH (Enter only one covse pw li
PART |. DEATH WAS CAUSED BY /2

!

Conditions, if ony,
which gave rize 1o
sbove cause (o),
stating the under-
lying caowse last.

DUE TO (<) _

INTERVAL BETWEEN

ONSET AMND DEATH
2 2,

PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated 1o the terminal disease conditien given in PART | ()

19. WAS AUTOPSY

PERFORMED m/

3 /%

2a. ACCIDENT SUICIDE HOMICIDE
o o O

20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.)

YES[ } NO
2

MEDICAL CERTIFICATION

2¢. TIME OF .Hour Month, Day, Year
INJURY  am.

p.m.

20d. INJURY OCCURRED
WHILE ATD NOT WHILE
WORK AT WORK

e. PLACE OF INJURY (e.g.,
form, foctory, street, office bldg., ete.)

inor about home,

24, CITY, TOWN, OR LOCATION

COUNTY STATE

21. | attended the deceased from

Death occurred at :

7
, to 2-\/ d last sa
L] - n

nllvc on, [ hz [y -
the dote stated above; and 1o ﬂ'le bcnl n' my knawl.d from the calises Stated.

m)%u?m.

B L ot o P "

Simon_ (Degree ;;29 ¥.D. D

Smar 2 1V

jRESS ///J_M J,Ar

22¢. QATE SIGNED

@’ /=~ L2 7‘? 4 ‘2 fa ,EE

e

Hémoval ™

BURIAL , CREMATION, | 23b. DATE

August 25,195

23c. NAME OF CEMETERY OR CRE“QTDRY

3 Sunset Burial Park

3d. LOCAT

ION {City, town, or county) {Stete)

St. Louls County, Missouri

4.

FUNERAL MRECTOR ADDRESS

Beiderwieden F.H.Inc., 1936 St. Louis

25. DATE RECD. 8Y LOCAL REG.

2% R

e 2 358

d

on Reverss Side}

quISTRAR'S SlGNATi?: . ¢
Wy



«d <

STATEM EBIT BY LICENSED EMBALMER

’

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

BY ME, 0L DY (o s vt s e i s st e s s ran ver e a e s s ., Student Embalmer No. ....c..ovvnvennen.

W P

...............

Licénsed Embalmer No..jé;

working under my personal supervision.

Student

........................................................

Signature of Student Embalmer

.................

P. O. Address...,..

" Noté: 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).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this-body is not embalmed, fact should be so stated above.
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