tealth THE DIVISION OF HEALTH OF MISSOURI 8
ealth, — -
;w::-fum HLED 0 CT 1 0 1958 SIANDARD %TQCATE OF DEATH 1003 STATE FILE NUMB /
ublic é E
Service Registration District No. Primary Reglstraﬂon Dlsmct Ne. Reglstrur 3 No. No., A
2 -
2 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. |f institution: Rcstdence a-fore
300 o. COUNITY a. STATE Hissouri b. COUNTY admis
1-57 b. Cg‘\’ (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CFDTRY Inside Limits
R
TOWN ST LOUIS MO Yes [ Mo [] TOWN Stnlﬁui Yes[ ] No[:]
c. FngI:_ NAM!(:;R?F {If NOT in hospnul give lacation) | Length of stay in 1b d. STREEEs (If outside, give location) Reside on Farm
SPITAL
2 $TOsITAL OR g TOULS GITY HOSP. #1. D2 LLFRES 33359 S,7th St. Yes [ Mo (]
F A o
3. NAME OF DECEASED First Middle (2] 4. DATE Monsh Day Year
{Type or print) , oF
EDWARD G. ROED IGER peati  OCT. 2, 1958
5 SEX c 6. COLOR CR RACE| 7. MARRIED [ ] NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE’ Llp';;:r; I::‘TI‘DER;LEAR I::;l:f.DER 2:‘_':!25.
r 3 3 in.
i Male White wpOWED[ ] 3 pbivorcenK] Nov.9,1900 57 § l
E 1¢a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS CR 11. BIRTHPLACE (City ond state or country) 12. ClleEN OF WHAT COUNTRY?
: duripg most of workipg life, evep if retired) INDUSTRY .
; Tavern rator Millstadt,Ill, i U.s.A.
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
g George Semmler Emma Roediger -
' w
:. 2 [ 15 WAS DECEASED EVER IN U, 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
E‘ %’ (Yeos, nn,ﬁr unkawn)| (If yes, give war n.r dates of zervice) u93-01_?316 &orge R-Qdiger 33358 S .?th St.
: a 18. CAUSE OF DEATH (Enfer only one cause per line for (a}, {b), and (c).} INTERVAL BETWEEN
i Y PART . DEATH WAS CAUSED BY: ONSET AND DEATH
W IMMEDIATE CAUSE () ;o O bm :
=
E Canditiens, if any, DUE TO (b}
Y which gave risa to
Ll above cavse (o), }
. = stating the under-
. 8 g lying couse lost. DUE TO (c}fd X
- 24 PART Il. OTHER SIGNIFICANT,CONDITIONS CONTRIBMG TO DEAYH but not r.l.n.a tp the 1, 19. WAS AUTOPSY
2 RS = (4 ' i " PERFPRMED?
<+ ofi | [Xave ‘l....&‘.AL a /I YE No (]
= % M5 20k JadgiDENT “SUTCIDE ™ HOMICIDE | 20%. DESCRIBE HOW INJURY DCLURE ART T or PART 1T of item 18.)
= Zfu
.- L O O O " / 0
& j § 20c. TIME OF Howr Month, Day, Year
£ apz NJURY  am:
‘.:;' ﬁ x p.m.
- 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
._: w WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.)
5 g [work AT WORK ) L
| E . ‘2]. | attended the decsased from 9/20/58 , o 10/2/56 and last suwk alive on w/ d/b
E Death cccurred at 1n0 A M  mon the date stated above; ond 1o the best of my knowledge, from the couses stated.
- 22a. SYENATURE (Degree or title) 22b. ADDRESS 22c. DATE SIGNED
il Y
3 m}w\/}. , . thl o 1515 LAFAYETTE AVE, 10/2/58
23a. BURIAI:. CREMATION, | 23b. DATE 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar county) {State)
REMQV AL (Specify) -
remation  10-4- 58 Missouri Crematory - St.louig,Mo.
24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LUC,AL REG,

Witt Bros. 1&U.Co, 2929 S.Jeffersdn ocT 3

(Li d Embalmer’s Stat t on Reverss Side) /
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STATEMENT BY LICENSED EMBALMER _
4

Tl

_ ' i
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
. 1

by M, OT BY oiiiirnriiiei et e ererveearrene e

wotking under my personal supervision.

SEUAENE revrnrrnrnrreirnrnnrnrsssisossnernnerrnesnssamenserens S1ENEA o RRERES
. -Signature of Student Embalmer )

Licensed Embalmer Noqugds ......
P. 0. _Address../.ﬂ,... M,?flo )
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). ~ - )
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.” ~ = T
If this body is not embalmed, fact should be so stated above. . - ) .




