THE DIVISION OF HEALTH OF MISSOURI

58-042167

Heglth,

'pw|:|l-f°" F”_ED %5%}& Tg STAN DARD CERTlFlCA“ OF DEA’H STATE FI ,1%4

ublic *

Service : 7 239 Reg|{’r°f|on District No. oo 1' 8 Prlmary chlthu’l‘m District No. 1—m NS Registrur Lol AP

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. if institution: Ras|den beforn
o. COUNTY o STATE b. COUNTY admidsion)

-57 b CITY (If outside carporate limits, give TOWNSHIP only) | Tnside Limits ~||@, e, CITY Inside Limirs
town ST. LOUIS, MISSOURIL Yes [ No (] » towy CENTRALIA Yes[F] No[]]
Egk#l‘?,:lﬁl%o’: {If NOT in hospital, give location} | Length of stay in 1b d. STREETS (If outside, give location) Reside on Form

ADDRES!
|N5T|TUT|0NRMH 915 N. GRAND AVE. 167 DAYS 32.— 113 NO. CHERRY Yes [J No K
3. :‘TAME OF DE)CEASED First Middle Last 4. DSLE Manth Day Year
ype or print
Q@ PEARL M, RODDY DEATH ll/ 21/58
5. SEX & COLOR OR RACE| 7. wARRIEDEZNEVER MARRIED] ] 8. DATE OF BIRTH 9. AGE (in yaars IF UNDER 1 YEAR| IF UNDER 24 HRS.
i Hi .

| MAIJE o WHITE _\\QDOWEDD / DiVDRCEDD 8/28/95 6|§|| birthday) | Months | Days oura l Min

; 100. USUAL OCCUPATION {Give kind of work done | 105. KIND OF BLISINESS OR 1t- BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?

‘ ng of worki wxan if rotired) INDUSTRY

- | oftrrn vy KELL, ILLINOIS  , | U,S.A.

I

130. FATHER'S NAME

JOE RODDY

13b. MOTHER'S MAIDEN NAME

LIZZY BRANSON

IVA RODDY

4. NAME OF HUSBAND OR WIFE

15. WAS DECEASED

(Yosm unkngwn}|

EVER IN U. 5. ARMED FORCES?

(If yos, uiv- war or dates of servics)

18, SOCIAL SECURITY NO.

332 14 4282

17.

VAH, 915 NO. GRAND AVE., ST. LOUIS, M.

INFORMANT

Address

18. CAUSE OF on‘ﬁ‘ {Enter only one cause per line for (), (b}, and (c}.)

INTERVAL BETWEEN

EMOVAL (Specify)
emoval

1INPRER He

BISEAN, M.D.

24. FUNERAL DIRECTOR

ADDRESS

Albert H. Hoppe 4700 washington, Blwd,

25. DATE RECD. BY LOCAL REG.

NOV 2 2'58

Flora

26. HEGIEEAR'S SIGNATORE

Sa

s
4
a
a
(o]
[
w PART 1. DEATH WAS CAUSED BY: DEATH
w IMMEDIATE CAUSE (a) CARCINOMATOSIS 2
o
= CARCINOMA OF PROSTATE -
o, Conditiens, If any, DUE TO (b) M
t w:::h gave rls: |)n }
aQ Ve COUES al,
- Tnc T g - - - - -
olz lying couse lasn | DUE TO (¢} / 7/ 7 )(
_E- E E PART Il. OTHER SIGNIFICANT CONBITIONS CONTRIBUTING TO DEATH but not reloted to the terminal dissose candition given in PART 1 {a) 19. WAS AUTOPSY
I B PERFORMED?
(v} - - - - ~—
] | ves[] NOKX
- ¥ % | 200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naoture of injury in PART | or PART If of item 18.)
= Zfu
g 5]
N W O O yong 5
¢ SQ2{ Wc. TIMEOF .Hour wMonth, Day, Year
3 ofs INJURY  a.m,
] b n
E & 20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inor about home,| 20t CITY, TOWN, OR LOCATION COUNTY STATE
w WHILE AT NOT WHILE O farm, factory, street, office bidg., etc.)
E gl | work I AT YORK
f 2Wﬁtnded the deceased from 6/_7[58 , to 11/21/58 and last im“v. on 11/21/58
g Death occurred ot 155 P m on the date stated obove; and to the bul of my knowledge, from the covses stated.
;s fGNAT RE 2/ (Degree or title} 22b. ADDRESS 22c. PATE SIGHED
3 Lo ﬁuA——-. - A 2| v, ST. LOUIS, 0. 11/21/58
23a. BURIAL CREMATLION, | 23b. DATE 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {State)

{Licensed Embalmer’s Statement on Reverse 5ide)

v




STATEMENT BY LICENSED EMBALMER

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

[ LT =T 20 it , Student Embalmer No..........cocevueene

working under my personal supervision.

Student .oooviiiiiiiir e e s s
Signature of Student Embalmer -

) ' ooy -0 ".
Licensed:Embalmer No.. }‘27,‘7 Z
P. O. Address..» AT 2,

E Y

Note: The above MUST BE SIGNED B;Y'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 handwntmg - T
If this body is not embalmed, fact should be so stated above . . _




