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All dissases in Part | must ba causally ralated.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

[ |u.;J "V]AR 3 O 1gmuimmion_ District Ne.

THE DIVISION OF HEALTH OF MiSSOURI

STANDARD CERTIFICATE OF DEATH

L0

29-01058'7

STATE FILE NUMBER

Primary Ra‘giﬂrmion Dis'jict NO-.,.,.,Ei_Q_ﬁ_.Z__ Regislrar'l No.,______a_gé_\_ ______

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before -
a. COUNTY St . Charles STATE Missouri » COUNTY gt . (ﬁf‘ﬁl”lpé
b, C:)TRY ([If outside corporate limits, give TOWNSHIP anly) inside Limits c. C:JTRY o5 c.a8 {nside jAmits
TOWN St, Charles Yos (X No [ om Wentzville ¢ No (1
c. FULL NAME OF (If NOT in hospital, give location) [ Length of stay in 1k d. (If outside, give location) Reside on Farm
HOSPITALOR 8¢, Josephs Hosp| 1 week ADDRESS RR #2 Yos &) No[]
3. MAME OF DECEASED Firgt Middla Last 4. D E Year,
(Type or prin) Emmanue 1 Antone Roettger oor Maroh 23 , 1959

5. SEX

Male O White

6. COLOR OR RACE} 7.

MARRIED] ] NEVER MARRIED[]
wioaweoX) 2. pivorcen[]

8. DATE OF BIRTH

8/8/1885

9. AGE (In yeors

_?:3 birthday)

£ UNDER | YEAR| IF UNDER 24 HRS.

Hours l Win,

.Mpnrhs i E),

10a. USUAL OCCUPATION (Give kind of work done

10k. KIND OF BUSINESS OR
USTRY

11. BIRTHPLACE (City and stats or couwntry)

12 CITIZEH OF WHAT COUNTRY?

AF.lng mast of working lile, even if retired)
rmer

arming

Flint Hi11, Missouri .

U,.S,A,

13a. FATHER'S NAME

Casper Roettger

13k, MOTHER*'S MAIDEN NAME
Mary Ann Brown

. NAME"DF HUSBAND OR WIFE

Ieora Schulte

15, WAS DECEASED EVER IN U. 5. ARMED FORCES?

16. SOCHAL SECURITY NQ. | 17.

{Yeos, 2o, or unknown)| {IF yes, give wot or dotes of service)
Ko 4

L L7441

INFORMANT

Eugene Roettger, Troy, Missouri

Address

PART I

18. CAUSE OF DEATH {Enter only one cause pat line for {a); (b}, end (c).}

INTERVAL BETWEEN
. ONSET AND DEATH

Conditiens, |f any,
which gave riss to
above cause (a},
stating the undar-

DUE TO (k)

DEATH WAS CAUSED BY: '
IMMEDIATE CAUSE (a)

pernipirns

21. | attended the deceased from
Death occurred at

M,m

2

ond last Saw |,

"“’:"uliv-oq 22!&_@‘4 2 3 il 2: 2
wlsdge, from the causes“stoted.

m on the dote stdted cbove; and to the best of my kno

% Iying causs lost, DUE TO {c)
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseoss condition given in PART | [a} 19. WAS AUTOPSY
hyi PERFORMED?
& - Y43 )(. YES[] NO
% | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. {Enter nature of injury in PART | or PART |l of item 18.)
M
]
; 0o—0 0 —
Ul 20c. TIMEOF Heur Month, Day, Yeor
o INJURY  a.m. —_—_—
3 p.m. ~
20d. INJURY OCCURRED e. PLACE OF INJURY {e.g., inor about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT wHILE O farm, factory, street, office bldg., etc.)
WORK AT WORK
——

2, ’ ATLIRE /7 Z (Degree ;"WM @

¢

e

2b. ADDRESS 2 &7 <+ 587
2Py .

. DATE 51 y&
rd
Z ;JL?

230. BURIAL, CREMATION, 3b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clsy. town, of county) (Seare)
REMOY AL {Specify)
Burisl . | 3/25/1959 | St, Theodore Cemetery | Flint H£1l, Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY | OCAL REG. EGISTRAR'S SIGNATURE
¥. J. Pitman, VWentzville, Mo, / Releee //_Céééz
{Li d Embalmar's on Raverse Sid.)







