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All diseases in Part | must be cousally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

ﬂLED MAR 2 0 1959"0"%_ District No.

THE DIYiSION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No. .. ...

——t———

5§ATE FILE UMB
2 5310

1. PLACE OF DEATH

a. COUNTY

a. STAT

2. USUAL RESIDENCE (Where deceased fived.
Migsouri

b. COUNTY

If institution: Residepce befere
ssion)

b. CITY (If outside corporate limits, give TOWNSHIP only)

Saint Louls

R
TOWN

Inside Limits

Yes E] Ne (]

c. CITY

TgsN St. Louis

Inside Limirs

Yes[] No[]

€. Egls.é.l_]ﬂ:t‘-%'?l: {I# NOT in hespital, give location)
!__insmivuTion_ 4684 Y. Florigsant

Length of stay in 1b

Iife

d. STREET

{M outside, give

Reside on Farm

location)

ADDRESS 4684 Y. Florissant Avane:D Nox]

3. NAME OF DECEASED

{Type or print}

Firs

EMMA

Middle

Lost

RODEFELD

4. DATE

Month

peats March 5th, 1959

Doy Yeor

5. SEX
Femnle

6. COLOR OR RACE

Yhite

7.

MARRIED[_INEVER MARRIED[ ]

wiooweo[X .2 miverceo[]

8. DATE OF BIRTH
ov. 10, 1867

9. AGE (In yeors

lgll:irlhduy)

LF UNDER 1 YEAR| IF UNDER 24 HRS.

Months | Days Hours I Min.

10a. USUAL OCCUPATION (Give kind of work done

during most of

Housgewor

orking life, sven if ratired)

10b. KIND OF BUSINESS OR

dwn Home

11. BIRTHPLACE (City ond stote or country)

t. Iouils, Misgouri

o

12. CITIZEN OF WHAT COUNTRY?

USA

13a. FATHER'S NAME

Henry Stuesgsel

13b. MOTHER*S MAIDEN NAME

Eenrictta (Unknown)

J4. NAME QF HUSBAND OR WIFE

Late Fred Rodefeld

15. WAS DECEASED EVER !N U. 5. ARMED FORCES?
(Yes, or nﬂknqvm)l(ll yos, givgawor nr dates of services)
fo” fon

1&. SOCIAL SECURITY NO.
None

17.

INFORMANT

Address

Mr Wm. Rodefeld, 4684 W. Floriggant Ave., 15

nsuia;\icsp.c.r,)

3/7/59

Bellefontaine Cometery

S4. Lonig, Missouri

18. CAUSE OF DEATH (Enter only ote causebipling for fa), (b), and INTERVAL{B EN
PART |. DEATH WAS CAUSED BY: g ; ONSET H
IMMEDIATE CAUSE {a)} - et
Conditians, 1f any, \  DUE TO (b) Wd %/@Pl M
which gave rise ro } ﬂ f
obove cowse ({al. W@@ 3 f_%f
tating th d k““?
z lying _cause lasr. 7 DUE TO (c) 4 ] m '&d’ ”Lﬂ“%e
= FART It. OTHER SIGMIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related 1o the rerminal diasate condition givan in PART ey 19. WAS AUTOPSY
b O A PERFORMED?
£ YES[ ] NORA™ 2.
% | 20a. ACCIDENT SUICIDE HQMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.) -
w
8 o o O
§ 20c. TIME OF Hour Month, Doy, Year
a INJURY  a.m.
E3 p.m.
20d. INJURY OCCURRED 200. PLACE OF INJURY {e.g., inor sbouthome,{ 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, factory, street, office bldg., a14.} ,
WORK AT WORK el ; P
k] U’
21. 1 attended the d d from ; 5'/() / v T / e and last sow-t‘nullvaon
Death occurred ot A /')0 rn on the du!e stated above; and to the best of my knowledge, from lhe causes srufed
i I Tl T T e 7
23e. BU . CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county)

“tsroref /

DIR ADDRES. 25. DATE RECD. BY LOCAL REG,
%’%H gig Zst% ouiagt,u{ . Efég | e’ HARS '53

(Licensed Enhﬂlmﬂ s Statement on Reverse Side)

. RE AR'S SIGNATURE



£330 ut oL

STATEMENT BY LICENSED EMBALMER

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

BY M, OF DY 1eitiiiiiiiii et iis i ir s eesrrtr st e s s st ., Student Embalmer No..........ccooeeenn

working under my personal supervision.

SEUAENE evrorrereeererereererressesasesesssassenssssssrees Signed < %/ﬂ%ﬂ/

Signature of Student Embalmer
Licensed Embalmer Noyffé'

P. O. Addre o A et r

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.

If this body is not embalmed, fact should be so stated above. -




