THE DIYISION OF HEALTH OF MISSOURY —59_015630 )

alth,
oifore STANDARD CERTIFICATE OF DEATH STATE Fl!éNUM
alic
wice PR 27 1quutrmion_ District No. Primary Registration Oistrict No. _________ . Registr ?j_l__'?_g ______
1. PLAgE OF DEATH 2. USUAL RESIDENCE (Whore deceased lived. If institution: Resdldnnco b;rfora
0 a. COUNTY a. STATE b. COUNTY admission
Missouri St ,.Loni
57 b. CITY (If outside corparate limits, give TOWNSHIP only) | lnside Limits e CITY J éﬂ 7 tnside Limits
- OR Yos ] Ne[] on ¥ No [
TOWN St. Louis & TowN_ Webster Grove o Mo
c. fing;- NAE\I(E)}?F (I NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give lacation) Reside on Form
ITA
,J o |N5§I'ITUTION De Paul Hospitel 1 d&y ADDRESS 42 Holly Drive Yos [ Ne [
‘ b 3. NAME OF DECEASED First Middie Last 4, DATE Month Day Yaor
{Type or print) OF
Frieda W. Roehl DEATH March 29, 1959
5. SEX 6. COLOR OR RACE| 7. MARRIED [ JNEVER MARRIED] ] 8. DATE OF BIRTH ¢. AGE (in years §F UNDER 1 YEAR| IF UNDER 24 HRS.
‘ i last birthdoy) | Menths | Days Heurs Min,
Female Caucasian wipoweo [} S-oivorcen]| July 9, 1890 &8 |
}0a. USUAL DCCUPATION EGiv- kind of work dane | 10b, KIND OF BUSINESS OR 11. BIRTHPLACE {Clty ond state or couniry} 12. CITIZEN OF WHAT COUNTRY?
during mest of wo ife, avan if retired) INDUSRTRY
Susewlle Own Home Belleviile, 11llincis ! USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
(unknown) Hoffman (unimown) Alfred A. Roehl (deceased)
\5. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT . Address
(Yas, gy, or unknawn){ {If yes, giv dates of service)
Jigr et yen sive wrer s ofaeried) | y o Elvira Fluegel, 5743 Chippewa, St. Louis
18. CAUSE OF DEATH (Enter only one cause per line hr {a), {b), and (c).) INTERVAL BETWEEN

PART 1. DEATH WAS CAUSED BY: . - OET ND DEATH
IMMEDIATE CAUSE (a) M M . 2&-{.{,
g 4 .
Condltions, if any, BUE TO (mW W
which gave risa to } M
ouE 10 o) (AT EAtpa b nalbs Sveactr Y 00H /%
A5 AUTOPSY

above cause (o),
stating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

5 lying cousae laar
[ PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related to the terminal disease conditian given in PART | {a} 19.
p 3 . ! ! PERFORMED?
; L ; Lokt meen , YESP3 NO[]
L = | 200 ACCIDENT SUICIDE HOMIEDE L 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART |} of item 18.)
3 w
3 v O O a
p SI 2c. TIMEOF Hour Month, Day, Yeor
o INJURY a.m.
‘X p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE m farm, factory, street, office bldg., eic.)
WORK AT WORK
21. | attended the d d from M ‘27 /?.5‘? ,te Mdﬂg‘_ié"? and last mwtm alive on -l 6'?
Death occurred at - #P. m on the date stated above; ond 10 the best of my knowledge, from the causes stated.
220. SIGNATURE (Dogma or title) ~ 6. ADDRESS 22c. DATE SIGNED
Tl AL 0 &34 X Kpned LBlA. el 39, 2%
Ia. @AL, CREMATION,| 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, town, or county) {State)
REMOV AL (Specify) - b
Buri 4/1/1959 New St. Marcus Cemetery | 7901 Gravois, St. “ouis, Missouri

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGIST SIG URE .
Hoffmelster Colonial Mortuary MAR 30 59 %‘ M ) /7 2.

6464 chi ppewa b‘t . St . uouj s {Licansed Embalmer’s Statement an Reverss Side) "'h;‘/g 6




STATEMENT BY LICENSED EMBALMER

[ heteby certify that the body whose name is recorded on the reverse side of this certificate was embalme

BY M@, OF DY ooeiviriiirii it iiticteicear et srnrnms e st san srs e et raarna s ar e st sasraaan ., Student Embalmer No. ............c.e.et

working under my personal supervision.

Student .cvvviiiii e e e Signed |
Signature of Student Embalmer

Licensed Embalmer No..f..

P. O. Address. W o

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failug

to comply with the above constitutes grounds for revocation of license).

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




