THE DIVISION OF HEALTH OF MISSOURL

I |

Health, —
walere STANDARD CERTIFICATE OF DEATH 59-023339
Public STATE FILE -
Service i L U J U N 1 8 1gmw!trurioq Dis1ri_ct NO. coeeemreeeseesevestesas s rem e PEIMary Registration District No. Reggt's gﬁﬁs__
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. if institution: Residefice before
300 a. COUNTY a. STATE Mo b. COUNTY ?‘ﬂsion)
»
157 b. CITY (If ourside corporote limits, give TOWNSHIP only) Inside Limits c. CETY Inside Limits
OR . R
Town  St. Louis Yes [ Mo [ o  St. Louis Yes(] No{7]
7 # <. zggf-!’_l’?JAgEOROF (If NOT in hospiral, give location) | Length of stay in 1b d. iB%ERET (If outside, give location) Reside on Farm
0 A ESS
I/ mstitution 4758 Alma Ave., 4758 Alma Ave. Yes (] No[]
3. NAME OF DECEASED First Middle Last 4. DATE Menth Day Year
{Type or print} o
ALBERT H. ROEHLING peaTH  June 3 1959
: 5. SEX 6. COLOR OR RACE 7'MARR|ED@NEVER marriEe] 8, DATE OF BIRTH 9. AGE (tn yeors FUNDER 1 YEAR] IF UNDER 24 HRS
last birthday} [ Months | Days Hours Min.
5 Male o White |, wooweo[  oworceo[d| Aug. 14,1870 [
E 100, USUAL QCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state ar country) o 12. CITIZEN OF WHAT COUNTRY?
- ing mogt o rking life, even if refired INDLISERY .
: ATk BetiTed ¥or years) St. Louis, Mo. U.S.A.
z 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
F '}
: Bernard Roehling Elizabeth Kielhold Anna Roehling
3 1S. WAS DECEASED EVER IN U.'S. ARMED FORCES? 16, SOCIAL SECURITY ND.| 17. INFORMANT Address
) Yo, no, g unkngwn)i {If yes, give or dates o vice, :
g (For, o gy goboanni| it ven, aive yrgmge o sovic) 1951 2-9180la  Anna Roehling 4758 Alma Ave.

18. CAUSE OF DEATH (Enter only one couse per line for {a), (b}, and (c}.) INTERVAL BETWEEN

DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (q) ‘_Ma ‘M / M M:—‘J-
Crloee Helocosie [Savuem) | 7

PART 1.
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: 2 Canditions, if any, DUE TO (b}
E > which gove riss ta
H - above cause (g),
E = stating the under- 6[ ,0
H 8 % lying cavse last. DUE TO (c}
is ZiE PART H. OTHER SIGNIFLCANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal diseass condition given in PART | {0} i9. WAS AUTOPSY 2,
: ® : < PERFORMED?
; —2 c = YES L__] NO E
~ X Q5| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART ! or PART |l of item 18.)
i = Z w
Y O (d ]
Y F
! : Q@Y 20c. TIMEOF Houwr Month, Day, Year
|4 a 2 INJURY o.m.
! ';' : x g.m.
E % 20d. INJURY DCCURRED 20e. PLACE OF INJURY (e.g., iner cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T ow WHILE ATD NOT WHILE . farm, lactory, street, office bldg., ete.)
g 3 WORK AT WORK o )
! E 21. | artended the deceased from %%‘ > / //ﬂ ‘ and last saw :::, alive on
: 5 Death occuneri at ll: P- m on the date stated above; and to the best of my knowledge, from the coufas stated. ;-
|§ 220. SIGNATYR : " {Degree or title} O | 22b. ADDRESS 22¢. DATE SIGNED
-
= < 5; 7I !ﬂ@ M 4 £ // 1 é"—‘tf-\:,. v J
73a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR DREMATORY 23d. LOCATION (City, 1own, or county} £ tsrfey
REMOVAL (Sgeeify) . %
Remova June 6,1959|Resurrection (Jemetery.; St. Louis Co. Mo.

24. FUNERAL DIRECTOR ADDRESS

iegshauser 4228 S.Kingshighway

25. DATE RECD. BY LOCAlgREG.

JUNS

"BV Tl 1103




-

STATEMENT BY LICENSED EMBALMER ‘

1 4 (

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

DY B, O DY ceeeiiii it e eee e et r e e aeteaee s aee et eeteaeeerrerenn s .s Student Embalmer No. ........ccovvnerene

|

working under my personal supervision.

Student cviviiiii e e e e es Signed..(’%............

Signature of Student Embalmer

.../4 .................................

Licensed Embalmer No.,‘zé;{f ......

P. O. Address$<3.3.&

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes prounds for revocation of license).
If embalmed by a STUDENT, e also shall sign in his OWN handwriting,
If this body is not embalmed, fact should be so stated above.




