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'EIrranon District No ____________ 3_18_.?r|’mary Registration District No. -1.00.3-u_2e9illrar's Na. ----mg
~AD

STATE FILE NUMBER

AMENDED PN
HI"K J. 4 TUh]
1. PLACE OF DEATH hiad 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence befors
». COUNTY a. STATE b. COUNTY admission
a Missouri )
% b. chY {If ourside corporate limirs, give TOWNSHIP only) Length of stay in 1b [ CIYY Inzide Limits
i
3 TOWN 3T, LOUIS, MISSOURT WM St Teuis Yol MO
¢. FULL NAME OF {If NOT in hospital, give location) Inside Limits o, STREET (IF cutside, give locstion) Reside on Farm
. E HOSPITAL OR ADDRESS
<. mstivion BARNES HOSPITAL Yegfl NeD 8100 Waddell Yo O No gl
i 3. NAME OF DECEASED First rhiddle Last 4. DATE Month Day Year
{Type or print) D?AFTH 8 6
EDDIE JOHN (FRANK) ROELIIG MARCH 2 1961
5. SEX 4. COLOR OR RACE 7. MarriedX) Never Married (] 5. DATE OF BIRTH | 9- AGE (last birthday) ';GUNHDER ‘DYEAR ':UNDER 'i: HR
Widowesd Divoreed nths ays ours | in.
Male White D © | 9/17/1893| 67
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1I. BIRTHPLACE {City and state or country) | 12, CITIZEN OF WHAT COUNTRY
! ing most of working life, even if retired)
| Plasterer Plaster St. Louis, Mig souri! U,S.A,
: 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME hd 14. NAME OF HUSBAND OR WIFE
]
! Jule Roellig _Yary (Unk, ) Id)1ie Juergens Reellig
, 15. WAS DECEASED EVER IN U.5. ARMED FORCES? e 17. INFORMANT Address
: {Yes, no, or unknown) | (if yes, give war or dates of rervice) )
| N ong 41431 Rooll 00 Wadd S‘_t.! I.-O'uiﬂ\’MOo
: = 18. CAUSE OF DEATH (Enter only one cause per line for (a), {2, ana (). INTERVAL BETWEEN
‘ uZJ PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
10 z immeotate cause () CARCINOMATOSIS, PRIMARY CECUM 2 YEARS
i
12 !
g a Conditions, if any,] - DUE TO (b)
, 5 wbho'u:h gave rila(r;)
- above cause (a),
i Z stating the undes. /5-}'a
- lying cause last. DUE TO (<}
i z FART I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the ferminal PART VIl (T deceased was  famals  was
' g dizease condition given in PART 1 (a} there a pregnancy in last 90 days.
i S| CONGESTIVE HEART FATLURE. BRONCHOPNEUMONIA [OYes | ONe | O Unknown
E 19, WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of njury in PART I or PART I of item 18.)
[} PERFORMED? m] - a O
o YESX] NO.Y
S| 20c.TIME OF  Hour  Month, Oay, Year
' g INJURY o,
f g p.m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (O farm, factory, street, office bidg., eic.)
NOT WHILE AT WCRK O
o
S 21, 1 attended the decessed fropDEC « 8, 1958 oMARCH 28, 1961 und tast sow [ aiive on MARCH 28, 1961
[+°4
o Death occurred at. // 10: ,4‘5 P-Mn\ m on the date stated above, and to the best of my knowledge, from the causes stated.
|
| 8 & 5. (Degm or 1l - 226, AI%R 3 72¢. DATE SIGNED
15 = : /m{% M. D, ARNES HOSPITAL 3/29/61
| 2 T3a. BURIAL, CREMATION 73b. DATE 2:|c HAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, & tounty) (State)
a =] REMOVAL [Specify} ) 1
g e Remova Mar,31,1961 [New St, Ma Cemetery AfftOnG, Missour
= < N CT, ADDRESS 25. DATE RECD. BY LOCAL REG 26. REGIS, RS SIGNATURS
3 ~lc: & i%e&rﬁ’er Mortusries MAR 30 1961
. n




STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

.Student, Embalmer No.

or by

working under my personal supervision.

Student Signed

Signature of Student Embalmer

Licensed Embalmer No 3 g' 7/

. ‘ ' o P.O. Address%ﬁé

Nofe: .The -above MUST BE 'SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds “for revacation of .icense).

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

-If this bc’:;dy is not embalmed, fact should .be, so s!a.led above. e e -

LA






