SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

3 18 1 003 STATE FILE NUMBER
Registration District No. ... . X =¥ Primary Ragistration District Nome M Wil Registrar's No. _._] y -

AMENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
a a. COUNTY ) a. STATE Miﬁsouri b. COUNTY admission)
3 b. Cé‘;‘( (1 ourside corporate limits, give TOWNSHIP only] Length of stay in 1b c. C(I)‘L‘( Inside Limits
v}
s TowN  5t. Louis 68 yrs. TowN  S5t. Louis Yag) No DO
5 c. L%;PNI'AATEO%)F {If NOT in hospital, give location) Inside Limits d.ASggEEETSS {if cutside, give location} Reside on Farm
i
z C]-. iNstitution. 7802 Wanda Yes B No O 7802 Wanda Yes O No Ob
]
T 3. (I;AME OF DECEASED First Middle Last 4. DéQgE Menth Day Year
¥Ppe or print)
WALTER C. ROELLIG DEATH July 6 1961
5. SEX 6. COLOR OR RACE 7. Maried [ Never Married [] |8. DATE OF BIRTH | 9- AGE (last birthdey) | IF UNhDER | YEAR | IF UNDER 24 HR
. Widowed Di ed Months Days Hours Min.
Male White toowed O woreed O 113/24/192 | 68 yrs,
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and state or country] | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired) - N -
Bookkeeper Beverage Mfg. St. Louis, Missourii USA
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Williem R. Roellig Lena Huning Helen Moseley Roellig
15. WAS DECEASED EVER tN L.5. ARMED FORCES? 16, SOQCIAL SECURITY NO. 17. INFORMANT Address
(Yes, no, or unknown) | (If ves, give war or dates of service}
No Mrs. Helen Roellig, 7802 Vanda, St., Louis
- 18. CAUSE OF DEATH {Enter only one caysa per line for (a), (B), and (c). INTERVAL BETWEEN
5 PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
5 z IMMEDIATE CAUSE (a) Mkﬂc’-/]ﬂ.ofﬂ c Z NEARCT 10 A/
W] v
2 o — ; X
S fat Conditions, if any,]  DUE 10 {b) HRTﬁI?JU SCLERUTC IHEART D13 L6 ¥ /B
S wbhoich gave rl'le( l)o s
Z .1 ye cause 8), - f
= th der-
Iying " cause laat.|  DUE TO f¢) DA BETES MELL . TUN /3 y ey
z PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1. If deceased was fermale was
.,.9.. - disease condition given in fART L {a) there a pregnancy in last 90 days.
- < e I ' - ’
S THYReGL OSSHL cycyr 00 [ O ver | O No [ O nkoown
= | 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW [INJURY OCCURRED. (Enfer nature of njury in PART | or PART H of item 18.)
= PERFORMED a a O
b YES ] NO
1 & ~20¢. TIWE OF -~ Hour _ Month, Day,. Yeer
. N INJURY - - am. AR
g p.m, -
" - 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- . WHILE  AT"WORK farm, factory, sireet, office bidg., etc.)
- T g NOT WHILE AT WORK (0
n) : i - —r
E . ., N ’;_21. | attended the deceased from S 6:/07— ,x - / fé 0 to_\'ﬂ&)/_gf_/ié_Land last saw :i’;‘aliw on JU L'y f ,.l L 9 .6 /
; -1 Desth occurred at I/ 9= 30 A‘ m on the dste stated above, and to the best of my knowledge, from the causes stated.
-
3 & T2, SIGATURE /’// Wﬂ or ] )Z @ 226, ADDRESS 22c. DATE SIGNED
L
2 4 Ny G eted M 63 ¥ A Garrs 7/7/€/ .
g 23a-BURIAL, JCRE N, | 23b. DATE 73c. NAME OF CEMETERY OR CREMATCRY 23d. LOCATION {City, town, or county] T 7 (stale)
; a / REMOVAL {Spotify) - . . <
. T I Rem July 10,1961 Sunset Buriel Park 5t. Lonis County, Missouri.
= < 24;9-12“ DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. [26. REGISTRARE'SIGNATURE /7
| ] : 6 st. Louts | JUL 7 1961 | Aeard ik . (10
= o FBeiderwieden F.H.Inc,, 1936 St. Louis
r——




rego -C XY

eV

et S/

STATEMENT BY LICENSED EMBALMER

| hereby ceriify that the body whose name is recorded on the reverse side of this certificate was embalmed by m

or by Student Embalmer No.

working under my personal supervision.

Student // Signe
N

Signature of Student Embalmer

Licensed Embaim

P. O. Addr

<}
7
Noie: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comp
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.






