MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -—62-03'?185
DO NOT WRITE AMENDED Rﬂlllf#nr quw,Ni 'G]?é'/’ﬂ'?"ﬁ}"mw Registration District Ne. I%_/__-_Eoglﬂrnr ‘s No. Zé_--_- A STATE FILE NUMBER

ON THIS STUB
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wharaldecumcd lived. If institution: Residence before
VS 300 Q 2. COUNTY St. Louis s. 5TATE M g g0y jb- COUNTY St . LOuis sdminlen
Rev. 4/59 % b. CITY (If outside corporate [imits, give TOWNSHIF only) Lengih of stay in 16 < Cny Tnuide Limits
[1¥]
2 TOWN  G) ayton D,0.A. TOWN St, Ann vaff NeO
1 44.0.2' < c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET (If curside, give location) Reside on Farm
— = HOSPITAL OR ADDRESS .
9 40/4 < mstiution S, Louis County Hosp ,Ve:c#uoa 3557 St, Joachim La,|v=0 no $
3 3. HAME [-1] _DE)CEASED First Middle Last 4. Dng Month Day Year
¥YPe or print
Barbara A ymnw Roepke PEATH  9)7)62
4 / 5. SEX 6. COLOR OR RACE 7. medfied 1 Never Married ﬁ 8. DATE OF BIRTH | 9- AGE (last birthday) |IF UNDER | YEAR | IF UNDER 24 HR
H i ths Days Hours Min.
5 2 Female White Widowed [J Divorced [J 3 ) 29 ) 62 Mg\ I " f
10a. USUAL OCCUFATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state of country) | 12. CITIZEN OF WHAT CGUNTRY
b v dpringm f ing itify, 1 atired) IE AL
= s b head #hfHT A ### | Kansas City Mo. U.S.A.
7 Q 132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4, NAME OF HUSBAND OR WIFE
-
2 5 Norman Roepke Marcella _VC//,E I'RE Single
8 [ n 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. INFORMANT Address
o : (Yes, Rr,oor wnknewn} ,{If yuNBn war or dates of service) None Norman Roepke 3 557 St . Joachlm
-—m o [ 18, CAUSE OF DEATH (Enter only one cause per lina for (o}, (B), #nd (c). INTERVAL BETWEEN
10 < =z PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
Sl = IMMEDIATE CAUSE (2) Acute pneumonitis
M Q© o
212 o]
12 o 5 Q Conditions, If any, DUE TQ (b)
Z g - 3 " G which gave rise 1o
Iz Sy et ndar
= ati Y
‘1 3 = I‘yingg cause last. QUE TO (¢} %
g . PART N. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH buf not related fo the terminal PART 1il, If docessed was fomals was,
z disease condition given in PART | {a) there & pregnancy in last 90 days.
E g IDVuIDNolDUnknmg
o £ | 75 WAS AUTOPSY | Z0s. ACCIOENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART H of item 18.) |
g & PERFORMED? 0 [m] a {
s g YESEH NO[T ]
z z S 1 720c. TiME OF  Hour  Month, Day, Year i
5 = INJURY am.
x 2 gl b z
r4 o 204, INJURY OCCURRED 20e. PLACE OF INJURY (e.q., in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
&= WHILE AT WGRK farm, factory, street, office bidg., etc.} .
b NOT WHILE AT WGRK [ ]
U o 2] " H
S (o] g é 21, | atrended the d d from , to and last sew hi'r:\ alive on. i
a ; - G Death occurred  at. 10:00 AM m on the date steted above, and to the best of my knowledge, from the causes stated. }
[T7) * = ,
(7] w |2 u 7T smn o ¢ title} 22b.” ADDRESS 22¢. DATE susnm;
2 o g o
> | 15 = 7 M Coroner] Clayton, Missouril 9/11/62 '
E 23a. BURTAL, CRE 23b. PATE ” T NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, 1own, or county} [State)
S £ ;En';g";gﬁy 578)1962 | Waterville Cemetery Wat,ervalle Kansas {
= < | 25 FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. GISTRAR'S SIGNATURE
2 || Fo 7ot 2| T
= =] Collier Mortuary, St. Ann, Mo,

{Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision. ka .
Stodent -~ Signed ’ i__WL

Signature of Student Embalmer
Licensed Embalmer No _'?'3 r S

P. O. AddressMW (®) .

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

- ' . . .
: .
~




