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- BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
REC. 01ST. N0. 3/ € ___ PRIMARY REG. DIST. KO.

o)

ML
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Registrar's No.eaivens

-5

1. PLACE OF DEATH
St Charles

a. COUNTY

2. USUAL RESIDENCE (Whare decoased lived.

a. STATE

U, instliution: residence before

. Ty
ale)

adinision).

b, CITY (If onteide corpurate limits, write RURAL ant give ¢. LENGTH OF ¢. CITY (it outaide corporata limity, writs BURAL sad glve township): Y
R township)| STAY iin wbis place) '7
TOWN St Charles 10 yeras TOWN -
d. FULL, NAME QF (Il oot in hoapital or institution, give streot addrees or losation) d. STREET (If rural, give l-ion) -
HOSPITAL OR ADDRESS
SSY 1626 Demmess St s D
3 gE%%ES%‘E a. (First) b. (Middle) <. (Last) 4 D,m.: (Month)  (Dey) (Year)
(Typeor Pim)  Willlam C. Roederer peath April 20 1949
5. SEX () 6. COLOR OR RACE | 7. MA%}'\;’SED. EE\'fEEc"s'SR"'ED' 8. DATE OF BIRTH 9. AGE (fa o [ YEAR | * OmER M HES,
f (Hpscify) ¥, on Dy B Mio,
Male White Taa O = |7uly 6 1895 ] ok e
10a. USUAL OCCUPATION (Glvekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or f /] 3
immdaragagol e 4 oven 1 ratied) | o DUSTRY i or torslem eountey R SUNTRY T WHAT
uperintenden Foundry Clark County Ind. / HATRYT

138, FATHER'S NAME
Unknown

13b. MOTHER'S MAIDEN

4 Unknown

NAME

14. NAME' OF HUSBAND OR WIFE

lecnore landis Roederer
17. INFORMANT' 5 _STGNATURE OR NAME

*This docy not mean
the mode of dying, such
as heart fallure, asthenda,
ete. It means the dis-
case, Infury, or complica-
fion which cauped death,

Morbid conditions, if ony, giring DUE TO (b)

5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY ADDRESS
(Yea, 8o, or unknowa) | (If [y dst f 1ow)
=g | Mrepgr e dnmotenien [ 309.09-4813"" | Mrs Leonore foederer 1628 Yennett
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
H Enter only oneausoper | 1. DISEASE OR CONDITION K4 : T—ﬁ (agts A EF AND DEATH
Hine for (a), (b), and (c) DIRECTLY LE_ADING TO DEATH® (s O, d T
ANTECEDENT CAUSES <

risz to the above cause (a) sating

the underlying couse last.

DUE TO (c}

Yao

Il. OTHER SIGNIFICANT CONDITIONS ~
Conditions contributing to the death but not

2 Ul kg,

M_.Ma

related to the di or condition eausing death, v
192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
. TION
ves L] o [
21a. ACCIDENT Hpecity] 21b. PLACEOF INJURY (o incrabout | 21c. {CITY, TOWN, OR TOWNSHI COUNTY) STA
* SUlcIDE “Z"(c\) e b iewory s o pion o | 21 € “ ¢ GTATE
HOMICIDE
214. TIME {Month} (Day) (Year) (Hoor) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILE AT[™ NOT WHILE
INJURY WORK AT WORK L LC
T—-'
2. T hereby certify that I attended the deceased from 2/ »1___ 1§ N7 S 6_"_/ that I last st the deceased
alive on _‘zm_ 19_‘_"5 and that death occurred at-iiﬂ#m from the causes and on the date slaled above,
2. S1 TURE (Degree or titla) 23b. ADDRESS ‘23’(:( ATE SIGNED
%W&.O-J/A—q&u mpl . CL anda, do >7 fekG
NBgRIALALCREMA 24b. DATE 24c. KAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (State)
Gpeaitr) | . :
Rirtad — ™" | spril 23 194 Teffersonville Ind. Jeffersonville Ind.

WRITE PLAINLY—USING TINFADING BLACK INE—MAEKE A PERMANENT RECORD

DATE REC'D BY LOCAL

R RS SIGNATURE
EG. N
| (et

' 2

5/¢/¢g"

FUZERAL OIRECTOR' 8 S1GMATURE

’Zzbolzz

(Licensed Embalmer’s Statemnent on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

-
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by e

Student Embalmer No.

Lhnidls J-Pluchie

2
S1gned.uecciciaaisoramacssssacsssinsansasanannn Licensed Emtéld ?[5 j
Student Embalmer

P. O. Address M M W@

Note: The above MUST BF SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

working under my persona! supervision.

If this body is not embalmed, fact should be so*stated above.




