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WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A FERMANENT RECORD

1

BIRTH WO

THE DIVISION OF HEALTH OF MISSOURI
FILED AUG 14 1950 STANDARD CERTIFICATE OF DEATH

1. PLACE OF DEATH

a. COUNTY

REG. DI3T. m.&T_PRIWV

REG. !DIST. "0,

1003

State File No.. 25219

eeaeeetanas nananant san e sarerers uay

Regisirar's No.

6611

2. USUAL RESIDENCE (Wbers decossed lived. If inetitution: residencs before
a. STATE

b, COUNTY

ad:oimion}.

‘ Missouri
b, CITY Of cutside corpursts Umite, writs RURAL and rive cgr ALyENiETJA £F ¢. Cg'g {1 vutide corporate lmits, write RURAL and give townahip) /?
- townghip) ( |
TOWN St,Louls JOWN St.,louls 20897
d. FULL NAME OF (If not in bospital or instization, give strest sddress or losstlon) STREET (If raral, give loeation) (J
HOSPITAL OR ADDRESS .
INSTITUTION. 210 Ponce St ASEIATMary Ate
3 NAME OF ™2 (¥ims) b. (Middle) .. ‘('l;nat) 4 DATE  (Month) (Day)  (Yew)
{Type or Print) Charles E. Roegekanm 2 DEATH July 31 1950 -
5. SEX 6. COLOR COR RACE | 7. HIADRO%‘!'E?) gﬁggclégl!gfb ) 8. BATE OF BIRTH 9, AGE tIn n-n ; UNGER | TEAR E RDER n
; ety ' ours
Male White Married September 1318 10| 18 | | =

10a. USUAL OCCUPATION (Give kind of work "
dnﬂ-dmhcmmolworhullb.mﬂnﬁrd)

10b. KIND OF BUSINESS OR_IN-
DUSTRY

Solf

1. BIRTHPLACE (State or foreisn mu-.ﬂ

St.Louls MO

¢

12, CITIZEP‘G'OF WHAT

(Yoo, no.oﬂmlmown)

(31 yes, mive war or dates of service)

SOCIAL SECURITY
NO.

Eilda B,Roevekamp 45518 Ma.ry Ave

Decorator” aels
130, FATHER S MAME . 13b. MDTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
) Fred Roevekamp | Loulse Weldemann Hilda B.Roev
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 18. 17. INFORMANT'S SIGNATURE OR NAME

ADDRESS

18. CAUSE OF DEATH
. Enter anly onecauss per
line tor (8), (b), angd (c)

. *This doer not mean
the mode of dying, ruch
a# beart faBure, asthenic,
ede. I owens the dis-

I. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Mortid conditions, if ﬂ‘nﬂ' giring DUE TO (b)
fiulotb:ubovewuu (o Mﬂv .

ying couse

ME|

CERTIFICATION

+
P -

INTERVAL BETWEEN
ONSET AND DEATH

DUE TO (o}

T st .

<t g0z

case, infury, or complica-
tion which caused death,

1i. OTHER SIGNIFICANT CONDITIONS -

Cundittons contributing to the death but not
related Lo the direase or condition cousing death.

19a. DATE OF OPERA-

19b. MAJOR FINDINGS OF OPERATION T

20.'AUTOPSY?

TION
, an T ves [ wo
21a, ACCIDENT (Bpactly) 21b. PLACEOF INJURY (a.g..inorsbous | 2le. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bose, farm, factory. strest, offiow bldg.. w0} N " T T et '
HOMICIDE o
21d. TIME (Month) (Day) (Yess) (Homn | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? 2? y 7 /y
o ' WHILEAT[—] NOTWHLE - F Q 7,
INJURY m. AWK . \
2.1 hereby cert " ify that I atiended the deceased Jrom ﬁ@lﬁ lo ﬁ_ 19X2’, that 1 laat saw the deceased
alive on 19_5}9,:,05_@ that deat occurred at .“ es and on the dalé stated above.

msnzNAER'E
”BURIAL. CREMA.
rion. SN QU

(2

p A

2b. DATE

(Degmo of title)
LD

23b, ADDRESS

Zow 7a) 2. LSSt

24 NAME OF CEMETERY OR CREMATORY _ ' 249, LOCATION (Oity, town, of touaty)

%
)

' 11 | August 3 195#} St.Johns Cemetery St.Louis Co Mo
DATE REC'D BY LOCAL | R 25. FUNERAL DIREC l‘l SIGNATURE ADDRESS
aus3 18§ - Calvin F tz 4828 Nat Bridge Blvd
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STATEMENT BY LICENSED EMBALMER

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

et TP RE LSRR b rocs secne e r e e s e sees St monn meeanne st e Amoaan et TR TR AYEY SRE A REES B RS S b A8 b eeme et L ho R SRR A RRRAR S LFbeRLseATE R AT e sanr rERep Student Embalmer No. ,

Signad ------- Cmmbsat i kiNs AN NS RA s s s N kR Add A bR LiCCﬂSCd Embalmcr Nﬂ 2)5

Student Embalmer X .
P. O. Address ﬂgmj(}v\u.

Note: The above MUST BE SIGNED BY THE [.ICENSED EMBALMER in his OWN HANDWRITING. }Fallure to comply with
. the above constitutes gtounds for revocation of license.) : ' )

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




