THE DIVISION OF HEALTH OF MISSOURI

6580

No.300
o0 | FLEDMAR 7 1351 STANDARD CERTIFICATE OF DEATI:Ii 003 "™
BIRTH NO. REG. D/ST. no._31__ PRIMARY REG. DIST. WO. ®  Regittvav's No 1933
1. PLACE OF DEATH Z. USUAL RESIDENCE (Wbers decsessd lived. I § bafore
a. COUNTY &. STATE Mo b. COUNTY udahlo.n).
b. CITY (f outatds corpurnte Umits, write RURAL acd give ¢, LENGTH OF ¢. CITY (If outeide corporate limite, write RURAL and give township)
. p)| STAY (i this puced R ?
TOWN  St. Louis | TOWN St, Louls 2/5
d. FH(!)JS-PE"I&AT.EOORF (1f nos in boeph .‘ror' ioa, give strest addrem or loeath &TREET (I rural, give bosation) a
INSTITUTION. 5040 Newport Ave. | 5040 Newpoht Ava,
3 NAME OF a. (First) b. (Middle) c. (Lasty | 4. oATE (Month) (Day) (Year)
{ Twpe or Print} MARY EOEDER DEATH Feb, 27 1951
5. SEX [ ] 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH 9, AGE (In years| ¥ UNDER § FIAR | # WoER & Moo,
DOWED, DIVORCED (Epacity) ' Lust birthday) Month‘ Dars | Bouns | Min.
Female | White | Widoy March 1,1877 |~ 73 |
10a. USUAL OCCUPATION (Qlivekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or foredgs sountry) 0‘ 12, CITIZEN OF WHAT
done during most of working life, even if retired) DUSTRY COUNTRY?
Housgework St. Louis, Mo,
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Georfre Broeckelmann Catherine 1 Late John Vl. Roeder
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT' 5 §IGNATURE OR NAME ADDRESS

18. 50CIAL SECURITY
ﬂ’- o, or unkpowa) NO.

(It yea, give war or dates of sarvice)

No’ Catherine Roader 5040 Newport Ave,
18. CAUSE OF DEATH MEDRICAL CERTIFICATION lg?ﬁvumwﬁ
. Enter only onecausoper | 1- DISEASE OR CONDITION Cerebral Hgemorrhage
line for {a), {b), and (c) DlREC.TL)’ LEADING TO DEATH‘(Q) g dwﬁh
*This does nat mean | ANTECEDENT CAUSES Paralysis right arm 7 days
the mede of dying, such Mmmmmmm, if any, giring DUE TO (b} -
rise Lo the abore cauae (a -
:hm;:]i::; c‘a’f;:e:z. the underlying couse Icﬁt J Hating HYPG!‘EGHS%?B Itarte rio
case, infury, or complica- DUE TO (0) scierotic Type 6 mons
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the disease or condition causing death. \
19a, DATE'OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
. . YES D NO E]
21a. ACCIDENT (Bpecily} 21k, PLACE OF INJURY (eg..tnorabout | 21c. {(CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
E' homa, farm, factory, sirest, offios bidy . et0.)
HOMICIDE
21d. TIME (Month) (Day) (Yesr) (Hours | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? ’}‘ ;{
miRy n | MUEAT] e &

1951 to 2/27 951 , that I last saw lhe deceaud
Am , Jrom the catzes and on the dale stated above.

Z3b ADDRESS SIGNED
3739 Gpavols,St.Louis,Mo. -2/27/2”1

2/19
2] hereby certify shat J atiended the deceased from
‘g/ / ‘i g , and thal death occurred atk2

7]

WRITE PLAINLY—USING UNFADING B;[.ACK INK—MAEE A PERMANENT RECORD

24a, BURIAL, CREMA- | 24b. DATE 24¢. NAME OF CEMETERY OR CREMATORY 244. LOCATION (Olty, town, ar county) (Biate)
TION, REMOVAL (Bpedity)
al ¢}Mar,1,195]1 Resurrection Cematery! St. Louls Co, Mo,
DATE REC'D BY LOCAL | REGIST! Y E 25. FURERAL OI‘EC'DI 3 SIGHNATURE . ADD'E”
FEB2 7 195% Kriegshauser 4228 S.Kingshighwav Bl.

(Licensed Embalmet’s Statement on Reverse Sicle)




T

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by____.

, working under my personal supervision. Student Embalmer MOou.usecaansnsusscorsennanss
Slgned.....@"g )& ﬁ;méé
310N8deetneuennscsnnnracectosrtcananansans - 44007
Student Embalmer Licensed Embalmer No.
P. O. Address

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure toe comply with
the sbove constitutes grounds for revocation of license,)

If this body is not embalmed, fact_should be so stated above.




