- " THE DIVISION OF HEALTH OF MISSOURI

5. No.30p#
e FILED MAR 16 1951  STANDARD CERTIFICATE OF DEATH state Fie o LOD2ED.
BIRTH NO. REG. DIST. NO. _m_ PRIMARY REG. DIST. m._.é__Dlé Registrar's No. ...é...?."ﬁ? ——
. DD 1. PIEACE OF DEATH Z USUAL RESIDENCE (Wnars decessed lived, If lostitatlon; ceidene s
. COUNTY -~ . A 0
* ! : Saint LO‘UiS . a. STATE MiBBOuri b. COUNTY St Loui wdmlsion).
b. CITY (I cutelde corpurate Ll.mhl.wrh. RURAL mdw.::mp)' ‘gml,riﬁf;l;ﬁl-l. pEan c. Cg\' (I outalds corporata limits, write RURAL and gtve township) ‘//qg
TOWN Jennings ]l{rOWN Jennings
d. FH(ISSLP’I!I&ATEOOF (If not in hoepital or institgtion, give streot -.d.dn- or looation} AsDrDREﬁ (If rursl, mive location) |
' NsTrToTion 5633 Helen Avenue 5633 Helen Avenue ‘
*.3_:31'_:%»255%% &, (Fimst) b. (Mlddie) e. (Last) 4. DATE (Month) D”i {fm)
(ﬂfpeorPriﬂt) Lee Rodebaugh ooy March 6th, 195 |
6. COLOR OR RACE | 7. MARRIED, glsvg.gcgsnmsn | | & DATE OF BIRTH 0. AGE o reen] 0" w00 | You | ¥ oes |
{Bpact; t ) o H . \
T e HEr S " | Pebruary 26tn, 18p6™"EE |G Iy [*m [
10a. USUAL OCCUPATION (Give kind of x. 10b. KIND OF ausms.ss OR iN- | 11. BIRTHPLACE |
. :omduﬂu moat of working Ll‘!- evanlf nl.!.r:: : DUSTRY (Btate or forslen oountey) 12 CITI'lz'ERr':f‘?F WHAT
Retired Boilermalrer None : Tolédo, Illinois
§3a. FATHER'S NAME ’ 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Harrison Rodebaugh Mahala 3rown Della Rodebaugh nee Adamson
IS, WAS DECEASE,D E\(IIER IN U.S. ARMED FORCE-S';' 16, SOCIAL szcunrrg 17 INFORMANT' 5 SIGNATURE NAME ADDRESS
‘od. 0O, OF UDXDOWD, b L] jve war or dates of servios. 0
Yo Wone Unlmown Della Rodebaugh, 5633 Helen Avemue,
18. CAUSE OF DEATH MEQICAL CERTIFICATION INTERVAL BETWEER
. Enter anly onecauseper | 1. DISEASE OR CONDITION . - g TH
bne for (a), (b), and (¢) | DVRECTLY LEADING TODEATH*(sy _ - Ol pryvac ey 0 cC l VS I " y 4 A

Py

*This does mot mean | ANTECEDENT CAUSES ;bi 7 - > _4 £ { 7/ } o
the mode of dving. ruch | Mortid conditlons, If any, gistng DUE TO (6) = —— =
. : ‘ A Sa -0 ’

heart fail ia, riutatkenbovemuu(n):m
48 Aeart fatlure, asthenla the underlying cause last. fd

ac. It means the dis-
cae, infury, or complica-
tion whick caueed death, | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the disease or condition causing death.

DUE TO (¢) ——

19a. DATE OF-OF%%J\& 196, MAJOR FINDINGS OF OPERATION ’ ) 20. AUTOPSY?
- . — . .
e — 420/ | mO wB
21a. ACCIDENT (Bpecity} ‘ 21b. PLACEOF INJURY (ex..loorabout | 21c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
SUICIDE bome, farm, fastory, strest, offics bldg., wa.
HOMICIDE — ] ——
21d. TIME (Month) (Day) {Year) (Hour) 21e. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?

WHILEAT NUT WHILE
WORK AT WORK

2] hef;eby Iy I altendcd the decedaed from % dg# fo _M 199 7 5 / that I last u'aw-the dmased
1 : .IBL. and that death occurred al 2% 222 m,, from the causes and on thc date staled above.:,

alive on :
Z3a. SIGNATURE (Degres or titls} | 23b. ADDRESS Zc. DA SIGNED

+

INJURY —— m.

¥

WRITE PLAINLY—USING UNFADING BLACE INE—MAKE A PERMANENT RECORD

et il W B 5330 filew 3¢
Ze BURIAL, CREMA- [ 245, DATE 24. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or coanty) ()
Burial 3 2/9/5] Memorial Park Cemetery |[St. Louls County, Missouri
p DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE . FUNERAL DIRECTOR' 8 smu'ruu ABORESS
3-7- 510 %’%m& Calvin F. Peutr, 4828 Yatural Bridee Blvd.

Embaimer's Ststement on Reverse Side)




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, of by ———oeeer .o
. iy st Cevrees Cheeettreereanea..
working under my personal supervision. Student imbaimer No
Simd..."...._....@dh.-:@;..... .........
Slgned....... S T : L/-Q)S‘—h
Student Embalmer : Licensed Embalmer No

P. Q. Address @L jﬁ-—-—-—-\a—-—v \ )IAD

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (gﬂm’e to cnm.ply with
the above mnst:tum grounds for revocation' a{ license.)

Uthnbodyunctmbahned,faaaﬁmﬂdbewmdabove.

P




