WKI;{DITE‘:‘I;"LAINLY-—USINd UNFADING BLACK INE—MAKE A PERMANENT' RECORDQ

WLED JUN 15 1961

THE DIVISION OF—'I.-’lEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, _318;?&1&.«\' REG. DIST. NO.

1003

State File No... %’?B g,, 3

'BIRTH NO. Kegistrar’s No
1. PLACE OF DEATH- 7. USUAL RESIDENCE (Where deceased livad, 1 § idatice bafore
a. COUNTY a. STATE b. COUNTY wdinimion).
- . Miggouri.
b. CITY (I outsids corpurato limits, writs RURAL and give ¢. LENGTH OF ¢. CITY (1! outside corporate limits, write RURAL and give township)
OR townahip)| STAY (in this plsce) QR o 5- 70
TOWN  St. Louis Waeks TOWN Route #1 ~ Foley, Missouri &

d. FULL NAME OF '(If not in hospizal or Institution, glve strest address or locatlon) d. STREET (I rural, give location)}
HOSPITAL OR ADDRESS /
INSTITUTION  Jewlsh Hospital Route #1, Foley, Mo.
S.DFJEIAC%ESOEFD a. (First) b. (Mid(ﬂ?} ¢, {Last) 4. DATE (Mﬂn‘h) (Day) (Yaﬂl')
(Typeor Print)  Walter A. Ag " Boeder DEATH  June, 3, 1991.
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH &8, AGE (In yesrs| i UNDER 1 YEAR | ¥ GwDER 20 tous,
L WIDOWED, DIVORCED (8pesify) : Last birthday) | Months , Days | Hours | Min.
Male . | ¥hite fed June 23, 1895 55 |
10a. USUAL OCCUPATION (Give kind of woek | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or foreign sountry) 12. CITIZEN OF WHAT
dona during mogt of working life, wven If retired) DUSTRY COUNTRY?
Farmer - St. Louia, Mo. .
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
w Ro Julia B | Mra. Frances Roeder
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. 80, orunkoown} I (If you, Kive war or dates of servios) NO. : .
Mrs. Frances Roeder, R.R.: #l Foley, Mo.
MEDICAL CERTIFICATION INTERVAL BEYWEEN
18, CAUSE OF DEATH ! ONSET AND DEATH

1. DISEASE OR CONDITION

- Enter only oneesuper | By RECTLY LEADING TO DEATH? (5)

lne for (a), (b), and ()
ANTECEDENT CAUSES
Mordid eondilions, if any, glving

- rize to the above cause (o) Hating
tAe underlying cauae lost, -

*This does nol meen
the mode of dying, such.
o# Beard faflure, asthenia,”
cie. It meons the dis-

case, infury, or complica- DUE TO (c)

¢ Lape.

11, OTHER SIGNIFICANT CONDITIONS

Conditions coniributing to the death but not
related bo the diacaae or condition cansing deafh.

tion which coused death.

PG T el

192, DATE OF OPERA. 19b. MAJOR FINDINGS OF OPERATION' /"(’t“ W‘ﬁf 2. AUTOPSY?
5. 28.5/ YES m wo [
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY {s.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, tarm, tagtory, streat, office bldg..et0.) . o
HOMICIDE P .
21d. TIME  (Moath) (Day) (Year) (Hour} | 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR? ’ 6
: WHILEAT [} NOT WHILE|
INJURY = | “work AT WORK
/!p 19 r/ o _6 /3 19&4 that I last saw the deceased

2. T kereby certify ' at I attended the deceased froi
- alive on . J 7, and that death oc

ed al lljll_shm., Sfrom éxe coluses and on the date stated above.

Za. SlGNATU% %% {Degroe ar titie)

23b. ADDRES% 44 @/

23c. DATE SIGNED

P
Zda BURIAL."CREMA- | 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY g‘ LOCATION (City, town, or county) (Stale)
TION.REMOVAL(Mv) ) L
_ Burial 6/6/1951 Calyary Cematery St. Louis, ... Migsouri

DATE REC'D BY LOCAL | REGISTRAR'S SIG, URE 25, FUNERAL DIRECTOR'S S1GNATURE ADDRESS

SN s _1a8f LA A _M Meth Hermenn & S . Fair Ave,

(Licensed Embalmer's Statement! an"LRrvem Side)}
. <Nl .




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 b}__.. —

Student Esbalmer/No.

Vo) %/ -
Licensed Embalmer. No 3 7 9#%) \
P. O Addressﬁ ...... SR ,)"“0

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
the above constitutes grounds for revocation of license.)

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

working under tmy personal supervision,

Student cucisesrscancasacansansrnarann vaes Signed
Student Embalmer

G.) (Failure to comply with



