THE DIVISION OF HEALTH OF MISSOURI 55554

. Mo, 300
g STANDARD CERTIFICATE OF DEATH Stste ile .. il
,,,!',,EQOQCI 23 195] REG. DIST. MO, ;31§_ PR |MARY.'REG Mkumw.m -897.6:*
I. PLACE OF DEATH ~ - 2. USUAL RESIDENCE (Whers decessed lived. 1 lastitation: residence before
a. COUNTY a. STATE b. COURTY admisstion).
Mo.
b. CITY (I outside corpurste limits, write RURAL and give c. LENGTH OF . CITY (If ouwlde corporate limits, write BURAL and glve towsship)
townahip! | STAY (ln this place) OR ~
oW St, Touis . e TOW  St. Touis 2/ / f/’
d. FUU. N]J_RNE'EO%F {If oot in hoaplial o inatittion, cive sireos address or location) A ADDRES (1 vural, give kocation)
NSt 4135082 Shenandosah Ave. 41308 Shenandosh Lve,
3 NAME OF a- (Flrst) b. (Middle) ~ ¢ (Last - . DATE (Moath) (D) (Yoar)
(Typeor Print)  JOSEDPH ROEDER |, DEATH Oct. 9 1851
5, SEX 0 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years{ 7 tiotn t veaR | o owoum &1 mzs.
, WIDOWED. DIVORCED (Specity} Last birthday) |Monthe] Days | Hours | Min
Male White Viidower  2”|_mlv 6,1870 81 |
10a, USUAL OCCUPATION (Glnunddwuct 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Stste or foredan sountry) 12. CITIZEN OF WHAT
done during most of working Life, even if retired ISTRY COUNTRY?
Parmer(Retived 1 Years) Cameltown, Indiana
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF MUSBAND OR WIFE
Unknown Roeder l Unknown === | Yate Taura Roeder
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
{Yew, 010, mj\%mwﬂ) | (I yea, xive war or dates of sarvios) NO.

I'rancis R. Roeder 6824 Marguette Av

18. CAUSE OF DEATH DICAL, ERTIFICATIO INTERVAL DETWEEN

| Enter only onecausaper | I, DISEASE OR CONDITION e i \ SS ) ONSET AUD DEATH

Jine for (a), (b), and () | PIRECTLY LEADING TO DEATH®(q) L
«This dors oot mean | ANTECEDENT CAuses Q ;E 9 ﬁ:; M ‘! > 0 J I

the mode of dping, such | Morbid conditions, if any, giving DUE TO (b) A A

ar Beart fallure, asthenta, | Tise Lo the cbove cause () stating - N Q j@ 5' ) ) C \

de. It wieens the dis the underlying cause last. . M 1 ~ ~

ease, injury, or complica- DUE TD (F) ! ) wth: 4&%

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the degth but not -
related ta the disease or condition consing deuth. ) . .
19a. DATE OF OPERA- [ 19b. MAJOR FINDINGS OF OPERATION " ' o o ’ 20, AUTOPSY?
i N cd
: ves [ ] wo
21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (eg. Inorabomt | 21c. (CITY, TOWN. OR TOWNSHIP) . . (COUNTY) | (STATE) -
. SUICIDE bome, farm, taatary, strest, office bids..ees.) ‘
HOMICIDE
214, TIME - (Moath) (Day) (Year) (Hew | 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCURT ;
mﬁfm - ' - WHILEAT ] NOTWHILE Z
- m AT WORK
2. I hereby certify that ended the d d from M e N\ 193 w ‘\ mgf that T laxt saw the deceawd
i IB}X_, and that death ocqgéa al li:lﬁ m., from the causes and on the dnte stated above.
ot ¥ : 10~ &,

TION (Olty, town, or connty) {Stale)

. -245. DATE & \ss OF cahErEmr OR CREMAfORY
51 IIniontown. Keptiuecky -

Rat1)10-11-

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

Kriegshauser 4228 S.Kingshighway Bl.

(Licensed Embalmetr’s Staternent on Reverse Side)

DATE REC'D BY L%CE%L REGISTRARSSIGNATUE i’ kg 1r85. FUNERAL DIRECTOR'S $|GMATURE "ADDRESS




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 ...

working under my persona! supervision, Student Embalmer Nouueiuesnvesnnssssnnoscasss,
Slsned—“%ﬂﬁ%,ég?‘;;%d
Stgned.cccvevenss trsssnaraca srsesasassnann . %&0
Student Embalmer ) Licensed Embalmer No 7
P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fm'lm-e to comply wit
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 5o stated abovg,.




