=

WRITE PLAINLY-—USING UNFADING RBLACK INK—MAKE A PERMANENT RECORD

!

e

AUED FEB 11 1553

THE DIVISION OF MEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

3676

Stats File No.

RINTM WO, REG. DIST. WO. 3 IB—”"“"" RIG. DIST. .1003 Registras's No 1200’

Illla. FATHER'S WaME

5. WAS DECEASED EVER IN U,S. ARMED FORCES?
(Yoo mo, v woknows) | (11 yea. sive war of dates of servies)

__Peter Rodefeldt : g

- . Enter only onsoxzse per

no

U

16 SOCIAL SECURITY

495.22=-58

1. PLACE OF DEATH 7 UBUAL HESIDENGE (Wws derwssed fvad, If Eticatient rekiunas baben o
a. COUNTY _ a. STATE Missouri b, COUNTY
b, CITY f waikde sorpuraiy Dmits, write RURAL and glvs LENGTH OF e. CITY cnﬂmmmmumm
9% St. Louis, Missourf™ > VLS S St Lonis 269
d.FULLNAHEo%F Y ot in hoaplial or instiustie. v trest sddrem or lomtion) d. STREET a1 rural. ghve Iocution) ﬂ
enTurion St. Louis City Hospital ; 4032 N.Florissant
3 ‘mmz ola ~ (Fimt) b.”(Biadie) . (Last) a. pg'l'l - (Mouth) (Dwy) (Year)
(Twpeor Print)  GECORGE PETER - RODEFELDT DEATH _ JANUARY 30, 19513
BSEX () |6 COLOR OR RACE | 7. MARRIED. NEVER MARRIED. 8, DATE OF BIRTH 9. AGE Un year o 1w | 7 sen @ p
WIDOWED, DIVORCED (Bpucity) l-unun) | Dugw Mio.
male white widowed 2= |_ 2.26-1877 =
1%a. USUAL OCCUPATION :m:::;d-t 1, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (City wnt Bate oe Toreion Coentry) 12, CITIZEN OF WHAT
Gugrd §t.Louls Ord, St,.Louis, Mlssouri USA
13b. MOTHER"S MASIDEN NAMK

14, waAME OF HUSBAND OR WIFL’

8. CAUSE OF DEATH

Eine for (a), (b), and {(c}

*This does not mewn

1. DISEASE OR

DIRECTLY LEADINGTO DEATH'@

'ANTECEDENT CAUSES

Morbid conditions, if cny, DUE TO (v) L,
A

d
Wlnu‘noﬂ

o# beart follure, axthenia, ﬂqulctunmrc ] /
the undrriying conse - - c_ﬁ
meons the & . .
:f',,,,:,m,,;:ﬂb _ DUETO(G)MMJV/ Lt V-
tie which eoused deatd, | 11. GTHER SIGNIFICANT CONDITIONS: oo o / .
| Conditions contributing to the deoth but aof
relcied to the dlsezse oy condition causing deoth -
&.DMEOFOP%R& ‘195 MAJOR FINDINGS OF CPERATION: - . 5 0. AUTOP3Y?T
| _. . .
Na. ACCIDENT [ ] 210, PLACE OF INJURY (s Inorabews | 21c. (CITY, TOWN. OR TOWNSHIP) CARTY) . (STATE)
mmlglEnE b, farz, Baetery, surent, ol bidy... o) ) -
1. T‘l,llgi death) (Duy) (Tour) ' (o) 2le. INJURY (I'.'CURRED 2t1. HOW DID nuumg OOCUR? )
i THAURY = “D rif-uy - : “‘ D }
2. I hercby certify that 1 atiended the deceased from 1p27-53 , 19 Lo _1=3C=83  1p , that I'last saw the deceased
aliveon _1=30=53 _ 19___, and thai death occurred at 10350P m., from the causes and on the date stated above. '
(Degree or title) | Z3b. ADDRESS ) 23%. DATE SIGNED

(Dot . Ivh

O 7L

1515 Lafdvette Awenue 1-31-53

Us. BURIAL, cam b, DATE 2. NAME OF CEMETERY OR CREHATDRY 4. uxxnou {Oftty, toorn, of county) (Btate) |
TION, REMOVAL cByeetty!
ranaoval 2 Lake C 8 L Ceme tg;! _M Co. Mo,
DATE RECD BY LOCAL | REGISTRARS SIG sTUfE - 7/ - FUMERAL DIRZCTOR'S $1GHATURE ADDNESS
REG. / /
rep2 1983 | 4-gadd dn /0| Drehmann-Earral 1905 Union Blva,
-4 T, 17 -~ (Licersed Entbaimer’s Statrmeta oo Rreerse Side) .



STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si_dc of"this certificate was embalmed by me, of by —— o ...

............................. : . Student Embalmer No.
working under my personal supervision. ' e

Student .e.n. esascesnareantinaars Signed @WQ,- ‘

Student &ubllnr o R

P. 0 ;Addr
“Néte: “The sbove MUST ‘BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of licenss,)

If this bodly*is notr embalmed, fatt should be so. stated above.

v o




