w00 1 FILED FEB 9 _1953 THE DIVISION OF HEALTH OF MISSOURI 36’78

21d. TIME (Memth) (Day) (Year) (Heur) 210. INJURY OCCURRED | 211, BOW DID INJURY OCCUR?

: : S3IX

INJURY" . = mATD NUT'H“
2. T hereby certify that 1 atlended the deceased frmfxg.__éﬁ, 1 %r"~ y 195 2 that T last saw the decesced
aliveon 2 St~ 241993 — and that occurred at 2L m.,l_fmm the causes and on the date siated above.
Da. SIGNATURE" 0 (Degrw or titls) | 23b. ADDRESS | 2c. DATE SIGNED
Gttty Az N G e n L | a5

2a. aunm._cﬁ 24b. DATE Tic NAME OF CEMETERY OR CREMATORY | 24a. LOGATION-(ORy, town, of county) (State)
TION, REMOVAL (Bowdlty) ' :

| Removal

DATEREC'DBYLML R

JAN 2 6 1953"

_“ STANDARD CERTIFICATE OF DEATH Stae File Moo b ...
! BIRTH NO. REG. DIST. NO. ;5 l!:; _PIHHARY REG. DIST. MJ% RramrarlNo .._..ﬂs.ﬁl.l..
1. PLACE OF DEATH 3 USUAL RESIDENCE (Where desesssd fived. 1f lnsthution: residence befo.s
a. COUNTY ’ a. STATE MO b. COUNTY admimion.
b. CITY (If outeids corpurate limits, writa RURAL and give ¢. LENGTH OF ¢. CITY (U outdde sorporsts Limits, wrise RURAL anJd give townehip?
OR township)| STAY (lv this pluce) d ?’
5 TOWN_ 5t. Louis Lifetime | _TOWN___ St. Louis 2/
FULL NAME OF . STR - .
5 d. UL NAME € i -os in boepital or Institution, cive streat addrams or location) d D&gs (1! rersl, give location) d
5] iNeriToTion Christian Hospital / dm h254a A thlone Ave.
B | NAMEDE e my b. (Middle) e (L) L DATE  Oleat)  (Deg) - (Yos)
= { Twpe or Print) Ella Roellchen DEATH Jan 24, 1953
E 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER | usnglzn 8. DATE OF BIRTH 1 5. AGE de yoan| v woa ) A ¥ Woch i Wi
DOWED " birthduy, oo ours | BMin.
3 Female White Marrj.gd / A vg.19,1889 63 |
E 10a. USUAL m?'nou (abvebtnd ot werk 105, KIND OF BUSINESS OR mi I BIRTHPLACE (i) wad Siate or Foreign ?y,,, 12, CITIZEN OF WHAT 1
& Housewife Nbne St. Iouis., MO U.S.A.
< 13a. FATHER'S NAME 13b. MOTHER' S MATDEN NAME 14. NAME OF WUSBAND OR WIFL
" Henry Vogt : Hennsh Bit . WM. Roellchen .
i |f 15 WAS DECEASED EVER IN U.S ARMED FORCES? [ 16, SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
nwhmv (11 yus, wive war ot dates of service) NO. .
; - None WM. Roellchen 42 a _Athlone Ave.
| [[18. cAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEER
4 .|| Entercnt . DISEASE OR CONDITION ONSET
| Bty ovemmes | 1D RSN ane L2 £ A/W&M_@ s
o This doct not mern | ANTECEDENT CAUSES W 4\/ T -
D |l tae moce of dying. such | Aforbiz conditions, #f ony, giing DUE TO (5 W ‘/J'/Z'.——/ S v s
3 | crbeortsentore, arenta, | ise o the adowe cwse (o) sicttng  _. . i
& |lete. It means the diy. | TheEnderiving conse ot : — :
o cat, inftry, & complica- DUE TO (o) —
& || tion tohich coused dearh. | I1. OTHER SIGNIFICANT CONDITIONS ) N AN
o= Conditions contritesting to the death but ol
3 ramuomamuumuunmmm
[} 19. DATE OF OPERA: | 190.- ‘MAJOR FINDINGS OF OPERATION ~ . N - v s, o | 20. AUTOPSY?
o [|21e AcCIDENT (Bpacity) 21b. PLACEOF INJURY te.. fnazabout | 2. (CITY. TOWN, OR TOWNSHIP) " (COUNTYY . (STATE}
. SUICIDE hoe, farm, fastory. straet, ofles bldg. . ate) . ' . ) . .
A HOMICIDE . . . o :
o
7
b
<
&
3
£

Bth.'leham Cemetary S8t. louis County MO

25- FUNERAL DIRECTOR'S SIGNATURE ADDRE $3




o —

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 oo

...... . Studont Embalmer Mo.

working under my persona! supervision. ' W ;
Student Leeesvorecssasananias Greseiessastas Signe J(% AR VAl A P fmstl-ithoot €

Student Enhaincr

Licensed Embalmer

P. O. Address, &/

Note: The above MUS'I' BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to comply[w
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact ‘should be so. stated above. -




