. 10.40

A
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FILED JUL 31 w53

'BIRTH MO,

THE DIVISION OF HEALTH OF ‘MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. :3_ |8 PRIMARY REG. DIST. no1003

State File No. 2(;825
e GOXT

I. PLACE OF DEATH 2. USUAL RESIDENCE (Whes 4 d lived. If 1
. COUNTY . STATE . . NT mistonr,
. : . Missouri b. COURTY Hlolons
b, CITY (11 outaide corpurata Umits, write RURAL and give ¢. LENGTH OF || ¢ CITY : 4. Is Mesidence within Tmits of
. townehip) OR . i &
ToWn  St.Louis “?g“""x"""’ rown  St.Louis R T
d. FULL NAME OF (If not ia b 1 or k dnnr-l dd; or »- STREET (If rural, give location) ),‘,L;
. DRESS A
INSTITUTION. 3921 QOhio Avenue. tﬁz 3921 Ohio Avenue o
3. NAME OF > (o) bOMadiy M (Lm: 4 DATE  (Mauth) (Day) (Yean)
{Twpe or Print) JULIUS A ROECKEL pEATH  June 16, 1953
5. SEX > 6. COLOR OR RAGE | 7. MARRIED. NEVER MARRIED. / 8. DATE OF BIRTH /5 AE s reunaf v iroea 1 Tiak | 7 twoen
. L Days | H Min,
Male White arrie May '8,1875 Wil T | =
10a. Usuuoqnle:'.gm%;m:h:d-ml; 10b. KIND OF BUSINESS ?Jg'rg‘v 11 BIRTHPLACE (.00 oad State or Forsign Country) a 12&81!1TIZEN°FWHAT
enance Man General Repairs| St. Louis, Mo.

132, FATHER'S MAME
Henry Roeckel

13b. MOTHER'S MAIDEN
Catherine Z eck

14, NAME OF HUSBAND OR Wi FE

Mrs.Magdelena Roeckel

NAME

IS. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Ywe, 0o, or unkeown) | (If pes, #ive war ¢r dates of service)

Spanish fAmerican

16. SOCIAL SECURITY
RO.

17. INFORMANT' S SI1GNATURE OR NAME ADDRESS
Mrs Magdelena Roeckel,392]1 Ohio Ave.

18. CAUSE OF DEATH
. Enter only onecsuss per
line for {a), (b}, and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® 4

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

ANTECEDENT CAUSES

Morbid conditions, if eny, giving DUE TO (1)
rise {0 the above couxe (a) slating
the underlying cause iast.

*This doer not mean
the mode of dying, ruch
a2 heart fatlure, asthenia,
e, It means the dis-
case, infury, or plica-

DUE TO ©

Coirctinat Fleciaildoe
v

[1. OTHER SIGNIFICANT CONDITIONS

ions contributing to the death bul not ~

tion which caused death,
- Condit
related to the diseaae or condition causing death.

NG UNFADING BLACK INE—MAKE A PERMANENT RECORD

ITE PLAINLY—USI

»

&“ -

192, DATE OF OFERA. | i50. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
ves [1 wo
2ia. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (eg.. b arabont | 21¢. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, tarm, fugtory, strest, ofow bldg,. eva.)
HOMICIDE L . . .
21d. TIME (Month) (Day) (Year) (Bew) | 2ie. INJURY OCCURRED , | 21r. HOW DID INJURY OCCUR? j
miiRy WHLEAT[] NoTwinE 331X
. b A
22, I hereby certify that I altended the deceased from 19 , lo , 18 , that I last saw the deceased
alive on . 18 , and that death occurred. at m m., from the causes and on the date stated above. »
2. 616G RE Y I 235. ADDRESS Zyﬁm ED
[ o - . VYIS
é( u ERMIA\Ir. - 24b. DATE/ ME[OF CEMETERY OR CREMATORY ° | 24d. LOCATION {Oity, {gwn, or county)” (State)
ova June 19,1953 National Cemetery Jefferson Barracks, Ho.
“DATE REC'D BY LOCAL | RESISTRAR'S SIGHATUR . FUNERAL DIRECTOR'S 81GNATURE ADDRESS
U REG. )/é- eiderwieden F.H.Inc.,1936 St.Louis Ave.

*s St on Reverse Side)




STATEMENT BY LICENSED EMBALMER

2
i hereﬁry certify that the body whose name is recorded on the reverse side of this certificate was embal

LS+ VIS S , Student Embalmer No,.............

working under my personal supervision,.

Student.....cooommivirnint it ceiaaeaaaas igned.. .. T &7 &S e e ST
Signature of Student Embalmer

Licensed Embalmer Not7. .. W

P. O. Address MM‘

Note: The above MUST BE SIGNED BEY THE LICENSED EMBALMER in }us OWN HANDWRITING (Fai
to comply with the above constitutes grounds for revocation of licenst).

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T¥ this body is not embalmed, fact should be so stated above.




