LA

MANENT RECORD

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PER

: g THE DIVISION OF HEALTH OF MISSOURI
s. mo.s0 | FILED g
- vo-s0 JUL 3118835 sYANDARD CERTIFICATE OF DEATH e pie o, LOORT
e ' BIRTH %0. REG. DIST. NO. _31_8_ PRIMARY REG. DIST. NO. gm. Regisirar's No, 6520
- 1. PLACE OF DEATH ) [2. USUAL RESIDENCE (Woere d d lived. 1f iost id -
a. COUNTY 8. STATE .. b. COUNTY ) §
3 : 7 Missourl .
-, b. 'CITY (¥ outside eorpurats limits, write RURAL and give ¢. LENGTH 'Oe}: ¢. CITY & !: Restdence within limita of
oW St. Louls, Missoumad oot 16 St. Louls o PR
FE&]S.PEJ_FAME QOF (If not in hospital or institution, give siteat address or location) o SFEFEEEJS (1f rural, give location) ‘2 / U
INSTITOTION Enroute G ity Hogpltal -/ " *3717a North Taylor Avenue:- O

A

7

line for (a}, (b, and (c)

*This does nol mean
the mode of duing, such
as heart fallure, asthenta,
ge. It megns the dis-
case, infury, or complica-

SDNEACNéES%FD 8. (First) b. (Middle} ¢. (Last} 4, DS}'E (Mﬂiflth) {Day) (Year)
{Type or Print) Andrew Raymiond Roettger (DEATH Tune 28, 1953
5. SEX D 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIEl—Jg 8. DATE OF BIRTH 9. AGE (In years| IF Unoem 1 TEAR | i unoER & Hm.
WIDOWED, DIVORCED (8pegit last birthday} |Months|! Days | Hours | Min.
Male Wnite Ian 23 1917 36 f |
P Sty |10 KD OF BUSIESS GG | 11 BIRTHPLACE 4 g st e G O] P SREEOF Wl
Checker Trangfer Co., Gilmore, Missourl U. S.A.
138. FATHER'S NAME — 13b. MOTHER™ 5 MAIDEN NAME 14, NAME OF HUSBAND ' OR WIFE
' _Andrew.J, Roettger | Margaret Schmucker | I a b
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes.no, or unknown} | (If yes, give war ur datos of service}
VGE: Wy iTnknown Irg. Andrew Roettger, Wenbzville, Mo.
18. CAUSE OF DEATH EDICAL CERTIFICATI N INTERVAL BETWEEN
Enter only onecauseper | I, DISEASE OR CONDITION ' ONSET AND DEATH

DIRECTLY LEADING TO DEA'I"H'(a)

ANTECEDENT CAUSES

Morbid conditions, if any, giof
rire io the above cause (o) statin

the underlying cause last.

tion which coused death,

.

" Conditions contribuling fo the death but nol

1. OTHER SIGNIFICANT CONDITIONE;:57/7 d& ;7

related to the disease or condition causing death. 0 oo

19a. DATE OF OPERA-
.+ TIO

N 19b, MAJOR FINDINGS OF OPERATIOI ; '/‘ : 2. AUTO 1.
YES ‘NO D

Y

21b. PLACEOF JNJU iboral CIT®. TOWN, OR TOWNSHI NTY) STA
hom.l%‘bﬁ;ﬂmﬂc (J m b? ( TE)

1d. Té {Month} iDlr) (Yoar} (Hourly 2le. [NJURY OCCURRED | 21f. HOW DID INJURY OCCUR? y
e yry) WHILEAT] ] NOY WHILE :
- INJU =& 55 /’?ﬂ WORK AT WORK e 6 ?g& X
heptby certify that I altended tHe deceased from , 18—, that T last satv the deceased
alive on 8____, and that death occurred at; a54 1. from the causes and on the date staled above.

.§>a"=~5°f.sz o foo B To0 Lad 0T

JUN3 0 195%

TIO BHERH:(’)\V':RLCREMA 24b, DATE 0 24c. NAME OF CEMETERY OR CREMATORY 244. LOCATION (Oity, town, or county) (State)
'y}

hémovar—"| F-30-53 Wentzville, Missouri.

DATE REC'D BY LOCAL R'S SIGNATU 25, FUNERAL D| RECTOR™ S S| GNATURE ADDRESS

7 ¥/AlAlvert H. Hoppe, 4700 Washington

6 (Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENgED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

DY I, OF By Lttt ettt et iee e aeeieieeeeistsisaseinsseniearanas

working under my personal supervision..

Student .. ... ieiieiciciaeaaaa,
Signature of Student Embslmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
* T4 this body is not embalmed, fact should be so stated above.

T



