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STANDARD CERTIFICATE OF DEATH N ?7159

rILED AUG 6- 1355 -
REG. DIST. MO, __aézrmmv REG. DIST. m._.i_ﬁ Registrar's No, .2:;1;..1_2.."....

Rev.

BI!TH NO.

*093 1. PLACE OF DEATH ' 2 USUAL RESIDENCE (Whary/ desessed lived. 1 {owtliotion; treshidoms before
. a. COUNTY . STATE b. COUNTY - sdinlwioa).
& s St. Louis Missouri = 3 8t. I-ouis
(If owtelde porpurate limits, writs RURAL and xive ¢c. LENGTH OF c. CITY 7 4 x. m within Lmits of
STAY e
1om  Kirlwood =130 Yaandg__ 1% Kirlwood N { =o
d. FULL NAME DF {II no4 in hospital or instizution, give street add or r location) . STREET . (If raral, give location) bl
HOSPITA
HOSHTALOR 639 W. Woodblne Ave. THODRES  f2o W, Woodbine Ave.
3. NAME OF 8. {First) b. (Middle) c. (Last) 4. DATE (Month) (Da
DECEASED ; 7)  (Year)
oo ey EUGENE PHILLIP ROEDER o July 31 1053
5. SEX 6, COLOR OR RACE | 7. MARRIED, EEVEECBESRRIED / 8. DATE OF BIRTH B'L:SE {Io years ;‘F UNDER | YEAR | ©F unDER M mus,
Male White | MUSER DHORCED eorci July 7, 1892 | “BY™ [*6™I2% ™™™
10:R. USUAL Sggmlm (Gwotiadotwork: | 10b. KIND OF BUSINESS OR IN: | 11. BIRTHPLACE (1) i Stane or Foruian Comstey) N . SITIZEN OF WRAT
[ Tent & Awning Kirkwood, Mo, T34

BURJAL, CREMA. | 24b. .s}\iE .

NAME OF CEMETERY OR CREMATORY

(D £ tiLl

Q
:
E
&
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND 'OR ¥IFE
| o b George F, Roeder Mary Welner L _Eve :]
' = i5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
‘ - (Yn.ﬂﬁnnknowa) (If yua, give war or dutes of pervice) 5 :
5 P70/ > 2,54 EVe Elizabeth Roeder, KirﬂvooQIMQ.
! H! 18. CAUSE OF DEATH . L bls - OR CONDITION . - MED]CALCCERTIFICATION . 'ﬁlﬁ!‘"m
! . Enter only cnemausoper | I- EASE DITIO . a 4 m
Z  |[1mo tor (x, (b, and (@ | PIRECTLY LEADING TO DEATH® (g~ re nQ a of Lung few mos,
s “This does not mican | ANTECEDENT CAUSES
O || the mode of dptug, such | Asortic conditions, 4 any, eing DUE TO vy __CBT'CInoma of Prostate 1 year
3 a3 hearifallure, asthenia, | rise to the above cause (a) stating
=] dc. ‘It meons the dis- | he underlying caure last. - ‘
o ease, infury, or I i BUE TO (¢)
b tion which caused death. Il OTHER SIGNIFICANT CONDITIONS
[ * ‘Conditions contributing to the death but not
a . related to the diseass or condition causing death,
E 19a. DATE OF OP_]EE;; '19b, MAJOR FINDINGS QF OPERATION ) . 20. AUTOPSY?
g \ N X ves 0wl
) 21a. ACCIDENT (Bp.;Ihr_)_ 21b. PLACECF INJURY (s.g..inorabomt | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) '
b SUICIDE . - homs, farm, flotory.nmt office bldg..ets.) .
Z HOMICIDE ™ ~|- . i ' : ;
% o 2id. TIME (Month) (Day} (Y-:l (Hoar) 21e, INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
Ao T . . WHILEAT[—] NOTWHILE
3 - INJURY WORK AT WORK
5 E . 2?, I here‘bq that attended the deceased from 8/25/45 18, to m, 19, that I last saip the deceased
; alws on ____, and that death occurred at m., Jrom the causes and on the date slaled above.
=
=¥

TION REMiafdb

8/3/53 :

DATE REC'D BYLOCAL

-2

R RAR IGNATRRS

au FW L4

—¥0 F

S )%

23b. ADDRESS l 2. DATE SIGNED
204 E; Big Bend 8/1/53
249. LOCATION (Oity, town, or county) (Btate)
=agd = 8 i fanialaln -‘ - A
2. zn . DIRECTOR' 8.9 aurunt " ADDRESS
4
"lw ‘ /'/ ‘__ ~ 4-; - <.

s Statement on Reverse Ssde)'



’ STATEMENT BY LICENSED EMBALMER

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

byme, or by ..o et mmemeemteeeeceeeaaceectasctasaneansencsrennasianann

working under my personal supervision,. ,

1
. I8
Student ... Signed....: % &LM{ ......................

Signature of Student Echelmer

Licensed Embalmer NOJOJ}( .....
- ) P. O.'Address /mﬂ"ﬂ?ﬂl:{-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license), .

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

7 this body is not embalmed, fact should be so stated above.




