THE DIVISION OF HEALTH OF MISSOURI 41063

V.5, Mo.300 {|_
e LD DEC 14 1953 STANDARD CERTIFICATE OF DEATH g st o
3 a . . r
BIRTH XO..____.__._ . REG. DIST. N0, _aw PRIMARY REG. DIST. m.m Kegisirar's No, :ﬂlﬂ)j-s
) ~T PLACE OF DEATH - : 2 USUAL RESIDENCE (Where deoctasd Hved. If Juatirotion: rmidence bafors
8. COUNTY a. STATE Mo. . b. COUNTY -d-nie-png.
b. CITY . ENGT! F CITY . Sg /4
N {H outride eorpursia limits, write RURAL and give ¢. LENGTH O c. ClI 4. I Residence within limits of
OR STAY - OR . tncoTporated
5 w  St,Louis ot STAY tawiasiecsll 02 St Louis 5 g
d. FULL NAME OF (If not in hespital or Institution, ive streot addrem or loestion) o STREET (1! rural, giye location)
HOSPITAL OR '
o INSHTUTION DePaul Hospital j| "= 2922 L{ncoln Ave,
a 3. NAME OF a. (First) b. (Middle) c. {Last) 4. DATE (Month) Y
DECEASED ' ear)
b | (omerpmn  William H. Roller 59, Dec, 3 $853°
E 5. SEX 0 6. COLOR OR RACE | 7. \P{.llARRlED. NE‘\’IER Msnnlao_) 8, DATE CF BiRTH Q.hA.(‘iE o yesoa] ¥ waen  vian |7 oen
Hpeci, tha| D
Mdl e White PPERIPES® /| way 26 1891 ) [oste| Dam | B | den
10a. USUAL OCCUPATION (QWe kind of wark | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - . 12, CITIZEN OF WHAT
- DUSTRY {City and Stete or Foraign Country)
g MU RET et rind Gerald Mo. P COUNTRY?
< ilaa. FATHER'S NAME 13b. MOTHER" § MAIDEN NAME ([ 14. NAME OF KUSBAND'OR WIFE °
- Roller | . Catherine Roller
a :3 WAS DEEkEASEP E\(.rli;:R :Nﬂu.s. ARMdED F?RCI;:S’; 16. SOCIAL szcuak‘rg 7. INFORMANT' S SIGNATURE OR NAME ADDRESS
'an, o, wn, N ar 1 3
§ or no ¥ea, give war or dates of servics. Caﬁherine RolleI‘ %982 Llncoln
| 18, CAUSE OF DEATH MEDICAL CERTIFICATION lg;félgili BETWEEN
i || Enteronly cneceuseper | 1. DISEASE OR CONDITION - H
Z | tine for (a), (b, and (o) | DVRECTLY LEADING TO DEATH® ) Cardiac decompensation 48 hours?
m *This does mot mean | ANTECEDENT CAUSES
‘j’ the mode of dying, such Morbig conditions, if o, piing bue To (v _Arteriosclerotic hypertensive 3 vears
heart fatlure, asthenia, e t0 the above cause (a) staling
= :; ;tfa wre th::i:- the underlying catise lost. heart disease
o eare, injury, or complice- DUE TO {¢)
% || tion whieh coused death. | 11. OTHER SIGNIFICANT CONDITIONS
= Conditions contributing to the death but not
3 related to the disease or condition causing death,
[ 19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
P TION
5 . ves [ ) wo (B
© || 21a- ACCIDENT : (Bpecily) 21b. PLACEOF INJURY (v..lnorabous | 2lc. {CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
o SUICIDE —~ P .} bome, farm, lastory, street, ofice bldg..e0.}
‘B HOMICIDE ™~ : »
L _g 21d. Tcl)IgE (Month) (Dey) (Yes) (Houn | 2le, INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
g "‘i T INJURY S iestoll B il . 5700
E 2. I hereby certify that I altended the deceased from Dec. 2, , 19 53 , o Dec, 3 , 18 53 , that I last sow the deceased
alive on ._._._c-._:_;._.._._, 19&, and that death occurred at‘&;ﬂ;ﬁ!,from the causes and on the dale stated above.
E Za S TURE egres or title) | 23b. ADDRESS 23c. DATE SIGNED
. I ,re—egain A o 539 No. Grand Blvd,  |12/4/53
E m,;agm 31.. CREMA- | 24b, DAle : 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, towr, or county) (State)
) .
E | BTl ™" ho/7/5% Calvary St.Louis MY,
B‘EE D BY Loc,\sl_ REGISTRAR'S S|GN Izs_ run:r:n. Y n:'cron' s zllsnrun ADDRE S5
| 19555- hed Sullivants 2849 N.Euclid

(Li Embalmer’s Statement R Side)
WL mer'd tatement on Reverse




STATEMENT BY LICENSED EMBALMER

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

DY IMNe, OF By oottt ciiieeecerraaoioiacss it

working under my personal supervision..

Student....c.vror i iiiiiiaaiaacaeaereeas
Signature of Student Embalmer

P, O. Address ... ......cvvveneaanriennnn

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. |

¥¢ this body is not embdlmed, fact should be so stated above,

1




