23a, NATURE g : (Degres or titfa) | 23b. ADDRESS ) 2. DATE SIGNED
ﬁ y 720 1‘&//1/;,/ )2 ‘

. BUR{AY, CREMA- | z4b, DATE® 24c, NAMEOF CEMETERY OR CREMATORY “//| Z4d: TION (City, town, oreounty) tite
it Goedtn 112-1.3-53 E1lington,. Mo. . . .
DATE REC'D BY LOCAL | PEEISTRS R 5 FUNERAL DIRECTOR" sf SIGMATURE ADDRESS
REG.

ewitt F. H., Ellington, Mo.

THE DIVISION HEALTH OF MISSOURI
No. 300 . . .a OF . 444 4 4‘
BLED JAN 5™ 154 STANDARD CERTIFICATE OF DEATH Srate Fite Noo d HERE,
! BIRTH NO. — N REG. DIST. NO. __3_]_8 PRIMARY REG. DIST. NO. 1003 Kegisivar's No 11829
3 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where decsssed lived. If ioatitution: residence before
. . . + . adinimioa),
a. COUNTY 8. STATE NIlssourl b. COUNTY inn)
b. CIEY (1f outzide corpurate limite, writs RURAL and give §T ALyENGTH p'c.)i-' c. CBI;( (1f outalde parporate limits, writs RURAL and give township)
» winhip) 1n this b} -
a o St. Louils o ‘ = own  St. Louis 2249
. FULL NAME OF (If.not in hoapiwal or Institution, givs strest nddress or tocation) d. STREET (I rural, give location) s 4
* HOSPITAL OR ADDRESS
8 wstrution  DOA City Hospital i 1033 Allen avenue o
= B DAMEOET s G b. (Middle) e (Lash) 4 DATE  (Montt) (Day) (Yean)
= (Typeor Py~ William Roderman oA 12-12-53
é 5. SEX 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| tr UaOER | YEAR | ¥ DNDER 1 ams.
2 | DOWED, DIVORCED (Spa. gc birthduy} Hu!lhll Days | Hoyrs | Min.
male white married L-17-1892 l
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Biate or foreign country) 12, CITIZEN OF WHAT
douﬁ mont of working [ife, even if retired) DUSTRY . . 0 CgUNTRY?
g || Taborer unknown Missouri USa
< 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
) Frank R8derman Polly Holland Gladys Roderman
bt i5. WAS DECEASED EVER !N U.5 ARMED FORCES? | 16. SOCIAL SECURITO'Y 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, no, or unknown) | (If . war or dates of gervics) .
3 ves W unknown Dolman Roderman, 1033 Allen ave.
18. CAUSE OF DEATH MEDICAL CERTIF[CATION/ INTERVAL BETWEEN
hlﬂ . Enter only one ot per . DISEASE OR CONDITION R ONSET AND DEATH
E line for (a), (b), and (6) DIRECTLY LEADING TO DEATH (2)
% *This doct ot mean ANTECEDENT CAUSES _
the mode of dying, such | Morbid conditions, if any, gising DUE TO {t) —
- j - |} ot heart faflure, asthenia, - matothoabmwmc(a)swuw . e - e e e e e e e P
2 | ete. 1 mecns the dia. | the underlying cause lozt. /
o case, infury, o complicar i DUE T(.)‘ (c)_ ]
= tion twhich caused death, | 1t. OTHER SIGNIFICANT CONDITIONS? Y
= Condilions contributing to the death bul ot
3 rdcttdme disegse ::" a'mdxﬂmﬁ causing dealh. / _
- & * || 19a. DATE OF OPERA- |- [9b. MAJOR FINDINGS OF OPERATION + - - ° o Vo T e et ‘20, AUTOPSY?
= TION , n
= . : VRl " YES wo X3
21a. ACCIDENT (Bpecity) 21b. PLACEQF INJURY (s.x..tnorabout | 2Ic. {CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE) *
.U SUICIDE bome, farm, umr.mt.oﬁubld‘..m.) U L -~ . .
é ROMICIDE .
g 214, T(l)gE . {Month) (Day) tY:-r) (Hour) 2le.. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? '
- .| wHILEAT ). NOT WHILE . .. .
>|' INJURY : m. | WHILEA e . R 420 |
4 .
; 2. I hereby. :jy that I atlended the deceased from _&%g, lo %.[2_, 194'22 that I last saw the deceased
i alive on : 19;63: and thal death occurred gt ¥ m., from LhE causes /g{td on the date stated above.
ol = F
[+%
g




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by oo

Student Embalmer No.

working under my personal supervision.

Student cociserenenssceascsncirsns ensnesne
Student Embalmer . .
‘

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

If this body is fiot embalmed, fact should be so stated above.




