THE DIVISION OF HEALTH OF MISSOURI

21162

 mo. 300

v0.48 FILEC JUN 24 1954 STANDARD CERTIFICATE OF DEATH State File No
BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. m.m Kegisttror's No._m.glﬁg_,
1. PLACE OF DEATH 2. USUAL, RESIDENCE (Where deceased lived. If institation: residence befors
a. COUNTY a. STATE MiSSO‘LlI‘i b. COUNTY .d‘?h%)'
b. CITY {2t catolds corporate liruita, write RURAL sad give g. LENGTH OF ¢, CITY d. 1s Rexidence within limits of ':.7
w STAY OR + . a
TOWN St. Louis toetip) ntoshel  own  St. Louis R &)
d. FULL NAME OF (If not in bospital or Instisation, give streot address of locaton) «- STREET (If raral, give location)
HOSPITAL OR ADDRESS
INSTITUTION 4502 Pope Avenue 4502 Pope Avenue
a.gE%héE E%B 8. (First) o b, (Middle) ¢, (Last) a, DA‘II:'E (Month)  (Day) (Year)
{ Tvpe or Print) Benjamin H. Roeben DEATH  JUne 7th, 1954
5. SEX 6. COLOR OR RACE | 7. #ﬁ_’FglIED NEVERCMAERIED B. DATE OF BIRTH 9, |:l\.GE (In years| ¥ UNDER | TDAR | P \aoem o mms,
. da M.
Male | White "HUENREE? > | ped. 3, 1896 Baer) o] Do | Hoew | e
10a. USUAL OCCUPATION u:!c;s:::nd:f;:dn; 10b. KIND OF BUSINESS OR IN. | II. BIR:I'I-!PLACE (City and Seate or Forvigy Country) 12, CITIZEN OF WHAT
ck Driver Charter Jak Co, St. Louis Missouri L. A,
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, WAME OF HUSBAND'OR WIFE
Henry Roeben Anna Feldljaus ulia Roeben

I15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yoo, o, or unknown) | (If yes, give war or dates of service}

16. SOCIAL SECURITY

i 17. INFORMANT 5 SIGNATURE OR NAME
497-01-857

ADDRESS

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

*This does not megn
the mode of dying, such

Yes World far 1 Mrs. B. Roeben 4502 Pope Ave.
18. CAUSE OF DEATH MEICAL CERTIFICATION guharrwsm
1. DISEASE OR CONDITION AND DEATH
. Enteronlyonecauseper | 1 B0 e O b O AT ® w

ANTECEDENT CAUSES
Morbid conditions, #f any, giving D

—t) octod of
- leccd)

rise to the obove cause (a) slating
the underlying couse last.

as heart fallure, asthenia,
ele. It means the dis-
care, infury, or Jica-
tion whick cawred dmth

oueety

I1. OTHER SIGNIFICANT couomor@',] 5'
Conditions contributing to the death but

related to the disease or condition mm{n
19b, MAJOR FINDINGS OF OPERATIO! ; 2’ & ry az: et

19a. DATE OF OPERA- @. autopsy?
TION
- ves ) wo O3
21a. ACCIPENT ~ * Y 21b, PLACE O lNJURY(-.g morsbom | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
N bome, far ou bldg., n0.) d . mo.
A 21d; TCI’AI_EE tMonth)  (Day)  (Year) (Bom-)o.. 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJUR PALE] “work | "8 work- EQ7ELX
2] cerlify that I auended ¢ deceased from __/2_ 18 , lo , 18 , that I last aatn the deceased
alwe on and that death occurred atJ '7 &/ m., from the causes and on thc dale stated above
IG ATUR @ -(Degroe dr title} 23b. ADDRESS - 23c. DATE SIGNED
(ll_, &«U /Boo Clark § /0 64,

WRITE PLAINLY—U.SING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

%_'liaONBgERMIgJ..ALCREMA- b DATE 24:. NAME OF CEMETERY OR CREMATORY 244. LOCATION (Oity, town, or county) {(5tate)
" Buri 6/11/54 Calvarv Cemetery S5t. Louis, Missouri

DATE REC'D BY LOCAL 75. FUNERAL DI RECTOR'S SIGMATURE ADDRESS

CJUN 1 )ﬁj—- rJohn Stygar & Son 5541 Riverview B Blvd

(Licensed Embalmet’s Snummt ont Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

By mMe, OF BY .o e el e eeaeetaeearereer v raaanaanas , Student Embalmer No........... |

working under my personal supervision.. |

Student............. e Signed.. M 2oy ot %?

Signature of Student Embalmer
Licensed Embalmer No'*??f

P. O. Address %/ ......

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

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

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




