THE DIVISION OF HEALTH OF MISSOURI

21163

Mo . 300 . :
o2 FLED JUL 9 1954  STANDARD CERTIFICATE OF DEATH State File No
" st e
. ! BIRTH XO. — : REG. DIST. MO, __3_1_8_Pn|mv REG. DIST. N-L[)B Regitivar's No 5505
. I 1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Where decsssed lived. If institution: residence before
| a. COUNTY _ A 2 STATE  Migaouri b. COUNTY St Loui 9"6"*'}“,'?‘ 0
B. CITY (1 outside corporate limits, weite RUTLAL and-fire ¢. LENGTH OF ¢. CITY 4 In Retidence within [imitaof
0l STAY OR a
TOWN St. Louis, Missnnn. mmm} hg ,:: ::"'") Town  Bel Nor Ig o YT /
d. FULL NAME OF (I not in hoapital or sddrems or location) (it rmral, give location)
HOSPITAL OR OSPITA * ADDRESS
Neronoxn. BARNES H ugﬁ r 8200 Glen Echo Drive
3 NAME OF a. (First) b. (Mlddle) € (Last) 4 DATE (Manth) (Day) ~(Yew)
{ Type or Print) Arthur E. Roebke pEATH June 19, 195}
E, SEX 6. COLCR OR RACE | 7. MARRIED, NEVER MARRIED, | 6. DATE OF BIRTH 5. AGE U yeun| v oen 1 T | moey 3w
WIDOWED, DIVORCED lawt birthday) uom-, Hours | M.
male white married Nov. 2, 1894 57 |
Wa. USUAL OCCUPATION (ke kiudof woek | 105. KIND OF BUSINESS OR IN; | 11. BIRTHPLACE  (civy ad Stata or oraign Comntry) | 12 SITIZENOF WHAT
Manager Frick Ice Co, St. lounis, Misaouria. U.S.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME .| 18- NAME OF HUSBAND'OR WIFE
Willism Roebke 1Mollie Broer |Barbara Roebke N
15, WAS DECEASED EVER [N U.S ARMED FORCES? ’ 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
‘o8, Bo, of gnknowh! rem, xlve war or dates of service) .
: ' : Mrs. Barbara Boebke 8200 Glen Echo Drive
18. CAUSE OF DEATH MEDICAL CERTIFICATION lggﬁm
1. DISEASE OR CONDITION
e e g e | piRECTLY DEADING TO DEATHe,, Acute. myocardial :.n.‘f'arct:l.on and acute days

pulmenary edema

WRITE PLAINLY—USING TUNFADING BLACK INE—MAKE A PERMANENT RECORD

 *This dots not mean
the mode of dying, ruch
ad heart fallure, asthenia,
de. It means the dis-
care, infury, or pli

ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TO (B)

Arteriosclerotic coronary disease

Sev. Years

rise to the above cause (a) dating
the underlying cause lost.

BUE TO (¢}

tion which caused death.

I1. OTHER SIGNIFICANT CONDITIONS

Opnditions conributing to the death but ¢ Aortic stenosis Dver 10 yrs.
related to the d dition causing
19. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION :
_ YES @ NO [:]
21a. ACCIDENT Boecily) 21b. PLACEOF INJURY ta.z.. foarabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE Bome, tarm, lastory, treet, offios bldy..e16.) ,
HOMICIDE 2L 67 L2 /
210, TIME  (Mowt) (Das) (et (Houwn | 2le. INJURY OCCURRED [ 21f. HOW DID INJURY OCCURT Y ’
INJURY ' ' S bl I v
2. 1 hereby certify that I attended the deceased from —_6/19 195U 4o 6/19 19 5 thot I last saw the deceased
alive on , 19 , and that death occurred at ., from the causes and on the dale slaled above.
Za. SIGNATURE' ~ - - {Degros or title) | 23b. ADDRESS - - Z. DATE SIGNED
7 TUBE O H. D. - BARNES HOSPITAL 6/20/5)
24 BURTAL CREMA-| 24b. DATE ."NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, of county) (Stata)
'SQ'SE{“&Y 6-23-5l. Valhalla Crematorv

DATE REC'D BY LOCAL
REG.

_ St Tm!‘hz—ﬂi-sm-&d;{—-—
2. FUNERAL DIRECTOR'S SIGMATUR ADDRESS

PMath Hermemn & Son, Ine, 2141 ®. Fair Age,
oty Reverse Side) o




STATEMENT BY LICENSED EMBALMER

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

by Me, OF DY i e i ieiirceeeerree e N . Student Embalmer No..........

working under my personal supervision..

Signature of Student Eobelwer

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

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

¥4 this body is not embalmed, fact should be so stated above.



