FILED JUL 26 1954 THE DIVISION OF HEALTH OF MISSOURI 25156

No. 300 . .
o STANDARD CERTIFICATE OF DEATH  _ suurie e
(D BIRTH NO. REG. DIST. m31 8 PRIMARY REG. DIST. J()(J_3_. Registrar's No. 6489
1. PLACE OF DEATH - . 2. USUAL RESIDENCE (Whers deceased lived, If institgtion: remkents befors
a. COUNTY a. STATE . b. COUNTY ad.nimion),
, - Missouri St.,Charles
b. C&F‘Y (H outeide corpurste Hmits, writs RURAL and give g:rALYENGTH £F - ng Coam m within Limits of
woship) in this ] ]
] Town ST, LOUIS | STl rown St .Charles | TR
d. FULL NAME OF (If not in hoapital or Laatitntion, glve strest address or looation) . STREET (I roral, ghvs location) q,l-.)
HOSPITAL OR - ADDRE%
S iNsTTuTion. ST. LOUIS CITY HOSPITAL St.Charles Hotel 0
a S'DNEACME OFD 8. (First) b. (Middle) e (Last) 4, DS‘EE (Month) ~ (Day) (Year)
a { Type or Print} CHARLES MARTING . ROEDENBECK DEATH JULY 14, 1954
- 5. SEX +] 6. COLOR OR RACE } 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| o UNDER | YEAR | F NDRER 30 EEA
g ) WIiDOWED, DIVORCED priseridv | last birthday) | Monthe ’ Days | Hours'| Min.
male | white widowed Dec,29,1904 49 — |
102. USUAL OCCUPATION L work' | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE y ?
§ done during mows of morking e even s netied) | DUSTRY - (Ciey aad State or Forsign Gountry) 7) SNy T WHAT
| : erican Car Fdry. Missouri
< 13a. FATHER'S NAME : 13b. MOTHER'S MAIDEM NAME 14. NAME OF HUSBAND'OR WIFE
a Charles Roedenbeck i Caroline Wolter i ‘
% IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yos, no,or unknown} | (If yes, xive war or dates of servies) NO. ' )
§ no no unknown Charles Roedenbeck 2163 Chambers
l 18. CAUSE OF DEATH ) MEDICAL, CERTIFICATION Wﬁm
& || Enter only onecmmsper | I. DISEASE OR CONDITION ﬂ /
2 |/ 1imotor (o), (o5, and ¢y | PIRECTLY LEADING TO DEATH*(g) ( PPNV OS2y S S, gf‘f-d "D PSS
g *This doer nol mean ANTECEDENT CAUSES
the mode of dying, such | Morbid eonditions, if any, giving DUE TO (b)
3 os heartfellure, asthenia, | | rise to the above cause (a) sating
-] ctc. It means the diy- | the vnderiying eatae ladt.
o ease, infury, or complica- . DUE TO ()
Z tion which caused death. | [1. OTHER SIGNIFICANT CONDITIONS
= ' Conditions contributing to the death but not
3 related to the di or condition causing death.
[ 19a. DATE OF OP'IE'IRO‘H 19b. MAJOR FINDINGS OF OPERATION . - 2. AUTOPSY?
E ) wo L}
o) .2%a. ACCIDERT |, | (Specity} 215, PLACEOF INJURY teg. inorabeut | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) . {STATE)
SUICIDE _*  “ ., . . . hom.tum!mwrmmaﬁwhld‘..m.) . )
A HOMICIDE - :
g 21d. TIME (Moath) (Day) (Year) (Houn) 21e. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
(L ] s IS0 x
E ¢ 2?. I‘he‘reby certify lha! I attended the deceascd from ol Y to__7=14=84, ,19___, that I last saic the deceased
- h ocguyrred at _lﬂ_..35.ﬂm from the causes and on the date staled above.
L é . ar tlt!u)q 23b. ADDRESS - 23c. DATE SIGNED
/ 1515 Lafayette A~enue 7-15-5,
E Ua, [AL, CREMA. | 24b, DATE . NAME OF CEMETERY OR CREMATOHY ZAd. LOCATION (City, town, of county) (Btate)
TION, REMOVAL (Spwelty) ) .
§ removal 7=17-54 St.Charles Borromeo St Charles, Missourd
DATE REC'D.BY LOCAL | R 'S SIGNATURE 25. FUNERAL DIRECTOR'S S1GNATURK ADDRESS
JUuL16 19?):&' / , Zh- b H.C.Dallmever & Sons St.Charles,Mo.

(f‘ d Embaimer’s St on 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:

by Me, OF DY .otveireriia it tr e isse s st staestessan s rss s saaaaoaeaonaae P , Student Embalmer No........--.

working under my personal supervision..

Student ...o...ciieaimiaiiiirtiacraesasosesererannas
Signature of Student Enbalmer

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 alsc shall sign in his OWN handwriting.
T4 this body is not embalmed, fact should be so stated above.



