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State File No...

{Y e, iy, or ynknown) mmm-muhmdmin)

16. SOCIAL SECURITY
NO.

BIRTH KO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decoased lived. If Institytlon: residenos before
a. COUNTY a. STATE b. COUNTY adnletant.
. Mo,
b. CITY (M outalde sorpurate Limits, write RURAL aod give ¢. LENGTH OF || . CITY 4. 1 Recidenor within :
OR . wwrskip)| STAY (o this place) OR . " dt, queomn u-nr
ToWwR . St,Louis Day TOWN S¢,Louis
d. FULL NAMEOF (f 2ot in bospital or fastitution., give street addrem oz locatlon) «- STREET (1t ranal, give location) ’g
HOSPITAL ADDRESS . ). i
INSHTUTION. Faith Hosvnital Iy 3932a Lexington Ave, 0
3. NAME OF a. (First) b. (Middle) T ¢ (Last) 4 DATE (Month)  (Dsy) (Yean)’
, { Type or Print) William I, Roderick DEATH Aug,6,1954
S. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED? 8. DATE OF BIRTH 9. AGE (In yesr| ¥ UNDER | YEAR | O ROER 1 MRS,
WIDOWED, D RC_EDmud.Q" last birthday) Manehlnm Hours | Min
M, W. Wldowed uly 2 6 . ,
wa. U usugl.-gt_;‘;zm'nou (b kiad of <ock-| 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (ci1y vaa Seate or Forvign Guater) O | 12, STTIZEN OF WHAT
Janitor . St.Louis Mo, U.S.
!laa. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥iIFE
Peter Roderijick . J Elizabeth U | Raderi .
i5. WAS DECEASED EVER {N U.5. ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

line for (s}, (b}, and ()

ANTECEDENT CAUSES
Mordid conditions, if eny,

| *This doct nit mean
the mode of dying, such
as heert faflure, oxthenia,

DIRECTLY LEADING TO DEATH®

No, Charlottc Roderick 3932a Lexington
18, CAUSE, OF DEATH ) MEDI CERTIFICATJION ? INTERVAL BETWEEN
. Eeniter onl 1. DISEASE OR CONDITION : -— %_
v % AN PV

uﬁwmm1n(»SQQEE&Q_QwJIAEHBJ- Bea,X Areen
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dic. It mecns the dis. | h6 wndaiying consc
eam, infury, of covaplh DUE TO (¢}
tion which couad deoth. | 11. OTHER SIGNIFICANT CONDITIONS . Q0 43 W _ W
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WRITE PL

Conditions contribading to the death b ud 9
_ related to the dizease or condition cousing deatB, .—t [
9., DATE QF .OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
. "TION . ———— [
Doy - N B R : . YES NO
= "D VLACEOF INJURY g bnoraboms | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
H ‘\\\x\ = {n{n +street, offlew bids. w0} .
21d. 'rms (Momts) (Duy) (Yoar)  (Hous) [ zio. NJURY OCCURRED | 2if, HOW DID INJURY OCCUR?
WJURY — e [ it 70'2 oD
I aliended the deceased from q"’l ,19ﬁ40_&@_19ﬂ:m1m;mmw
19 , and tha! death occurred ail_o_._O_QP ., from the causes and on the date slated above.
SIG mmoruu@ R?*— m B, GATE SJENED
6’ 6) SATaue, Qan &\Mo
BURI A; 24b. DATE Fie. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (Btate
Burial 8-9-54 New Bethlehem
D BY LOCAL 25 DI RECT!
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STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student ................................................
Signutare of Student Embalmer

P. O. Addreas;?yﬂ -'-q

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.



