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WRITE PLAINLY—USING UNFADING BLACK INK—MARE A PERMANENT RECORD

FILEDDEG 13 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. mﬂrmmv REG. DIST. WO.

39762

State Fila No.

Ragistrar's No. _J-ZM

' BIRTH MO.

1. PLACE OF DEATH P 2. USUAL RESIDENCE (Wher decessed lived. 1f lnetitution,, recidengs before
a. COUNTY ZE é - nSTATE My coourd b. courmr // ihoission).
b.%}?’mm» . ta lisite, write RURALand give | . L A c.cgg ‘ é e b s within Tt ot

rown . Normandy, Mo, “™" % Ttown  Mormandy e YR
d. FULL NAME OF (If not in hospdeal or § bon, give strest add o STREET (I ruesl, give locstion)
HOSPITAL OR -~ - ADDRESS -
NSTITUTION.- 8200 (lénn Echo Dr, 8200 _Glenn Echo Dr,

3. NAME OF s. (First) b. (Middie) o (Last) 4. DATE (Mauth) (Year)
DECEASED
(rymor Pint) Barbara M, Roebke _ | pear Nov 20,19 54

5. SEX I 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED#) | 8. DATE-OF BIRTH 5. AGE Qo reun| v wecE .£ # oo .
female white widowed " ‘“"2‘"’; Septt 15,1900 ' ] il

0a. USU ; wotk: | 10b. N- | 11 B .

10a. US mﬁgﬁnon (Guvertod of work-| 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE ¢y, 4 State or Foraigs m_",, D ‘ztgﬂmzﬁ?':w””

none at home St. Louls, Mo, d

138, FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE

Charles G, Bauer Mary M, Williams Arthur E., Boebke B

15, WAS DECEASED EVER n:d U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S5 SIGNATURE OR NAME ADDRESS
-.m.wunlmolm , KLTS WAT OF toa sarvioo)

no "Yiore unk Chas. G. Bauer ?502 Virginia

18. CAUSE OF DEATH ) - MEDICAL CERTIFICATION . '@ﬁm

. Enter only onscauseper | I, DISEASE OR CONDITION __
Line for (a), (b), and {¢) |} DIRECTLY LEADING TO DEATH® () _ Asphyxla secondary to hanging
ANTECEDENT CAUSES

*This doer not mean the

fhe mode of dping, such | Aorbid conditions, if ang, giving DUE TO (b) from a 1 i_ght cord about

as heart fallure, asthenia, | Ti#e (o the abooe cause (o) sating . o

de. It meana the dig- the underlying cause last, -
neck
ease, infury, of complica. DUE TO {e)
tion which caured death. | 1. OTHER SIGNIFICANT CONDITIONS
[ Conditions contrivuting to the death dut not
related to the disease or condition cauting death.
19. DATE OF OPERA- | 190. MAIOR FINDINGS OF OPERATION 20. AUTOPSY? - -
21a. ACCIDENT (Bowelty) 21b. PLACEOF INJURY (e tnoraboct 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. bome, farm, fastory, strest, 80 .t
HomicibE - Suicide ome ' Bel-Nor St. Louls Mo. -
2d. TIME (Mooth), (Day)  (Tear) 7mz,b ‘ 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? T
iRy Nov. 20,1954 Yok L] "srwork 1| Self-inflicted strangulation. by
s+l 4o the deceas

2. T hereby certify that I atlended the d d from , 18 , to 19 . that I lasl ddw 1 ed

glive on , and that death occurred a1 10303 m., from the causes and on the date stated above.

ZafFIGNA (Degroo or titlony | 230, ADDRESS . 2. DATE SIGNED

C:Ua ()ULO, W Corone :b’ Clayton, Mo, 11=24~54
1ona|laj IAVLALCREMA- 240, DATE Z4c. RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, of county) (5tate)
uriaﬁ. 11-23-54 Sunset Burial Park . | St,LoulsCounty;Mo.

DATE D BY REGUITRAR'S/SIGNATYMRE FUMERAL DIRELCTOR™ £ SIGNATURE ADDRESS

Ny g 7/ 4 B uihern Punerar B omg
Y/ I oy A Ao____/,c// 4 and B t.Louis, Mo,
. mbalme? Rl iffant on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

..................................................................................

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
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.




