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WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

-

AL JUL 21 1955

BIRTH KO.

THE DIVRION OF REALTH OF MISSOUN
ST ANDARD CERTIFICATE OF DEATH

ree. pist. wo. _ 3/ 7 rriumay res. o1sT. Ko. _Ji/_. Registrar's No, .1 Sf.é..f..__

<33P

State File No

i. PLACE OF DEATH
2. COUNTY 54, Louis

2. USUAL RESIDENCE (Where deceassd lived. 1f institution: resldense before
2. STATE M4 agourd b COUNTYGt, Louls *==v"

b, CITY (I catslde corpurate limits, write RURAL and give ¢. LENGTH OF || e. CITY d. Is Besidence within Umits of
oM Clayton e TTHSRE | oW Bel-Ridge /7 C} ok -
d. FH(%-P';]TBAME OF (1 not in bospital or (nstitation, ive strest address or location) . ..ASDTDRREES (1f rural, give lo‘nt!nn) )
INetitation. St. Louls County Hospital 8610 Wales Avenue, 21
3 NAME OF s. (First) b. (Middie) <. (Last) 4. DATE (Month)  (Day)  (Year)
?ﬁ?ﬁﬁﬁ, MAUD LOUISE ROEDER oear July 7th, 1955
[ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF unoEw 1 viAm | » WoIR 2 s,
*Penale | White WRUSREHOTEL iy 26tn, 1875 | YT [Memw| D | e | M

10a. USUAL OCCUPATION (Givektud of work | 10b. KIND OF BUSINESS OETIRNY

“EBUERHY PR o2~ O Home

11. BIRTHPLACE (City and State or Foreigs Counatry)

- 12, CITIZEN QF WHAT
London, England lﬂ Yt

I

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

14. MAME OF HUSBAND/OR WIFE

Late Peter Frank Roeder

(Unknown) Morgen Unknown
I15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY
Wﬁmw , oy yokoowa) | (If ve war or dates of servios) NO.
- No one - Hone

17. INFORMANT" ¢

S SIGNATURE OR NAME ADDRESS

r. Frenk Roeder, 8610 Wpleg Avenue, 21,

. Enter only onecause per

18. CAUSE OF DEATH ‘ . .
1. DISEASE, OR CONDITION

line for (a}, (b), and {c) DIRECTLY IEADII:lG TO DEATH'(a)‘

ANTECEDENT CAUSES
Morbid conditions, if any, gising DUE TO (b)

rise to the above cause (o) dating
the underlying couse last.

*This does not mean
the mode of dying, such
as heart fallure, asthenia,
ec. It means the dia-

ease, infury, or complica- DUE TO ()

‘MEDICAL CERTIFICATION

* INTERVAL BETWEEN
ONSET AND DEATH

-

-

~

ﬂé#:

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related Lo the disease or condition causing death.

tion which caused death,

19sx. DATE OF OP-FIROJN 19b. MAJOR FIKDINGS OF OPERATION ' Lo 2. AUTOPSY?
ARZ] vis (] wo [
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (s.g..laorsbeut | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, [aotory. street. office bids..ex0.)
* HOMICIDE
21d. TIME tMenth) (Day) (Year) {(Hour) 21e. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
- WHILE AT[—] NOT WHILE
iNSURY = | "woRK AT WORK )
22, I hereby cgftify that I,attended.the deceased from QL 19% to IB.ig that I last saiv the deceased
alive on LL_, 1923 = and thal death occurred at __LLE m., from the causes and on the date stated above.
23, SIG E (Degres or mta@ 23b. ADDRESS 2 , I &, DATE sIG éD
: —L"-&AMA/_" o o & iy
24a. BURIAL, CREMA- | 24b. DATE 243, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, orequnty) {Stﬂte)

Tlmﬂ& {Bpecify}

Parlz Hill Cemetery

St. Louis €

DATE REC'D BY LOCAL
REG.

mer’s Staternent on Reverse Side)

g-county, Missourl
e O I T s (O T




«£4Un0) 8TNOT °*3§ UT ST

A STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
By M, OF DY ..o ittt e mamsan e » Student Embalmer No,...........

working under my personal supervision..

Student.......... Satiie of Stodent Eabaler T Signed..... Q‘&?—L_,ﬁ .- Z{_v.QQM .......

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




