No.300
10.48

WRITE PLKINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

FILED MAR 12 1956

THE DIVISION OF HEALTH OF MISSOURI -

4414

18. CAUSE OF DEATH
. Enter only onecausa per
lne for (g}, {b), end (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® 5y

STANDARD CERTIFICATE OF DEATH Stote Fite No..
! BIRTH NO. aec. o1st. o, /e@ B priumny nec. oist. wo. X0, iers Nooo t..{/.s-
1, PIEQS:*\?F DEATH 2. USUAL RESIDENCE (Where decoased lived. If loatitutlon: residence befors
. T . STATE . . T Jinisalon),
» Greene : Missouri *“™™ Greeng"™™”
b. CITY (If outnide corpurats lim:u. weita RURAL -ndm.‘i:‘..“p) %'-A!g?:m D&F” c. CBI‘I;( . ?m ithin s of
TowN  Springfield yearp TowN Springfield, .o o _,
d. FULL NAME OF {If not in hospital or institution, give street address or logation) . STREET (If rurs!, glve location) 3 ?
HOSPI ADDRESS d
NstToTion 1308 S. Fremont 1308 S. Fremont ?20
3. NAME OF a. (First) b. (Middle) ©. (Last) 4 DATE {Month) (D
DECEASED . . oy} (Yea)
(Twpe or Print) Louisa Roehrich oexm March 6, 1956
5. SEX 6. COLOR QR RACE | 7. ::}ARF;\I{E%. Ple‘ch)Rc%SRR]ED.Q 8. DATE OF BIRTH a2 I.IAIGEi.I'(llhn yeam LI; UNDER | YEAR | o wwoem u as.
. . -ED (Bpecily, t 9 h: Min.
Female White W dowed 4 January 27,187 4] l K
o, AL EELPATION g | O D OF USSR |1 BIRNUACE "y s o vt o | PO
Bousewife In Home St. Louis, Mlssourl USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND’OR ¥|FE
iWilliam Burmeister Elizabeth Dittman  {\Henrv J. Roehrich
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFOCRMANT' S SIGNATURE OR NAME ADDRESS
(Yes. 00, 6t soknowa) | {If yew, mive war or dates of servien) NO. . .
Mrs. 0. S. Travlor Springfield, Mo
MEDICAL CERTIFICATION INTERVAL BETWEEN

‘ E . gﬂ' AND DEATH

«7his does ot mean | ANTECEDENT CAUSES .

M_v

B 4

Morbid conditions, if any, giving DUE TO (b)
riee to the nbove cause (a) stating
the underlying caude lasl.

the mode of dying, such
as heart failure, asthenta,
ee. It means the dis-
tase, Injury, or complice-

DUE TO (¢} MM

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing Lo the death but not
releted Lo the disense or condition censing death.

{ion which caused death,

19a. DATE OF OP'FIFE)Ahi 190. MAJOR FINDINGS OF QOPERATION

20, AUTOPSY
YES D NO

<f 2.6 |

21a. ACCIDERT (Bowcily) - 21b. PLACEOF INJURY te.g..inorabout | 21c, (CITY, TOWN,. OR TOWNSHIP) (COUNTY) (STATE),
SUICIDE boma, Iarm, factory. strent, office bidg.. o0
HOMICIDE - :
219. TIME (Mouth) (Day) (Yeur) (Hour) 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- WHILEAT NOT WHILE
INJURY = | “work AT WORK

2. I hereby certify that I atiended the deceased from

= (3%

M—Q

, 198 6 that I last saw the deceased

alive on , 18 , and thai death occurred at =" m. from the causes cmd on the date slated above.
NATU (Degres or mll.2> Z3byAPDRESS | 2. DATE SIGNED
.
f g B[!.'\‘JE':zMIOA\;KLCREMA. 24b. DAT 24z, NAME OF CEMETER'I' ORFCREMATO 24d. LOCATION {Ofty, town, or county) {State)
. ) . . .
emoval | Mar. 8, 1944 St. Matthews St. Louis, Missouri

)

DATE REC'D BY LOCAL | REGASTRAR'S SIGNATYRE -~
REG.H
- -
j {Licensed "

. F&L DIRECTOR" B SI/&/ E% g

s Statement 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 TNE, OF DY oo totiiriamieait e i oottt aaasaa ottt e . Student Embalmer No...........

working under my personal supervision..
-~

Student..oooiiinregoiooo i asa s
Signature of Student Ecbalmer

Note: The above MUST BE SIGNED'BY THE LICENSED EMBALMER in his OWN HA
to comply with the above constitutes grounds for revocation of license}.

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

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



