HLED APR 6- 1956

ST ANDARD CERTIFICATE OF DEATH

11340

Stote File No.uwremmeeca ms s sssiosm

REG. DIST. NO. 318 PRIMARY nlc. DISY. Io.ms_ Registrar's No, 3034

BIRTH nb.
1. PLACE OF DEATH 7 USUAL, RESIDENCE {Whare d d lived. If loetd id bafor
a. COUNTY a. STATE. " b. COUNTY _ sdinbaisn).
. : . - UKissouri -
b. CITY (U oataide limite, write RURAL and . LENGTH OF . CITY s
o ! ot corpuTats .u te lve - cSl‘AYunm-phm- <, oR ¢?mmnnta:;
Towh ~ St. Iouis, Mo. TOWN 8t.louis is =
d. FULL NAME OF (If ot in hospital or Instisntion, give streot aditress or location) o- STREET (1l raral, give location)
HOSPITAL OR ADDRESS
et on T "BARNES HUSPITAL 5721 Lisstte Ave. 20775
3. NAME OF 'Y (.l.i‘irst.) b. (Middle) <. (Last) 4 DATE  (Moutt) (Dwy) (Yemw)
{ Type o1 Print) Ralph Herman Roehrs DEATH _ Mar ch 25, 1956
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (o yexra| o twoim 1 YEAR | @ womn &1 mas.
WIDOWED, DIVORCED (8pwait; Last birthday) Monunl Days | Houn } Min,
Male White May 1,1898 57 f
. S5t CCCUPATION oy |1 KIND GF SUSVES G | T BIRTHPLACE sy s o e o (| oSN AT
Accountant - R, Armstropg Leslie bo. YA Y |
138, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Elizabath Duerr Carrie L. Roeh
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 12. INFORMANT'S SIGNATURE COR NAME ADDRESS
(Y'es, 5o, or unkuowa) | (If yes. xive war or dates of service) -
No. 488-01~959Pg’ Carrie L,Roehrs 5721 Ldsette Ave,
18, CAUSE OF DEATH : MEDICAL CERTIFICATION :mmuigw
.E::ﬁruﬁ{o&;mx?g L AE O NN e « Bemorrhage of Esophageal varices llﬂ‘n“g" es
—————— | ANTECEDENT CAUSES Adenocarcinome of Sigmold with metastasis
*Thiz docs not mean to liver e 6 Mog.
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) :
o8 heart fallure, asthendo, | ride fo the above couse (o) staling
de. It means the dis- the underlying cause last.
ease, Injury, or complica- DUE TO (c)
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS R
Condilions contributing to the death bicd not
reloted to the disease or condition cousing deafd,
19a. DATE OF °P1EIFE)AI'E 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
/SN | @ WO
Z1a. ACCIDENT (Bpwelty) 21b. PLACEOF INJURY (sg..inorabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, lurta, tagtory, stress, offies bldy. a0
HOMICIDE , . "
2id. TIME (Moutd}" (Day) (Year) (Hour) 219, INJURY OCCURRED [ 21f. HOW DID INJURY OCCURT
WHILEAT[—] NOT WHILE
INJURY = | work AT WORK

olive on 19_56, and that death occurred of

2. I hereby certify that I atiended the deceased from _March 17 1956  to March 28 | 1954, that I last saw the deccazed
__March 25 : ., from ithe causes and on the date staled above.

23a. SIGNATURE {Degroe of tiua)& 23b. ADDﬁRNES HOSPI’ . Z3. DATE SIGNED
:]/Q M o M+ D. S 31/25 /56
28s. BURIAL, CREMA- | 24b, DATE i 24c. NAME OF CEMETERY OR CREMATORY 244. LOCATION (Qity, town, or county) (Btate)

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

(Bpedty)

TION SEHOVL March 28,195¢

Sunget Burial Park

25 FUMERAL DIREC

FJeey.

101 Gravois Ma. ’
TOR" 2 SIGNATURE ADDRESS 19 .

6409 Gravols Ave.

L

/v,




~ ' 7 .7 STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en

by ME, OF By oo et e feraeans , Student Embalmer No..-......

working under my personal supervision..

SEUAEDE cevnnerenngermnnsmmesezemmmecriozonrommannssnns Signed...%-.... 0O ]. .. Lt ottt

Signature of Student Embalner

P. O. Address.

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

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

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

t




