Is. Ho. 300 THE DIVISION OF HEALTH OF MISSOURI 2090
| ﬂ!m JUN 18 1958 STANDARD CERTIFICATE OF DEATH 5 Srate Fite H )

v. 1o.4e | BFUMT JUN 1R I1GRE & 77V TN WARRITBRATE T URALRY 5 State Fite Now il I VY

, - 318 10037 T
B1RTH NO. REG. DIST. MO, PRIMARY REG. DIST. NO. " = 2 " p oo 0, Nagsa
=

. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived, 17 ¢ : residence befors
a. COUNTY ' : --&. STATE MO. b COUNTY 5t LO\II" fond.
b. CITY (It outnide ecorpurste limits, write RURAL and give ¢. LENGTH OF c. CITY 44 92 d. Is Rexidente within Ilmits of
OCR - AY co OR 2 chr a
Towv St,. Louis e Y YeaRe| S8 Clayton 7 , s B
d. FH&IS.PII'J{}AL{I- EO%F {If Bot in hospital or Institution, give stract address or location) .ASDTE$I$FETS (11 ruzal, give location)
’ wstiruTion — Lutheran Hospital 7543 Buckingham Drive
g 3. DNEI(\:IEESCEFE 2. (First) b. (Mlddle) c. (Last) 4, 03;5 (Month) (Dsy) {Yesr)
{ Type or Print) AUGUST FREDERICK ROETTGER sy May 30th 1956
' 5, SEX £ | 6. COLOR OR RACE | 7. \I\JARR“]IEB, glzngcngsnglao;_’p_ 8, DATE OF BIRTH 9. i@m:’y.;n JF uNdc -Dv'm \F LNDER ¢ M.
. . . (Bpecif: t ¥ (] ays | Houm Mixg.
Male White Widowed Feb. 11 1864 o l
192, USUAL OCCUPATION iGiekindufwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Ciny wad St Foreigs Co ,“¢ 12, CITIZEN OF WHAT
dons dypring gt of w o Life, Tetired) Y L ote or Foreign Country NTRY?
Retired " "ten IMET" |Faust Fulton Mkt Germany S.A.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, MAME OF HUSBAND OR ¥IFE
Frederick Roettger . Unknown. Bertha Roettger {(deceased
. 15, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S 51 GNATURE OR NAME ADDRESS
(YN no,or unkoown) | (IF yew, give war or dates of service! NO,
| 0 None Wm, Roettger 7543 Buckingham Driv
: 18. CAUSE OF DEATH ] MEDICAL CERTIFICATION INTERVAL EETWEEN
1. DISEASE OR CONDITION - .. H
e tor o1, s vy | ' DIRECTLY LEADING TO DEATH® /27%@8 D0l irtie 27t p o dile : ,

Vd
*This does not mean | ANTECEDENT CAUSES ? M é 0,_/‘ ; Z f
the mode of dying, such | Morbid conditions, if eny, gicing DUE TO /‘4
as keart failure, asthenio, | Tize fo the above ecanse (a) stating . ~

the underlying cause last. "% - -
ede. It means the dis- . . ’
case, infury, or complica- DUE TO (¢ s ‘i%@¢dﬂ/kﬁ M;@ & ZM %: . '
{ J . -

tion which caused death. | 1, OTHER SlGNIFICAN'I_" CONDITIONS .

Condiliona contributing to the death but not
related Lo the disease or condition eauzing deaih.

192. DATE OF OPERA- | 15u. MAJOR FINDINGS OF OPERATION . 2. AUTOPSY?
TION e Hefg
. ves L] wo [
21a. ACCIDENT (Bpecify) 21b, PLACE OF INJURY (s.¢-.In orabout | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE bome, farm, tactory, atreet, office bidy. ete.)
HOMICIDE - : TTEE—
- 21d, TéﬁE (Month) (Day) (Year) (Hour} 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
N~ ) WHILEAT|™] NOT WHILE —_— ——
INJURY work | L_J AT WORK

- ] i i yd
22, I hereby certif, ed the deceased from ,'1922/, o 5 3 djj' @l.‘? , that I last saw the deceased
alive on — __, and that death g ed al Mm., Jrom/the cayses and on the date stated above.

W/y& / 7 ' Dlegrée or titte)A} 23b. gga;so 3 . ,m%%_t
7 .

‘| 24b. DATE I 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) { State)
[+ 2

| June 2 1956 Westfield Cemetery Westfield, I11i

25. FUNERAL DIRECTOR™ S SIGMATURE ADDRESS

muﬁ-’ K

(Licensed Embalmer’s St on R Side)

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD C

DATE REC'D BY LOCAL | REGISTRAR'S SIGNA"I?E

REG.
JUN ] 1856 |




"+ STATEMENT BY LICENSED EMBALMER

W

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalm
} .y .

by me, OF BY . .uoirii e T , Student Embalmer No.

working under my personal supervision..

-

Student ..ooeeecceeecermanassaaana e e aaaai s
Signature of Student Embalmer

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

W e




