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|- THE DIVISION OF HEALTH OF MISSOURI . 43772

23¢. NAME OF CEMETERY OR CREMATORY (Staté)

. DATE

12-12-56 'St. Matthew Cemetery

24, FUNERAL DIRECTO! ADDRESS 25, DATE RECD. BY LOCAL REG.
. BEIDEHIED& F,H.INC,,1936 St.Louie Avd,  DEC 11 956

(Licensed Embolmer’s Statement on Reverse Side)

" REMOVA Specifp)

l::'." - F".Eﬂ DEC 2 7 19% . STA_I:!I?AR%%E%TIFICATE OF DEATH AT FLE NN
lie Registration District No. e g VM Primary Registration District N]OOB Registrar 511370
icw
- -, -~ § 1. PLACE OF DEATH 2. USUAL RESIDEMCE (Whate deceased lived, |f institution: Residance before
L a. COUNTY o STATE wpigaoupi b COUNTY admission}
506 . "J- -w<-b. :CITY {If outside corporate‘limits give TOWNSHIP only) | Inside Limirs}] - - c. QITY="® - mar cvar v ae 0w e, Y Rtide Limiis™ *
. OR . OR
. _ TOWN St.Louls Yeskie NoD Town  St.Louis Yes Y NoO
] - c. }l:gls_;.'#:l}:mogF (Tf NOT inhospital, givelocation){Length of stay in 1b 4 EéT {If outside, give location) Reside on Form
5o INSTITUTION 3922 Russell Blvd. 8.1/ 7 APDRESS 3929 Rusgell Blvd, Yes X NoO
» _ =
2 3. nAmE OF Firgt Middie / Layt 4, DATE Month Day Year
2 ‘ DECEASED OF
5 (T¥pe or print) . AT H. ROELLIG DEATH Dec. 10 1956
3 . 5. sex / 6. COLOR OR RACE |7, wanrizo (] NevER MARHIEDE ]| & DATE OF BIRTH 9. Ace ;#ﬁg_m? IF UNDER 1| YEAR bF UNDER 24 BRS.
e Female White oy e [ I Dem { Hours | Min.
o . wrooweo [] oworceo [  March 7,1899 57 yrs.
: 10a. USUAL OCCUPATION (Gise kind of work dome [106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atate or country) J2. CITIZEN OF WHAT COUNTRY?
3 during mosf of working life, eoen if rytired) ¢ :
P Invelid - St.Louis, Missouri USA
Ls b 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
2 n
2 .
o & 11 elli Lena Huning
¢ W 15, WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO.{I7. INFORMANT Addresy
- o (Yea, no, or uninown) I U1 yev. give war or dotrs of servics} ) at
= B I fe! = 4 1. None - 1Miss Hilda Roellig, 3922 Russell Blvd,
'E I3 18. CAUSE OF DEATH [Enter only one catpe . . INTERVAL BETWEEN
v ox PART I. DEATH WAS CAUSED BY: GNSET AND DEATH
< W TMMEDIATE CAUSE (a) -_
E >
§ -
z Conditiona, |, enr. ‘
s © whick gare rfu( DUE TO (&) :
s g above cause oy
e 4 stating the under- \
S = z Iping cause laal. OUE TO (¢) -
[» 4 9 PART 1. OTMER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT MOT RELATED TOD THE TERMINAL DISEASE CONDITION GIVEN IN PART i(n) 5. WAS AUTOPSY
.g' o - / PERFORMED?
s x 3 / 70 % ves [ wo
v 2 ";" 2q. ACCIOENT suicing HOMICIDE [ 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury In Part I or Part 11 of ltem 18.)
28l 9 O 4 |
.3 :-.ﬂ 3 20c. TIME 6F Hour  Month, Day, Yeor N
z INJURY  a.m.
v : E p.m. .
:-.2 "é X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (¢. g., in or ahoul home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE AT NOT WHILE farm, factory, street, office bldg., etc,)
2 u WORK AT WORK P
E > ) /|
i_ . |21 1acrended the d.caaud.‘rom% s o Mnd last saw ":’,ﬁ; alive on
. E Death cccurred at 1 : 20 m on the date stated above. and to the best of my knowledge, from the causes’stared.
, _ A -
; °:' ( Degree or title} ] 22y 00RESS 22¢, DATE SIGNED
- : [2~[0-5
. ©
]
X
=
o




2o70-¢ dr auoyd
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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 er

BY Me, OF By . T oo oo eieom oo ateoeoeeeeeaceaeeeonoaeieaeeiereeaneeieieiiiis , Student Embzlmer No,.=To

working under my personal supervision..

’
Student.. ...t aseeeoTTIT Signed-!&%k...
Signature of Student Embalmer -

Lice d Embalmer

“ b . P. O. Address#_%,‘ 5

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to camply with the above constitutes grounds for revocation of license).
"1i erbalmed by a STUDENT, he also shall sigh in his OWN handwriting." :
_ If this body is not embalmed, fact should be so stated above.




