th,
Ifare

.Coroner cannot certify to o death due to naturol couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | must be casually related.

FIEDDEC 18 1953

Registratien District No. ...

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

....3.1'.8nmm R;gislrnlion Di strict No. 1003

TSTATE FILE NUMBER

10619 .

Ragistrar

dﬁ naté:w

rking life, coen if retired)
Tes W.H

. gtter Hat Co.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived. If institution: Residence bafore
a. COUNTY a. STATE b. COUNTY admission)
k. Cgl];\’ {H outside cerporate limits, give TOWNSHIP only}| Inside Limirs €. C(!;I’;Y Inside Limits
TOWN St., *“ouis Yesgy NoD TOWN St. Louis Yaggd NaO
c. Egls-l!’-l'.I:‘AAL’t‘%gF {If NOT inhospital, givelocation)|Length of stay in Ib SL-%EET (If outside, give location) Reside on Farm
stituTioN £, Lukeg Hospital | 6days 2 ABDRESs 5602 Fashington Ct, | Yesst Neo
[
kB IA:I or Firgt Middle Last 4. DATE Month Day Yeer
RECEASLD OF
(Type or print) William Henry Roetter pears  Nov, 19, 1956
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE {In yeara | IF UNDER 1| YEAR |IF UNDER 24 HRS.
. i marrid 3} never mnm:ol_:] ) | tast birthday) [agentha | Daye | Hours 1 Mim
M W wivowep £ omvorcen [ Tec, 24, 1868 87yrs
10a. USUAL OCCUPATION (Give kind ojwafk done 1100, XIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and ataio or country) 0 12, CITIZEN OF WHAT COUNTRY?

Stl Louis, Mo,

US4

13, FATHER'S NAME

Arnold Psul Roetter

14. MOTHER'S MAIDEN NAME

Elizabeth Schmidt

SPOUSES NAME
Leona. Straub Roetter

[15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Ves. no, or unknown) (If yes, give war or dales of sarvics)

None

16. SOCIAL SECURITY NO.

488--1.2-3908

I7. INFORMANT

Miss Maégaret Roetter .

Address

5602 Washington Ct.

18. CAUSE OF DEATHM [Enier only one catsze per line for (o}, gy). and (.}
PART | DEATH WAS CAUSED BY: *
IMMEDIATE CAUSE (a)

INTERVAL BETWEEN

which gave ris
above cause '3 '
Hating the under-

Conditiona, ljauv. DUE To ) M w

ONSET AND DEATH

‘BiijL#x

Death occurred at

m on the date stated above; and to the best of my knowledge, from the causes stated.

= lying cause last. DUE TO (¢)
g. PART ILgOTHER SIGNIPICANT COfgMMTIONS BUTIHG T TH BUT NOT RELATED TO ﬂsmﬂlml. DISEASE CONDITION GIVEN IN PART I{a} - 13. WAS AUTOPSY
= PERFORMED?
3 o [
E 200 ACCIDENT 5U|CIDE HOHICIDE 20b. DESCRIBE HOW INJURY OCCURRED, ({Enter nature Ofﬂljll"v in Part I or Par! “' of ll'tm IB)
&
o
i‘ 20c. TIME OF Hour Month, Doy, Year
0 INJURY a. m. - B
o p.m. . N
g .
Z | 20d. INJURY OCCURRED | 20¢, PLACE OF INJURY (e. ¢,, in or abotl heme, 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT O NOT WHILE | Jarm, factory, street, office bldg., ete.)
WORK AT WORK A _
21. I attended the deceased from - , ta LY 4 nd last saw h‘-.im alive on

22a. SIGNATURE f

(quee ‘or tifie)-

A

RES5+ ! ’

22c. DATE SIGNED

il /26/5

23g. BURIAL, CREMATION,
REMOVAL { Specifp)

235, DATE

ADDRESS

?.3:. NAME OF c‘Eumnv OR cnzmmnv

.

Cemetery

23d LOCATION (

& (Stig
Mo.

r town. or county)

25. DATE RECD. BY LOCAL REG,

prferson City,

GISTRAR'S SIGNATU

NOV 201456

il 4o Lot e s

{Licensed Embclmer's Statement on Raverse Side)




//4 f/r-,,,,ﬂp/“f A origyis
NI DT AT
:), N % v 4

i — —
~ .
rd

;o= RN
PR SPATEMENT:BY RICENSER:EJfBALMER
R - .:‘,.—FA et L= L rﬁf"i) "n..n.,...
I hereby certify that the body whose name is recorded on the reverse side of this certificate was es
by me, or by ............ S eearea et sasses s oese s, Student Embalmer No.......

. S
> e R .

working under my personal supérvision..

Student . ..ottt ittt iciirtcces i cisaanasaes
Signature of Student Embalmer
Licensed Embalmer N2‘46
a o R :‘,;'1.\:~' v T P. O. Address..{/ 7&4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hxs OWN HANDWRITING.
. to comply with thé above constltutes grounds .fpr revocatlon of hcense} :_ o
- . Lf embalmed by a STUDENT, he “alsh'shail’ sxgn in h1s OWN handwntmg ¥
* H this body is not embalmed, fact should be so stated above.




