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Coroner cannot certify to o daath due to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | must be casually related.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFI

FILEU JUL 161957

Registration District No..

e 28008
574

CATE OF DEATH

1. PLACE OF DEATH 2. USUAL RESIDEHCE {Where deceased lived. f institution: Residence bafors
. COUNTY . STATE  pps b. COUNTY °""‘7’:’"’
¢ T ° Missouri St.Louis
b. C(I)"I;Y {If outside :olporm-e limits, give TOWNSHIP only) Insid.n Limits €. C(!)‘:;Y y ? 7 00 Inside Limits
TOWN St Louis Yoz NeQ TOWN Lemay Yes NoD
sgis-lg’_l’?:#EOSF {1§ HOT in hospital, give location)|Length of stay in 1b 4. STREET 2 W Rg_ ourslde ive location} Reside on Farm
O 2 ,wstitution Alexian Brothers Hpsp., 3 wks aporess 41 . YesO MNeo
3. :::‘; ::'n Firgt Aiddle Last 4. DATE Month Day Year
OF
{Type or print) Joseph Neal Roedner DEATH June 16, 1957
5. SEX - &1 6. COLOR OR RACE 7. MARRL E] NEVER MARRIED [ 8. DATE OF BIRTH 9. :«G:gfukvmr)c IF UNDER | YEAR |i¥ unDER 24 HRS.
Ma s st birt lﬁt-v Maonths | Daw | Howrs | Min.
le White wivoweo (] owerceo ) September 1,1905 ' 5
10a. USUAL OCCUPATION (Qipe kind ajwnrk done [ 100, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Ciry and ataic or country) & 12, CITIZEN OF WHAT COUNTRYT
duri% ot o_i\‘vortf 7 life . enn if mircd) . .
Tng Fruin=-Colnon Co. St .Louis,Missouri, U,s. 4.
13, FATHER'S NAME $4. MOTHER'S MAIDEN NAME N
Louis Roedner Mary Barsotti
15. WAS DECEASED EVER [N U. 5, ARMED FORCES?! 16. SOCIAL SECURITY NO,|17. INFORMANT Address

{¥er, no, or unknown) | (IS yrs, give war or daler of servics)

NOO

UHEG-08~ 0¥

Mrs ,Fdna Roedner 412 W,Ripa ave, Lemay,Mo,

18, CAUSE OF DEATH [Enter only one catse per fing for (a), (b), )] \
PART 1. DEATH WAS CAUSED BY: ON:
IMMEDIATE CAUSE (g} =

INTERVAL BETWEEN
T AND DEAT)|

Cenditions, if any,
which gave risg fo DUE TO (B)
above c:use ; f
sating the under- . .
=z lying  cause. losl. DUE TO (¢) . =
c PART II. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART [(n) 13.Whs auTopsy
= PERFORMED?
3 B 30X [ wsO o lrZ
E 20a. ACCIDENT SUCIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enler nature of injury in Part Ior Part 1 of item 18.)
i ] a a
v]
2 20c. TIME OF  Hour  Month, Doy, Year
ha INURY 4. m.
E P. M. . -
-E 1 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. p., in or about home, 20/ CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT ] NOT WHILE farm, fectory, street, office bidy., etc.} -
WORK AT WORK fa) 0 L
- p——
21, Jattended the d dfro W’ 4 . to Mnnd last saw }f'm alive on

1e ;0 Pl

Dea l‘h@gurred at

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

b ettt w22

2Z2c, DATE SIGNED

627

226, ADDRE&S p

23a. BURIAL, &ghmu 2%. DATE
REMOVA i)

- Remov June 19,1957 -

23c. NAME OF CEMETERY OR CREMATORY

Dittmer Cemetery -

. LOCATIO%W tougd or county) (State)

Dittmer,Mo, =~

24. FUNERAL DIRECTOR ADDRESS
Jdoffmeister Mortuaries

Htﬂﬂ}'r

25. DATE RECD. BY LOCAL REG.

JUN-18 57

26, REGISTRAR'S SIGNATUR

{Licenssd Embalmar’s Statement on Reverse Side) 4
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“ . /1 STATEMENT BY LICENSED EMBALMER )
t
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emn
by me, OF By (.. e e e e PR S n Student Embalmer No.........
e B
" working under my personal supervision,. ) ’

[ ART L5 | IR Y
Signature of Student Embalmer
- ’ Licensed Emb-almer No.uz.gl.
- P. O. Addrejss_zgyf 1l
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 handwn-tmg
If this body is not embalmed, fact should be so stated above,.
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