ealth,
Welfore

"FLED OCT 211957

Ragistration District No.

THE DIVISION OF HEALTH OF MISSUUKI

STANDARD ngICATE OF DEATH

Primary Rnglstrutmn District No. 1003 s Reglsfmr s No..

STATE FILE Nﬁgﬂﬁs-——'
9375

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decaased lived.

If institution: Residence:before

E&mmum life, even if retired)

"Bt Home

Belleville, I1linois

300 a. COUNTY o STATE Mjgeoupd b COUNTY adn spton
1-57 b. CITY (If outside corporate limits, give TOWNSHIP only} | Inside Limits ¢ CITY Inside Limits
Tom  St.Louls Yes e (] tom St.Louls Yes[B No (]
<. FULL NAME OF (If NOT in hospial, give location) | Length of stay in 1b g7 STREET (f outside, give lacstion) Reside on Farm |
e ITTion. A Hospital jygg;:g e 72 / 4PORESS 3905 Berger Avenue Yes (] No [B ‘
3. NAME OF PECEASED First Middle Last 4. DATE Month Day Year
(Typo or print) MATHILDA ROEMHELD bt Octe 5 1957
5. SEX s. COLOR OR RACE[ 7. 1 8 DATE OF BIRTH 9. AGE (In yoors JF UNDER | YEAR] IF UNDER 24 HRS. .
Femele /| White vooeB - wworeesD)| June 25,1882 | 75wy [reere [0 | oo |
10a. USUAL QCCUPATION {Give kind of wark dons | 10b. KLND OF BUSINESS OR 11. BIRTHPLACE {City ond state or country) 12. CITIZEN OF WHAT COUNTRY?

USA

13a. FATHER'S NAME

135. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

5
2 illiiam Smith Loulse Rauschkolb Adolph Roemheld
Lr T
é. @ [ 15 WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
=1 RALLT e } 11 yes, gi ar or dotes of ice)

i‘ g -8, Nbﬂl QW | Yoas, give war Ul’ otes of service, m*01‘-9550 B Mr Milton Roemeld'3%5 Ber er A )

Z o 18. CAUSE OF DEATH (Enter only ane cause per line for (o), (b}, and {c).} r INTERVAL BETWEEN
R PART 1. DEATH WAS CAUSED-BY: : at Povg ouswo DEATH

: w IMMEDIATE CAUSE {q) ek Aét &L . A ﬂzﬂ

3 = .

= g ”~ , . A
< w Conditions, it any, . DUE TO (b) W? M /WM%‘&\

g = which gave rise tu 4 N .

5 [ above couse {a), [3 ~ .

o = stating the under Ol ity Qﬁ“ﬂd— IZIS:F

S g g lying cavee lost. DUE TO {c) - g

Ex ZfE| *. 7 PARTIL OTHER SIGNIFICANT cONDITIONE CANTRIBUTING TO DEATH but_not related 1o the terminal dissase sonditlon givan in PART I (o} -~ 19. WAS AUTOPSY

c g XN« PERFORMED?
HEEE H YES{ ] NO

EEN 3 J5 [ 20 ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naturs of injury in PART lor PART Il of item 18.) LA
=3 CI8

3 Gz O g U 4.’? o/

o v j U] 20c. TIME OF .Hour Month, Day, Year :

gz afs INJURY  aum. .

.: H = p.m. )

g2 E % 20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inor cbouthome,} 20f. CITY, TOWN, OR LOCATION COUNTY STATE

6= w WHILE ATD NOT WHILE O farm, factory, street, office bldg., eic.) . -

58 3 WORK AT WORK

¥ E 21. | attended the deceased from - s -2 M 5 and last saw h i olive on Mf, ’;_5_ /

g 5 Death occurred ot 102 m on the date stoted above; and to the best of my ltmwhdge, from tha causes stated.
i a %ﬂ‘rune Degros or tifle) 7 225 ADDRESS = 22, p:;s SIGY§D
) -_E M o —1d
§2 _%Jf_ Py 2 : /

230. BURIAL, CREMATION, | Z3b. DATE | 23c. NAME OF CEMETERY OR CREMATORY m LOCATION (City, town, or county) __  [Stete) )

e = __¢REMOVAL (Specify) | _ 4 e
' Removel 10-9-57 | Sunset Burial Park "St.Louls County 11 ssourd

24. FUNERAL DIRECTOR

BEIDERWIEDEN F.H,INC

ADDRESS

.,1936 St.LOU.iS A' 2.

25. DATE RECD. BY LOCAL REG.

0cT 3 57

{Licensed Embalmar’s Statemant on Reversa Side)
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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 embalmed

- DY 8, OF DY it i e s e eeatinsteeea s i st taanatarat it anrtaaietartenarannn «» Student Embalmer No. ... ... ..oroenes

working under my personal supervision.

Student

........................................................

Signature of Student Embalmer

P. O. Address, ¢, G A2 |

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. -~ - . -
[f this:body is not embalmed, fact should be so stated above.

N - . - L - e L’




