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0CT 35,1957

egistration District No oo

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

3..18..._Primary Registration l:')is!rict Nn.l..OOB__ .............. - Ragisirur's Ne.

1 i
STATE FILE NUMB

1. PLACE OF DEATH

2. USUAL RESIDENCE

{Where deceasod lived. If institution: Rasidence before

(Yes, Toétg(mwn)

Wer'la” Wiy o 1=

None

0 -] o counry a STATE Mg, b. COUNTY edmizsicn
1-57 b. cgﬂv (1f outside corporate limits, give TOWNSHIP only) | Inside Limits < cgg Inside Limits
o Ste. Louls Yes (1 8o [J town St. Louls Yes[] No[J
¢. FULL NAME OF {li NOT in hospital, give location} | Length of stay in 1b R {If outside, give locotion) Reside on Farm
o7 A Chrlstian Hosplitel ey ;/ E5550 30a Qleatha AVee| Yes[ N[
3. NAME OF DECEASED First Middle Lusr 4. DATE Month Day Yaar
(Type or print) OF
| ALFRED G. ROETHE oeati Qcte 16 1957
5. SEX J6. COLOR OR RACE} 7. 8. DPATE OF BIRTH 9. AG s HFUNDER | YEAR] IF UNDER 24 HRS.
MARF"!DEI NEVER MARRIEDD lasE!gingyl;:y; Mensha | Days Hours Min,
Male White wooweo[]  ovorceo[)| May 2, 1891 l
10a. USUAL QCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11- BIRTHPLACE (City and state or country} 12. CITIZEN OF WHAT COUNTRY?
i § work i od DUSTFRY
TeTegrapher=11T1Y CentPdal R.R.Co. | Pinckneyville, Ill. U.S.A.
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Fred Roethe Wllhelmine Schmidt Ida S. Roethe
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

Ida S. Roethe 503%0a Oleatha Ave.

PART I.

Cenditions, if any,
which gave rise to
ohove couss {a),
stating the under-

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a)

18. CAUSE OF DEATH (Enter only one cause per line for {a), (k), and (¢).}

Cotretnny TRt e

INTERVAL BETWEEN

ONS-ET‘ﬁb DEATH

DUE TO (b) 'WW W

-

b Meorto
74

!

+

L2.0:0 f

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

é lying couse last. DUE TO (c)
= PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the termlnal dissass condition given in PART I (a) 19. WAS AUTOPSY
x . PERFORMED?
Z 2 Yes[] NO
E| 200, ACCIDENT SUICIDE HOMICIDE™ | §o8: DESCRIBE HOW INJURY OFCURRED. (Enter §pfure of iffury in PART I or PART If of item 18.)
t? O (M O
3| 20c. TIMEOF Hour Month, Day, Year
8 INJURY  aum.
= p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (#.g., inor ahout home, | 204. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE ATD NOT WHILE 0 ftarm, factory, street, offica bldg., erc.)

WORK AT WORK

21. 1 artended the deceased from "Ity 94 T oo (et 4 { and fast § suwh alive on W /.S / ?‘s 7
Death occurred ot 6 00’ AJ Vl men &, date stoted above; and to the best of my lmowladge, from the cuu:n stated.

Doctor, coroner, etc. must use on y standard nomencloture in item

All diseases in Part | myst be causally related.

%wununs

,2 (Dé:.. or title) }k ‘O

22b. ADDRESS

13112 1

L @) S Fireis ]

22c. DATE SIGNED

10/17/57

REMDV AL
JRemova

230. BURIAL, CREMATION,

fﬁh’h

23b. DATE

} _10-19=-57

. 23c. NAME OF CEMETERY OR CR

Valhalla Cemetery -~

EHATORY

234,

LOCATION (City, town, or county) (Srote)

Belleville, Ill.

24. FUNERAL DIRECTOR

riegshauser 228 S.Kingshighway

ADDRESS

25 DAT

E RECD, BY LOCAL REG.

CT 1757
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o STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, 0T bY vvivrriceriiniereniiieeeeees e ereeerrtamare et enrareeann ereerear e ., Student Embalmer No. ............c.......
working under my personal supervision.
R s L ot SRR S:gned m /% ................

Signature of Student Embalmer

. Note The above MUST BE SIGNED BY THE LICENSED- EMBALMER in his OWN HANDWR[T G.
to comply with the above constitutes grounds for revocation of l1cense)

. - Iftembalmed-by’a STUDENT, he alsd,SHallZsign in his{OWN tandwritihg! [-C2 [ud 0, lo70 oo
If this body is not embalmed,,fact should be so'stated above. - .
i Vo RERPRRC I & A warrain gty




