fam

Yoctor, coronef, ofC. MULT use only standara nomenciafura 1n

USE ONLY BLACK INK OR RIBBON TYPEWRITE {F POSSIBLE

FILED JAN 17 1958

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH e _—

Registration District No. i 318 Primary Ragistration District IlmS .................... Reg!;h'or 2 No14'5

ol

STATE FlLE NUMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived

. H institution: Residence before

a. COUNTY a. STATE MiSSouri b, COUNTY izsion)
b. CITY (¢ outside corporate limits, give FTOWNSHIP anly) | Inside Limits e. CITY ” Inside Limits
OR . OR
o St Louis, Mn. Yesu Ned tom Ste Lguls Yest] NoO
< zgls_ll’-l'l,:‘m%gr: (1§ NOT in hospital, U"'ﬂ tocatian}|Length of stay in 1b D ‘1 TREET If suiside, give location} Reside on Form
A/ wsttution 6937 Vermont ) /L ooress 6937 Vermont YesO Mom
3. :::l'.l‘ 2:9 First Middle - Last 4, DATE Moanth Dﬂ Year
Tyne o ovint) Joseph A, Roeder o J8N,5,1958
5. SEX D 6. COLOR OR RACE 1. MARRIED D NEVER MARRIEDD 8. DATE OF BIRTH ]9 AGE (!l?hgw? 1F UNDER 1 YEAR [IF UNDER 24 HRS.
N Finday Monika | Dam Hour. Min.
male whlte wmo"wtaﬂ ovoreeo [{F €D, 7 1880 ?% 'L "
| 10a. USUAL OCCUPATION (Gloe Eind of work ?m;g 106 KIND OF BUSINESS OR INDUSTRY |11 BIRTHPLACE {City cnd it ov county) 272 GiTien OF wwaT CouRTRY?
CLEPR; “RECNFEq Ve St. Louis, M,. USA

13. FATHER'S NAME

Joseph  Roeder

14, MOTHER'S MAIDEN NAME

Elizabeth Kalert

15. WAS DECEASED EVER IN U S. ARMED FORCES?

no (I/wiw(;cﬁmerwdamormi«) u'E 8*10‘9225

I7. INFORMANT Address

16, SOCIAL SECURITY NO.
{Yes. no. or unknown) I

Leonard J. Roeder 6937 Vermont

18. CAUSE OF DEATH [Enler only one cause per line jor (), (b}, and (c).)

PART |. DEATH WAS CAUSED BY: ﬂ E p
¥

IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
e  Lnvpnary p%,-./.;rj
2 :

ONEET AND:EATH

Isssf Gfpn s .

Conditions, i nnv.
which gace rli.r( DUE TO (8) 7 7
azbavt c:un ;‘).
sfating {he tinder .
- lging cause loat. DUE TO (¢}
o PART 1), OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TQ THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a) T§7WaS AUTOPSY
= t" & PERFORMED?
hi o-/ vesi] no [N
-:5_'- 200, ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED, (Enter nafure of injury in Part Ior Fert 11 of item 18.)
ﬁ ] 0 O Pl
2P TMEOF  Hour Month, Day, Yeor
s} INJURY e m.
E p.m.
Z { 20d. INJURY OCCURRED 20¢. PLACE OF INJURY {¢. p., in or ahout home, |20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE ] fatm, factory, tireet, office bidg., ete.)
WORK AT WORK ) y
21. I attended tho daceased from -‘-/2 7/33 . to I/S'/.fﬁ' and last saw h‘:'em! alive on L4
Death occurred at a.,Mm, Ll m on the date stated above; and to the best of my knowledge, irom the causes stated.
Za. SIGNATURE { Degree or title} {}ezb. apDRESS 22¢c, DATE SIGNED
N lees 3¥0¥ AJ,/M,...P\I,.., A /- -88
23a. BURIAL, nlnm]nn‘. 235, DATE 23%. NAME OF CEMETERY OR CREMATORY 23 pCATION (City, towrn. or county) (Sta’e)
L { Specify -
BhFL AT 1-8-~58 Calvary Cemetery St. Louls, Mo,

DRESS

24, éum:n% DIRECTC:R alelaaj_ Stoﬂoui . Mn )

25. DATE RECD. BY LOCAL REG.

JAN7 58

{Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was err
Dy me, OF DY (et reaeaeeareaeaea e , Student Embalmer No.........

‘working under my personal supervision..

Student.....ocorririiiii e carae e
Signeture of Student Embalmer

P. O. Address by AT e it s Lo
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (I
to comply with the above constitutes grounds for revocation of license),
I embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.
[ [4 L ..




