THE DIVISION OF HEALTH OF-MISSOURI

ealth,
Welfore A AR 17 1958 STANDARD CERTIFICATE OF DEATH “dFATE FILE'NOMBER
ublic ! 5 h’.yf f
arvice Rggilfru?ion_ Di_sl_ric! No. J Primary Rngnsm:mon Dlsm:t No.. e ° 0 % Ragistmris No. oo "__49‘&.__
| |
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
300 a. COUNTY St . Lou is a. STATE Missourib COUNTY admission
CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. chY Inside Limits
R
TOWN Kirkwood Yes [XNe (] Town St. Louis Yes(X Mo []
FULL NAME OF {li NOT in haspital, give location) | Length of stay in 1b d. STREET (f outside, give location) Reside on Farm
%",NOS‘(’TF;]TL%'TOCLR St. Joseph's Holsp. 2 weekl 2l 9&”}9“35 4928 Lindenwood Yes [ N K
3 ?Tme OF DECEASED First Middle TJ Lant 4, DATE Month Day Year
ype or print} oF
EDNA M ROEDER pearFebruary 25, 1958
5. SEX 4. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In ywars IF UNDER 1 YEAR} IF UNDER 24 HRS.
F \ w MARR]EDDNEVER MARRIED@ l_?gi(bm:;n;; Manths | Doys Hours Min,
emale hite wipoweD ] oivorcee[ ]([May 30, 1886

12. CITIZEN OF WHAT COUNTRY?

USA

10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country)

INDUSTRY ) .
Yducation St, Louis, Missouri
13b. MOTHER'S MAIDEN NAME 14. NAME QF H_UéBAND OR WIFE

100. USUAL OCCUPATICN (Give kind of werk done

during most gf werking life, av
Grade Bcheol

13a. FATHER'S NAME

if u!irod}l
ea. cher

Charles Roeder

Sally Green

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

16. SOCIAL SECURITY NO.

17. INFORMANT

Harold C. Roeder

Address
711 West Lockwood

{Yas, Nar unknqun]l(lf yes, glve war or dates of servica)

1284, 4

INTERVAL BETWEEN

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

PART |. DEATH WAS CAUSED BY: .
IMMEDIATE CAUSE (a) Cerebral vascular thrombosis

ONﬁT AND DEATH

w
|
Q
7]
o
o
&
w
b=
o
x
o Conditions, H any, . DUE TO (b}
t which gave rise ro
bo {al,
- o 232XH
8 g lying eause last DUE TO (c) .
- Y PART |1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not retated to the terminol diserse candition given in PART | (o) 19. WAS AUTOPSY
T <« ] . . PERFORMED?
5 zf* .Carcinoma of the tongue with metastasis. YES[] NO
- % E Mo, ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART [l of item 18.)
= - w
7 « B¢ O O ]
3 4B+
S ZB5| 20c. TIMEOF Hour Month, Day, Yeor
4 @S INJURY  am.
E ‘O-: 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthoms,| 20f. CITY, TOWN, OR LOCATION COUNTY . STATE
= w WHILE ATD NOT WHILE D form, factory, street, offica bidg., etc.} .
3 3 WORK AT WORK
E: 21. Vattended the deceassd fam APTIL 15, 1957 . €8 IS~ S  codlost saw i alivesn F€D. 24, 1958
5 Death occurred ot = - men the date stated chove; and to the best of my knowledge, from the causes stated.
8 22e. ATURE Degree or title IF 22b. ADDRESS 22¢. DATE SIGNED
=z % Q 3720 Washington Ave. -25-
=
234, arumAL.caEMATION. 23b. DATE 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty,.town, or county) {Stnte)
EMOVAL (Specify) . . . . R
uria ./ 28 /.58 Bellefontaine. Cemeterly ~ St, Louis, Missouri

3. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

’/ra/r'P L

4n Raverss Sida) * =

24. FUNERAL DIRECTOR ADDRESS

C. R. Lupton & Sons 7233 Delmar

(Li ¢ Embalmer*s &

(P

Q! !'{? !2,- )] kN
=t vy S L VPR RELI




STATEMENT BY LICENSED EMBALMER A

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

by me, or bY i eeane et et et eraer et arenanaanonen ., Student Embalmer No. ......ccccvevuennee

working under my personal supervision.

Student ..o i trsire s it
Signature of Student Embalmer

Licensed Embalm 0.3 5/
" P. 0. Address «gl- ..,'r.ﬁ,a.,.)ﬁ

" 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. - .
If this body is not embalmed, fact should be so stated above. )




