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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

#iF QINTORAE 1N FOIT | MUST 0O COUsSally relared.

1

egistration District No.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

....... 59-019448

STATE FILE NUMBER

Primary Registration District Now e - Regisrmau-.-4.'z4_2 _____

. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

I institurion: Residencerbefore
udm??on)

a. COUNITY a. STATE MiSSOUI‘l b. COUNTY
b. CIOT* (If Dulnde carporate limits, give TOWNSHlF' only) Inside Limirs c. CIOTRY Ins¥de Limits
TOWN uis, Moy Yes (3 N[ town  St. Louls Yes(J Ne[]
<. f’ggFl’-l‘?Alt‘E)ROF {If NOT in ho;pnul give location) | Length of stay in 1b d. iE%EEE-gS {If outside, give locatien) Reside on Farm
A
/ IEThox 5%19 B 5419 Blow Yos (7] Ne[]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeaor
{Type or print} _ oF
Emma Molly DEaTHMay 13, 1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE s JF UNDER i YEAR| IF UNDER 24 HRS.
MARRIED[ ] NEVER MARRIED] ] . {In years ‘
female / white g woowed®] . -pivorcen[] Sept o 20 » 1875 IB%"M“) Horehe rom Howre J -

100, USUAL OCCUPATION (Give kind of work dons

}F&ﬂgé’ﬁff‘é’ life, aven if retired)

10b. KIND OF BUSINESS OR

PEE Home

1. BIRTHPLACE (City and state or country)

Germany

12. CITIZEN OF WHAT COUNTRY?

Y USA

13¢. FATHER'S NAME

Oscar

Roegner

13b. MOTHER'S MAIDEN NAME

Hermenia Cooke

14. NAME OF HUSBAND OR WIFE

Edw, P, Molly

15. WAS DECEASED EVER IN U. $. ARMED FORCES?
{Yus, ng_or unknawn)| (| , give war or datas of service}
‘o 13

16. SOCIAL SECURITY NO.

. INFORMANT

Address

Mrs. Lena Callahan

18. CAUSE OF DEATHA
PART |. DEAT

Enter enly one cavse
WAS CAUSED BY:

IMMEDIATE CAUSE (a)

per_line for {a}, (b). und {c).}
Wu/ W

MTERVAL BETWEEN
ONSET AND DEATH

s el o ..

d

Death occurred at

1T

4t a.m.

75, 2
Conditicns, if any, DUE TG (b) M,/M,E;a.‘. - . ‘,?"7
oMY } /[/ " /A&-Lf?—‘—) i
3 el A Crline :
', 72 ¢
tating th der- . 4
é :y:nq"'ecu:owl‘c::. DUE TO (:) W s /’b
- PART L. OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal dineass conditlon given in PART | (a) 19. WAS AUTOPSY 4
2 3 3 / ;( PERFORMED?
rs YES[] NO
%= | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1) of item 18.)
[}
8 u I )
S{ 2c. TIMEOF Hour Manth, Doy, Year
a INJURY a.m.
= p.m.
20d. INJURY OCCURRED We. PLACE OF INJURY (0.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, .ctory, street, office bldg., erc.)
AT WORK
7
21. 1 attended the deceased from 5— :‘-—.’ \(‘} . te \f’ /3 f? and last 'uwt:'n clive on 5 - Vi \/'?

m on the dote stated gbove; and to the best of my knowledga, from the covses stated.

24, SW MX:‘H/’ or 2;.’)}1 _D . 0

Zb ADDR ESS,]/ (g? M

2Zc. DATE SIGNED

5N

23a. BURIAL, CREMATION,

reoy ™

2. OATE/ |

5-16-59

23:. NAME OF CEMETERY OR CF\iEMATORY

Mt, Hope Cem.

234, LOCATIOR (City, town, &r county)

Lemay 23, Mo.

{Srare) /

24.

UNE DIRECTO
hgrn Funeral

ADDRESS

Hoﬂouis. Mo.

25. DATE RECD. BY LOCAL REG.

5'R9

Hd Fih t10.

d Embal

{Li

"—“on ﬂ'.v.n-vr)

g £ .




e

ﬁa;/ﬂ?

TATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by M, OF BY it e et e b s e s e e sa e a e e e , Student Embalmer No. ........ccccevenvee

working under my personal supervision.

Student ...oeiiiiinii e e Signed
Signature of Student Embalmer

Licensed Embalmer Nc:o4é‘-"?q==Iz

P. 0. Address. 32 Basams., A2EL

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.

- - . 3 -
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