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Doctor, corener, etc. must use only standord nemenclature in item 18. No symptoms will ba listed.

All diseases in Port | must be causally rpiated.
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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

...Primary Registration District No. ..

59-023340

STATE FILE NUMBER

1. PLACE OF DEATH - - 2. USUAL RESIDERCE (Where deceased lived. If institution: Residence b
. COUNTY a. STATE Missouri & COUNTY “dm""?fq
b. C:)TY (I outside corporate limits, give TOWNSHIP only) Inside Limits c. C(IJTRY nside Limits
R .
Town  5T,LOULS,MO, Yes [No L] TOWN St.Louis Yes(X Ne[]
| c. FULL NA{J%OF 1§ NOT in hos ital |ve loc, P Le?i:f stay in 1b d. STREET {If outside, give location} Reside on Farm
HOSPITAL OR ﬁog ADDRESS .
©  INSTITUTION N P ves [] No [t
3. MAME OF DE;:EASED First Middie Lost 4. DATE Month Day Yeor
{Type or print OF
el FREDERICK W ROETTGER DEATH JUNE 1L, 1959
5. SEX 6. COLOR OR RACE[ 7.\, cmep[never marmen[ ] & DATE OF BIRTH 9. AGE (Ia years |EURDER L TRARL IF UNDER 24 IR,
Hale o| White b, winowen[X] owvorceo[]] March 2,1868 91 |
100, USUAL OCCUPATION (Give kend of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPL ACE {City ond state or couniry} 12. CITIZEN OF wWHAT COUNTRY?
during moat o, ||m ife, -v. r-ru ) INDUSTRY
Retired Han St JLouis, Mo, o U.Se
13a. FATHER"S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE 47
Unknown Unknown Anna Schmidt Roettger

15. WAS DECEASED EVER IN U, §. ARMED FORCES?
{Yus, ne, Nunknqwn) (IF yos, give wor or dotas of servica)
(o]

16. SOCIAL SECURITY NO.| 17. INFORMANT

499=28-3571K

Address

i

Charles A Roettger, 900 Surburban

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

PART L

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

INTERVAL BETWEEN
ONSET AND DEATH

Mm

(site Unknown)

Conditions, if any, DUE TO (b)
which gove risa to
above cavie (a), } /7?,
stating the under- 2/
g lying couss lagt. DUE TO {c)
E PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal dissase cendition glven in PART | (o} 19, WAS AUTOPSY
s PERFORMED?
g YES ()¢ NO[)
2] 200. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART I of item 18.)
w
8 o o D
S| 20c. TIMEOF Hour Maonth, Day, Year
a iNJURY a.m.
= p-m.
20d. INJURY OCCURRED 0s. PLACE OF INJURY (e.g., inor abouthome,] 201, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE form, factory, straet, office bldg., e1c.}
WORK D AT WORK D

21. | attended the deceased from 6/12/5_9

.o _6/114/59

Death occurred a1

and lost saw him alive on

her

6/1Li/59

T2 11; Pl_ m on the date stated above; and to the best of my knowledge, from the causes stoted.

Y2a. SIGNATURE

(Degree or titla)

Weankin B wia e W

22b. ADDRESS

1515 LAFAYETTE AVE

22<. DATE SIGNED

6/15/59

. BURIAL, CREMATION,

Removsl”

23b. DATE

€-17-59

q3c. NAME OF CEMETERY OR CREMATORY

St.Peters Bemetery

23d. LOCATION (Clty, town, or county)

{State)

Stulouis Co, Mo,

24. FUNERAL DIRECTOR ADDRESS

Fred C,Henke, L4911 Washington Blwdi,

25. DATE RECD. BY LOCAL REG.

JUN 1653

{Licensed Embalmer’s Stotement on Reverse Side)

“Bod idh /0.
g8




STATEMENT BY LICENSED EMBALMER

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

Student Embalmer NO. ......ccovvvenianns

DY ME, OF BY oiitiiiiiiiireierar ot siissitissass s rer st s et s easathaa s st s et b rrra e .

working under my personal supervision.

L LT T 1231 DT OPSPON Signed
Signature of Student Embalmer

' Licensed Embalmer No
P. O. Address»fé.. < mrz‘

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). N

If ambaled by a STUDENT, he also shall sign in his OWN handwriting. ~ '

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




