ILED MAY &J’aﬁln 318 1003 4038 STATE FILE NUMBER

Distriet NO, cmemeeemeeere e ——Primary Registration Distriet No> __0__2_"7______ _Registrar’'s No,-___~- _~_ -7 __
AMENDED
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before
O a. COUNTY a. STATE b. COUNTY admission)
wr MO [ ]
% k. Ccl’l”;( {f cutside corporate limits, give TOWNSHIP only) Length of sray in 1b <, Ccl)l’;\’ Inside Limits
il
= 1owN  St. Louis 63 yrs 1own  St, Louls Yo NoO
< ¢. FULL NAME OF {If NOT in hoapital, give locarion) Inside Limirs d. STREET (f cutside, give location) Reside on Farm
ﬂ HOSPITAL OR ADDRESS
/ 3‘ mstiution . Deaconess Hospital Yes [ NoO 3860 Loughborough Yes O Mo [
[ 3. P:AME OF DECEASED First Middle Last 4, DSFTE Month Day Yaar
{(Type or prin?) .
GERTRUDE D. ROSCHKE DEATH April 26 1961
5. SEX 6. COLOR OR RACE 7. Married B Never Married [] |8. DATE OF BIRTH | ? AGE (last birthday) | IF UNDER | YEAR _IF UNDER 24 HR
Female whit,e Widowed [] Divorced [ 9/13/' 97 63 yrs Months | Days Hours Min.
.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12, CITIZEN OF WHAT COUNTRY
L) duting most of working life, sven if retired} . . .
3 Housewite At Home St. Louis, Missouri USA
3 13a. FATHER'S NAME 12b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
o
> Frederick D. Gallmeier Mary Wolter Walter H. Roschke, Sr.
) 5. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
L (Yes, go, or unknown)[ {If yes, give war or detes of lervice)
. No [ None Mr. Walter H. Roschke, Sr, 3860 Loughbor0
- = 18. CAUSE OF DEATH (Enter enly one cause per line {a), (b}, and ic). INTERVAL BETWEEN
L E PART I. DEATH WAS CAUSED BY: W d ¢ ONSET AND DEATH
3 [, = IMMEDIATE CAUSE (a) ﬂ‘/ /édit@%3
£ |5 5
) 1o W {
) Q % 7@ [(u% (22(,(.&_/ .
4 E [a] Conditions, if any, DUE TO {b) m %MJUO 6 ’
n 5 which gava riss to | i
z |7 sbove cause (a), .
is bring” cae” 1o, Ledeonand, Lypeihs nodeo
Iying cauvae losl, DUE TO (<} =X A 3
::) = PART 1). OTHER SIGNIFICANT CONDITIO ONTRIBUTING TO DEATH but not relsted 1o the terminal PART IIl. i  deceased was female was
g ditests condition given in PART I (a there a pregnancy in last 90 days.
., —
d § /b7x iDYc:lMlDUnkmn
] E 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20k, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
3 & PERFORMED? 0 [n] 0 :
] g YES [Z= NO [J .
: . 5| 20 TIME OF  Houf  Month, Day, Year
4 a INJURY am.
; p.m.
. 20d. INJURY OCCURRED 20a. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J faren, factory, streel, office bidg., etc.)
A NOT WHILE AT WORK [ . Y- ’) A . |- 7 P " .
!
ﬁ 21. | attend d d from y‘) t 7 b 6lrvt‘l last & Le;_aliva on W % ,,76/
o
o Dea fed at. y 20 P on the date stated above, and e best of my knowledge, from the cavies sufed
-
- |
2 6 | T2, ATURE egree or title) b, RESS - TE S
5 =| - /2
2 . PYRIAL, CREMATION, | 23b. l;TKTE 23c. NAME OF CEMETERY OR CREMATQRY [ 23d. LOCATION (City, town, or cdunty) 7 (sm‘éa f
y o REMOVAL {Specify) , . . . .
2 | Remov April 29,1961 St. Trinity Cemetery St. Louis Cpunty, - Missouri.
= < | 24 FUNCRAL DIRECTOR - ADDRESS 5. DATE RECD. BY LOCAL REG. | 26. RE AR'S JGNATYRE |
[t > z :
= @ | Beiderwieden F.H.lne., 1936 St. Louis APR 28 1961 LD,




Lo

, STATEMENT BY LICENSED EMBALMER
L j, - ) ] . '» " _‘“.-‘ .

) hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me,

or by i Student Embalmer No.

working under my personal supervision.

Z ’4 % 7
Student Signed 7 o e B . /‘;fﬁz/é/
- r

Signature of Student Embalmer

N Ch s PR " Licensed Embalmer No. .3/?)7}‘

o - p. 0. Addréss /%7‘ %‘Luc.—,
1 | =

Cay

o

.,-\Note “The. above MUST BE? QIGNED BY THE LICENSED EMBALMER ‘in his OWN HANDWRJ_TING {Failure to comply
with the above constitutes grounds for revocation of Ilcense)
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
tf this body is not embalmed, fact should be so stated above.




