VISSOURI DIVISI?N OF HEALTH — STANDARD CERTIFIC%TE OF DEATH —61—-0210G70
Regls;ruhon District No. _____..._"* ‘; <%8____J’rlm¢|ry' Registration District NlmS _______ Rngufrar 1 No. ---_.?_551 STATE FILE NUMBER

AMENDED
1. PLACE OF DEATH i i 2. USUAL RESIDENCE (Where deceased lived. If institution: Residenca bafore
a s. COUNTY a state Missourise counry sdmission)
w
- % b. Cé'{;f {If outside corporate {imits, give TOWNSHIF only) Length of s1ay in 1b c. COII:RY Inside Limita
g TOWN Sto I.Duiﬂ ].2 days TOWN St . IDuiB Yes [ Mo O
i € ZUC;.IS.PPIJ_&TEO%F (1f Ng‘l'bln hoIlstal give Iocaﬂ\ttl R ck Inside Limits d.:g%EREETSS (If cutside, give location) Reside on Farm
i [ . B - 8 0
INSTITUTION Yes O No 42 wa Y N
57157 - Hompitals, JIne, g NeD 43 Towa Ave. es 1 No [
‘ 7 3. ("}IAME OF .DEJCEASED First Middle Last 4. DOA;TE Month Day Yoar
Yipe ar print
Esther Ruth Roeder DEATH August 12, 1961
5. SEX 6. COLOR OR RACE 7. Married (f Never Marriad [ |[3. DATE OF BIRTH | 9- AGE {fest birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
Female Whi ta Widowed [J Divorced [] 3—16"‘1898 63 Months Days Hours | Min.
| . . 10z, USUAL OCCUPA‘IION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (Citv_ and state or country) | 12, CITIZEN OF WHAT COUNTRY
v . cfurlng most of WA ing lite, sven if retired) -
[z 11 {§ —~_Rracticak Nurse. MiSSovR) Y-5-A
= o) i I3a FATHEQ'S NAME | 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
- |
12 |- FRED TABRY EVELYN (Gooley Erwin Charles Roeder
g 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 1. INFORMANT Address -
{Yes, no, or unknown} {{If yes, give war or dates of service
N l f)?wn\/ ROEDER 4447 [owA AVE
: E 18. CAUSE OFPRE?TIH (EE:;Houagnce;GgEBper line for'{a)] (b, end (c). ""§E¥AALP\I!B)EBWEEN
e} ,L-
o 5 g IMMEDIATE CAUSE (a) Myo @'? ﬁD//?d. /A/. 4/?67—0 4/ % -
Q.
[
[ =]
Gl | (B % 7 Dseq
0 5 Q Conditions, if any, DUE T0 {b}) o ﬁoﬁﬂ i?f ’eré‘ﬁ ?’ 4 S E 55 moenT H 5
v |5 which gave rise to
Tz aboye cause (a).
el stating the under- 40 ./
lying cause last. DUE TO {c)
g z PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TCO DEATH but not related to the terminal PART IIl. If deceased was female was
g disease condition given in PART | {a} there a pregnancy in last 90 days.
o
E § l J Yes l K No I O Unknown
E’ é 19. WAS AUTOPSY 20a. ACCBENT SUI%DE HOMDICIDE 20b, DESCRIBE HOW |NJURY QUCURRED. (Enter nature of injury in PART | or FART I} of item 18.)
PERFORMED.
g o] YES[J NO
; 6 20c. TIME OF Hour Maonth, Day, Yesr
" a INJURY a.m.
;u p.m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.9.. in or about home, { 204, CITY, TOWN, OR LOCATION COUNTY e STATE
WHILE AT WORK [J form, facrory, straet, office bldg., etc.) .
NOT WHILE AT WORK O .
(@]
é 21. | atiended the deceased f7\_A‘mt_ l' 1961 to. August 12’ lqﬁ!]hn saw :;;‘alive ornAuglls‘b 12 ’ 1961
o) Death oceur at ~ 9 230 P' m on the date stated above, and 1o the best of my knowledge, from the causes stated.
-
/2
8 5 22s. SIGNATURE ¥ [Degree or title) 2 22b. ADDRESS J)"' DA‘I’E SIG
= = M' " /756 /ﬂd
- é 2a. BEE\IOA\EAER(EMAT;:;N' 22b. DATE 23c. NAME OF CEMETERV OR CREMATDRY 23d. LOCATION (City, Jown, or sounty} (Sra:e)
o] =] ! :
2 E|_SuRIAL . W6 /L 194/ \ WEW ST MARCYS Cemt | g7 L0005
z <C | "Zd. FUNERAL DIRECTCR 298 %WM 25. DATE RECD. BY LOCAL REG. |26, aw M
= @ Eui s o [Ind anboker - St, Iouis, Mo, MIC 15 1981 p J
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working under my persona! supervision.

Student

‘with the above constitutes grounds for revocation of license).
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STATEMENT. BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer_No.

Signed
Signature of Student Embalmer

) ' Licensed Embalmer ‘ﬁLoVé /

AR P. O. Addres
Nofe:

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING

(Failure to comply
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.






