MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

ODEFPARTMENT OF PUBLIC HEALTH AND WELFARE

—62-032850

STATE FILE NUMBER

Registration District No. _______-_-___3_1_8_P;imnry Registration District No, _-_1__(_)__0___31__Regimar‘s ,NP-_-—-'zgm--
v

DO NOT WRITE
ON THIS STUB AMENDED
Tﬁjﬂ;ﬁﬁ.—hﬁﬁ—ﬂ—tgsz 2. USUAL RESIDENCE {Where decessed fived. I institution: Residence bafore
VS 300 o 8. COUNTY a. STATE Missouri b. COUNTY Lincoln sdmission)
Rev. 4/59 % b. COITRY (If outside corparate limits, give TOWNSHIP only) Length of stay in 1b . Ccl"ll'?Y Inside Limits
[T7] - . -
= TowN 5%, Louls, Missouri, TOWN Woscow Mills Yedf] No OO
1 : c. l;ll.g.épl:l"l:‘\‘\TE OF {If NOT in hospital, give location) Inside Limits d. :IE?)%EETSS {If cutside, give location) Reszide on Farm
! L
051 ¢ LIS INSTITUTIONS £, Luke s _Hospital Yo fd NoDd Yoo O No X
R 1. =
3 a al.ms OF PE,CEASED First Middle Last a. Dék;rE Manth Day Year
ype or print
a g Grace M, Roedemeier DEATH August 12, 1962
5. $SEX 6. COLOR OR RACE 7. Married¥]  Never Married [} |8, DATE OF BIRTH | 9. AGE (last birthday) | IF UNDER 1 YEAR IF NDER 24 HR
5 ¢ emal ite Widowed [ oiverced O {3 /20 /189h 68 Months | Days [ Hours | Min.
e 8 Whi
10a. USUAL OCCUPATION {Give kind of wark done | 106, KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and state or counfry) | 12. CITIZEN OF WHAT COUNTRY
w d . . -
3 ; urlgwmof of woarking life, even if retired) At HOme Stg Clalr, MlSSOuI‘J., U. SA. .
7 g C ISa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
=
8 2 i ones Ava Porter William H. Roedemeier
Z | 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address
< (Yes, no, or unknown] | (If yes, give wer or dates of sarvice)
9 w fo) Nil None 1 o
] = 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and {c). INTERVALBETWEEN
10 < Z PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
e 5 = IMMEDIATE CAUSE (a) MM 5 é—qa//
1" o} 3 :
2l || - EP
12 ] o Conditions, if any, DUE TO (b)
/ - ¢ w |5 “i:hiCh gave risn( r;.' /4 A 7
= ssing Lo WW peor
= e the under- /
13 = lying cauvse last. DUE TO (c} 3 3 R x -
———}—% z PART |l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1Il. H decessed was female was
g g disease condition given in PART | (a) there a pregnancy in last 90 days,
w
= ] [0 ves {30 Ne | O unknown
g E 19. WAS AUTOPSY | 20a. ACCBENT su%ne HOMEIlCIDE 70b, DESCRIBE HOW INJURY OCCURRED. {Enter mature of injury in PART | or PART 11 of item 18.}
PERFORMED?
2 s} YES[] NOTD
z is & | 20 TIMEOF  How  Manth, Day, Year
- a INJURY a.m.
4 8 tg p.m.
z o 20d, INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
or WHILE AT WORK [ farm, factory, street, office bldg., etc.)
5 NOT WHILE AT WORK []
o o
S o g é 21. 1 sttended the deceased from. M Y /?é / Md last uw.w,alivo on 6(4441 /‘2,‘ /?é 1/
a o Death occurred at 235‘3’/ P. .M- m on the date stated above, and to the best of my knowledge, from the couses stated.
w = | 2
g E 8 (uj 721, SIGNATU = {Degree or title} 22b. ADDRE 22: DATE IGNED
5 / ' i
- < Z3a. BURIAL, CREMATION, [ 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) / (shre)
o =} REMOVAL {pet:lfv) . - 3 3
z re Remova 8/15/62 Menorial Park Cemetery St, louis County, Misgouri,
= < 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIG TUR%
[re} > . . . ' .
= @ | Hoener Fumeral Home, Cuba, Missouri. AUG 13 1962 A Y/ A




STATEMENT BY LICENSED EMBALMER

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

or by Studept Embalmer No.
*  working under my personal supervision. \ me
Student Signed i

Signature of Student Embalmer 9
’ g4

Licensed Embalm

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.




