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CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very-important.

County Registrutlon District No...... . " 5110 (OO ‘3 6? d
Township......., Primary Registration Disiriet No..... 1@@8 Registered No,
aty..Sfa. . Louis, Mo....2710.. . 80..Grand. Blud st. Ward)
2. FULL NAME Pauline M. Roessler, )
() Bestdence, No... ol Q.. S0 Grand.. Blyd.. 8t., ’
(Usual plnce of abode) (I nonresident, give city or town and State)
Length of restdence in clty or town where death occurred TH. How long in U. 8., I of forelgn birth? yre. moa, ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
8. SEX 4 OO O RACE | 5. S A e tioone0-OR || 21, DATE OF DEATH (MONTH, 0AY, AND YEAR) “Dgn 19d
r
Female VYhite Widowed 22 1 HEREBY CERTIFY, That I attended docessed from
5A. IF MiNRIED WIDDWED,ORDIVORCED | Pty 1837, s - S L1827

(OR) WIFE OF Carl Roessler

Z....;Z ..... g Ey 198.7 Death is said
6. DATE OF BIRTH (monTH. DAY aNpYEAR) NOvVenber 14 . ] 8730 have occurred on the date stated s¥ove, lt.??"‘“/m

7. AGE YEARS MONTHS DAYS If LESS than 1 || The princlpal cause of death and relatod causes of {mportance were as follows:
| oA N Y 5 21
G

8. Trade, profession, or particular
g|  deloiyimsmmmen pr home
E 1 9. Industry or business in which
E work w:a done, as ;lkwmm.
= eaw miil, bank, atc.
8 10. Date deceased last worked at 1. Total time (Kﬁan)
8 this oceupation (month and spentin t

' .5 T, 0eCuPAtiOn. ..ccorereienrniares ]

$2. BIRTHPLACE (CITY OR TOWH) Germeny

(STATE OR COUNTRY)
é 13. NAME Unknown Schwarta
R | 14, BIRTHPLACE (cirv orTowm) Germany What test confirmed o Was therphn sutopey?. Be......
"- (STATE OR COUNTRY)
ﬂ: 23. If death was due to external causes (violence), fill in cizo the folloWing:
& | 15. muoen name___ Unknown Acctdent, sulcide, o ROmICIA6...... oo Date of injury.... Sty 19
l. . ) 2 ——
2 16. BIRTHPLACE (CJTT; ORTOWH).......—. MR OWR Where did Injury (8, ecily city or town, county, and State}

(STATE OR COUNTRY) Specify whether Injury occurred in industry, in home, or in public pl.aco

17. INFORMANT.....CBT ] f% Boesgler

(ADDRESS) Jefferaon Hotel Manner of fnfury.... e,
18JEUMEL. CREMATION, QEOREMOVAL Nature of injury..... == &)

rmace_¥alhallas Cre M ri A

V 1 m DATE 27 '7 1@.{ 24, Was disease o in any way related to occupation of dmmd'!.z‘a..

19, UNDERTAKER.....}...... gone r Und Qrt a I _ng____G_Q » If so, specify...... . e gag 1417070 L b0 bbb b s esaseese st st et b

{ADDRESS) S62] Oliye Si yd (Signed)... D.
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