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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

N .

DEPARTMENT OF COMMERCE
Bureay OF THE CENSUS

U35 1900. . 7 9

Primary Registration Diatrict Now.. . loeceeen

169598

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Stale File No.

494.:3

Regisirar's No

1003

1. PLACE OF DEATH:

(s} County
(&) City or town.__

3% Louis, Misso

(Il'oul.m!n city or town [imits, wr !.n “RURAL" nnd mmn uf mvm.hip) o
(¢} Name of hospital or institution: O

(Ifnotin huup(unl or institution, wnh streot uumber or location}

(d) Length of stay: In hospital or institution........

(Specily whather

In this community.
years, montha or days)

2. USUAL RESIDENCE OF DECEASEM O Oa
Missouri YL
St. Louis Y o
(If outaide city or town limits, write “RURAL") r

2313.N...10th_St.

{If rurnl, give location)

)

{a) State (b) County.

{c} Cityortown

{d) Street No

{e) Citizen of foreign country? {Yea or No)

If yes, name country.

3. (a} PRINT
FULL NAME...

-.Gaorga. Roeslein

3. (&) 1§ veteran, 3. (¢) Social Security

MEBICAL CERTIFICATION

Se

20. DATE OF DEATH: Month

e 1942 _

............... -.day

6 '35 ~.minute.

Awm.

name war. No Nil hour
21. 1 hereby certify that I attended the deceased from....... . MEY v
O 5, Color or 6. {a) Single, widowedamarrieél., 9. 19 to me [ 19 1'.2
White i Widowed || e T e € .
4 Se’-Ma'le race c?_d“""":ed" that Tlast saw h.. m alive on.. June._ ,5; 19...!}_2
6. (4 Name of husband or wife..ooo oo, 6. {¢} Age of husband or wife if || and that death occurred on the date 3'151 hour stated above. i
Unknown. alive.... oo YEATS
7. Birth date of deceased.....cunue-- ‘“&rch l"-’-: 870
(Mnnth) (Dny) {Year} Y
8. AGE: Years Months Daya Ef less than one day Due to ,ﬂ'c—a--/f W
i
72 2 2B hr, min. Due to ) R i!.; r
9. Birthplace Missourd 0. . /[l i
- R {Clty, town, or county) {Stato or fureign cauntry} UI
) Nil QOther conditiona. o
10. Usual occupation inelud within 3 months ol’duth)?‘ b ({’/
11, Industry or business — b7 W W Ol PHYSICIAN
ajor hndingg: Z —_—
£ (12. Name.......CarL Roeslein Of operations LY
g o . . I @-ﬂ ’ = Underline
- . Unknown %’ ........ the cause to
= L 13. Birthplace & & - ; F which death
) iy, town, of cof tate or (oreign country, Of autopey........ hould b
[ 14. Maiden name.......... H.g ..rle{‘t S apey ! (s:haor:ed utac-
........ tistically.
15, Bisthplace Poland P )’ = _ — :
1 (Cityr v or coants) (Btate or forcizn g i 22. Ii death was due to external causes, fill in the following:
16, (a) Informant George -Waters . {a) Accident, nuiclde, or homicide (specify)
" @ Address... (D14 Folk Ave,'Maplewood, Mo, |l ® Date of occurrence
. {¢) Where did injury occur?
17. (o). B.u'rial (5) Date thmofm'-' / /42' """""" {City or town} {County) {Stote)

(Burial, cramnlmn or nu:m:nl'u.l)stJ John' ) délﬁféh‘tél)a {Year)

(¢) Place: burial or cremation

Signature of funeral ducctoEdlt’h :E' AmbNSter

18, (@)
@ Address... 4234 ManchesiOr—~
19. (a) JUN 6 19542 -g./.

{Data roceivod local registrar} (I\eg'jll.rnr " umture)

(d) Did injury oecur in or about home, on farm, In Industrial place, in public place?

)

pecll’y type ol place)
{¢) Means of in]

w% (Licensed Embnlmer’s Statemcent on Reverse Side)
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STATEMENT lBY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was erbalined by me, or by
Registered Apprentice No...

working under my personql supervision
- . Bl
Signed

P. O. Address. .k

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWRITING. (Fa.llure to comply with

the nbove constitutes grounds for revocation of license.)
T tlu.s body is not embalmed, fact should be so stated above.




