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1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED; / A Py
- . ,’ B )
(a) Cc.:unty St T LOULE (a) State Missouri (¥} _County b ﬁ
(5} City or town w - St Louis !
© N h (Ilulnuudn city or hwn limits, write “RURAL"” and name of township) (¢} City or town - .
€ ame of hospita) ar] inatitution . s T st eity o vown liomite: wriv © llURAL”)’ ..... P
Beka nge;ica S5t ! @ sweerNo. 8228 Angelica ot, /Y
(If not in boapita) or iostitution, write street oumber or locatian) (il rural, give location) \
(d) Length of stay: In hospital ar institution “
(Specify whather || (¢} Citizen of foreign country? {Yes or No}
In this community.
years, months or days) If yes, name country,
— MEDICAL CERTIFICATION
3 {0 PRINT  Mps, Margaret Roesch D b 13th
8T - T S e 20. DATE OF DEATH: Montno©CEMDET , ile ]
3. veteran, . e ja) urity 1945 4 . 00 Y " v
ho; L] i M
name war. none No none year. 1T, ‘nld *minute.
/ 21. I hereby certily that I attended the deceased from b 11 45
5."Color o 6. {a) Single, widowegd, married, [| 194) .. w.lecember 1940
female white| 5 ¢ WIdowes % Eer 11 s
4. Sex race : leOl’CEd—-—-- e cerncames || that I last saw h.. L. alive on ecenmber 19_F 9
(5) Nameofh G 6. (c) Age of husband or wife if and that death occurred on the date and hour stated above. .
Late WELlTam REEEER * O T iate cause of dest Duraiion
7. Birth date of deceased ‘ Zé y AUSR | l _Brongho. pneumonia 2. wes
{Moath) Fiian “Arteriosaderosis qgﬁg%g
8. AGE: Years Montha Days If less than one day Due to
' £ 3) Ne phritis ,Q\'\v 0 VA R
-" 7 / 7 . min. [+ P
- o o Vi ue to,
o. Bnnpmce. iD€T&l Point Mo, {4 Y A
{Cily, town, or county) {Siata or foreign country) / (fr
. on e Other conditions 1
10. Usual occupation. (Include pregnanoy within 3 months of death) } . /
11. Industry or busi PHYSICIAN
F 5 3 " o F
) 12 vome . BRANOWR oo | 127 Underie
E _ unknown 7 “Jthe cause to
& \ 13, Birtholace (Civy, to = count : tate or foreign country) of w‘i,u Ehf}i&];'h
¥y town, ox ¥ or fore t . shou e
g { 14, Maiden name unknowfl 7 atopsy _ fpzr_gﬁsm-
istically.
; unknown : - -
15, Birthplace P
E L T i v o amty) x| (Btats o Tazeigm oombed) 22, If death was due to external causes, fill in the following

16. (o) Inj.;rmglt_'Herman‘ R‘unde ’ . - t . || 6} Accident, suicide, or homicide {specify)
@ Address 8233 Wr izat St. ) (8) Date of occurrence.
17. {@) urial - () Daté thereof. 2=k I=2D () Where did injury occur? TP P
. _ (Burial,‘oremation, or removal) *. {Mcnth) (Day) (Yoar) {d) Did injury occur in or about home, on farm, in industrial place, in public place?
(e} Place burial or cremation £ rieaenb Cemetery
i f claee
18. (a) Slz'nature OEé‘megl d‘é’%‘orn{ - L81dner U bo = “’hﬂe at wurk? .___________,____,__‘:S:T:,'," t(?)". il:).ns)of U0 o Y. S
d 4 Quis ave o
O _% g ; M . Signature S f/ (M. D, grottwesoe
19. A s -
(@ {Data received koosl reristrar) '8 siznalue) /

(Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER R b
. 7.
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by... ;
. L b
. - !
........ » Registered Apprentice No... SR ,

working under my personal supervision.

zé&z. ..... /,/ .....
Licensed Embalmer N o/d;

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 this body is not embalmed, fact should be so stated above.” - .
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