-No. 2 FEDERAL SECURITY AGENCY MISSOURI DIVISION OF HEALTH

& 30
5:;’;"; ﬂrrnnl j)ﬁcNafgiIl Smg??{;cvs STANDARD CERTIFICATE OF DEATH State File No

Registration District. N oj ................ Primary Registration District x\oq‘fé7 Registrar’s No. ..../ .é v enes bbb san

1. PLACE OF L 2. USUAL RESIDENCE OF DECEASED:
T ~Louis, “Missouri St. Lou197
G
. {a) County. i (a) State... (B} COUIET trntrerrmcrrmesveqprsessomsmsstovarsmcesssnssisens
z (b) City or town....Ha.:VIkinﬂ....m......--u&ll.e ...... P arkR!r G #l Valley Pal"k o7
(If outslde city or town Hmits, write “RUBAL"” *and name of towhshlp) &7 City or wwn..... =
=] Ir outslde oity or town limits, write "RURAL™)
: = te) 1 \a of hﬁital onnﬁuut: / -~
8 (It neg in ho;x;ft::'n'lm::';' institntion, write gtresi number or lnemnn) ........ (@) Street No... (If rursl, gire [oostlon) (_)
} [} (d) Length of stay: In hespital or institution,...... " et
=] - Idi.fe (e\) Citizen of foreign country?.. o { ¥eg or No)
- n this community...... I =
Ez“ Feara, months or days) If yes. name country
[=a] o
z 1. (o pRINT CECELIA ROESCH HEATH SCEMIDT MEDICAL ciﬁﬂ'ﬂ"l‘ii-‘fl'lON 15
« FULL NAME 20, DATE OF liE ﬁ% 1 TS el N PP et SO
5 3. (b) If veteran, | héé Soc1§ 54:1: 2 _— )_,,5 P M
-mioute .
= name war. -
[N ._] bereby certify that I attended the deceas TOMeins
o F / 5, Coloror W 6. (a) Single, wldowﬁ mafTied, LSS o o AN A S 19?./ .......... /;5' ...... . ﬁ
ﬂ 4, Sex.. FACGu v irsarrsonans divorced... .. weeres [Pthat T last saw R Cdd alive om.. " 19¢8
ifa i and that death accurred on the dat haur sr.atcd abowe. " Duration
- 6. (b e hu d 17 SR 6, () Age of husband or wife if
= Beﬁ A gﬁé fffﬁ‘i a‘t 2 zhw ______________ l D ars Immedjate cause of death . men vy sasnpapanns penapens -
H Ll it At
J,‘ 7. Bisth date of deeeased.rm i o ? Akl ALt
Y {Month) {Day) {Xear}
—
bt B. AGE: Yeara Months Days If less than one day
Q
d‘ 14‘3 9 23 ear hr, min
-
w/
s 9. Birthplaceummemes Rh.. louls ... Missourl. . Z.
. (City, to or t?) (State or forelgn country)
E 3 KL Ome
= 10. Usual oceupation
[=]
E 1}. Industry or business... e nems et eensnaege e re e e e b st manbane s esre amer o PHYSICIAN
3 M findi : —
z I8 i 12, Nase.......CORFEA Roesch WA AR R hve o
nderline
= E 13. Birthplace - G'e rmany / .......................................................... Liree remene e et e senendzanenenns beanre smet nuare thﬁ.cgt:jsc ug
o] N 8] forel Y which deat|
'% 2 { 14 Maiden name (%fwf ér cﬂ’hk (ate or forelm country O UL OD8Y tuters e cmmceeeirsiss en shet saerbatd 100004 oo et beas sems g s bt e b mrns sas s eaeesaen should be
=] 2 . Maiden . G_ dj c‘.‘a!‘“ﬁ sta-
g E 15, Birthplace.. erm.ﬁny v = If.dﬂ;.sc{ o Y Y e v w | tistically.
i £ rrstey 'ﬁ po w‘mx \State or TorelEn CounLLy) 22, eath was due to external causes, fill in the foflowing:
S 16 (&) Tnformant.... D80 A | Schmidt - (a) Accident, suicide, or BOMICIe {SPECIEYD orrmmmvimssmmsssssins ossss oo ssserssis st
'r-% ~ (5) Addr. Val"lev Pa r'k R 1 MO . (B) TIOEE OF DOCIITEIOR 1ovvcnn e comesrvese et smercsss sesssrsssssorsssaasmas s oeesostoeseresessenseassmensssesssmssessens
3 61"6 mation L7YG718 || (o Where did infury 00eur 2o
3 17. (a) (#) Date therer;} ............ o V. AL i Tty oz towp) {County) {State)
[N . {(Eurlal, cremasion, or removal) Valhal lé onth} (Day) (¥ear) {4} Did injury occur in or about heme, on farm, in industrial place, in publie
i {c) Place: burial or er 10D emaicsengoa- . »
) ‘mgl f place?......
E 18. (¢) Signature of funeral ecgn L Zlege nhe n & Smnswhile at wor ispecty wﬁ . ?M:njury ............................
1 {5) Address fQ-Z? .
- /f YE 23, Sign (M. [ ) N
19, (&) . Lot 0/ SR
(Date recelved oral registear) Address.. Date s1gned4/i/#

Jeffersqn City Printing Co. (:(I_ic:n.wd Emkbal:ner’s Statement on Rceverse Side)




STATEMENT BY LICENSED EMBALMER
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