No, 300
10.48

i

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD {»

FILED APR 23 1948

BIRTH NO.

THE DIVISION OF HEALTH OF
STANDARD CERTIFICATE OF DEATH

REG. DIST. noj[ PRIMARY REG. DIST. “36 67 R‘g]:}fdr'ﬂn é"'?_g

MISSOURI

16. SOCIAL SECURITY
{Yse, 5o, or nnknowsa} I (If you, xive war or dates of sorvioe) NO.

1. PLACE OF DEATH 2. USUAL. RESIDENCE (Whev d d lived, I i Traldsnos  before
a. COUNTY . ]ﬁr . b. COUNTY -dmﬁlnjnd
St,. Touis - lgsouri St I.mnq /
b. CITY (I outeids eorpuraie limits, writa RURAL and give c. LENGTH OF ¢. CITY (If outadde sorporats limits, write RURAL and give towmhiz) /
OR wanship)| STAY ﬂn this place} R
- . Town Maplewood Jf TOWN Webster Groves o
d. FULL NAME OF (If not in boupital or Institution, give street address or location) d. STREET (11 rursl, give tocation)
HOSPITAL OR . ADDRESS
INSTITUTION Maplewood Nursine Home 9Lh0_Tuxedo Ave. {
3.DNE.ACME OFD a. (First) b. (Middle) ¢. (Last) 4. DATE (Moath) (Day) (Year)
(TyeorPrint)  Hettie E, Roessel DEAMHMarch 17, 19,9
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE o years| & e | \'un " UeieR w4 km,
. WIDOWED, DIVORC'% (Bpecify) ’ last birbday) uuml Hours | Min.
Femal White Married June 9, 1847 81 8 |
102. USUAL OCCUPATION (Gwekindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Btate or forelen sountey) 12, CITIZEN OF WHAT
4ome during mos of working life, eve if retired) %DUSTRY O COUNTRY1
Housewife St. Tonia, Wissonri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Christian I', Offenring Martha B, Sahaeffan Vi e
IS. WAS DECEASED EVER IN U.5.ARMED FORCES 1. INFORMANT' S SIGNATURE OR NAME ADDRESS

Victor Roessel 940 Tuxedo Ave,

18. CAUSE OF DEATH MEDICAL. CERTIFICATION INTERVAL BETWEEN
 Enter only onecsusoper | 1. DISEASE OR CONDITION _ ONSET AND DEATH |
line for (a), (b), ead (o) mm““ﬂmm“mﬂﬁun__mm&ﬂumi_hamnumage 4 days
Tis dors ot meam | ANTECEDENT CAUSES :

the mode of dying, such | Morbid conditions, if any, gising DUETO () ___Arteriorscloroslis — ayearge
as heart fallure, asthenda,”| rise.to the above cause (a) Haling

e, It means the dis- the underiying cause lost.

eeze, infury, or complica- DUE TO (c) P W N | #

tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS R e T

. " Conditions contributing to the death but not q
Felutes to the disease of condition casing death. f‘)\ &
1Sa. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
21a. ACCIDENT (Bowelty) 21b, PLACEOF INJURY (ax- boorabemt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fastery, sirset. offics bidy., e10.}
HOMICIDE :
21d. TIME Month) (Day) (Ymr} (Hown | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF - WHILE AT NOT WHILE . / \ -
INJURY = | “work AT WORK s
2. I hereby certify that I atiended the deceased from . 1=13 1942 to_ Q=17 _ 1943, that I last saiv the deceased

aliveon __3=18__ , 19_49, and ihat death occurred al m., from the causes and on the date stated above.
GNATURE {Degres ot title) | 23b. ADDRESS i Z3c. DATE SIGNED
204 Ezst Bi 0=19-49

DATEREC’DBYLDCAL

0/ 1-<9

75, FUSERAL DIRECTOR'S 31 GNATURE

Jay B. Smith 70b56 Manchester Rd,

on Reverse Side)

BURIAL. CREMA- 24:: NAME OF CEMETERY OR CREMATORY. 244. TION (Olty, town, or county) (Btate)
TION REMOVAL (Hpedty)
Burial 3-19-.1CL 0 Park Tawn Cemetery St, Lonis County Mo

ADDRESS™
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STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by —— oo

....................... . Student Embelaer No.
working under my persona! supervision.

Student ..cvacenecanness El;..I..u........... Signeri /Ej éVAAIQM
Student Embalmer
- - Licensed EmbalmQNn ’7 2 Z ?\

P. O. Address ... £ [ Skt A LALL T -t

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
the above constitutes grounds for revocation of license.) ‘

If this bo_dy is not embalmed, fact should be so stated above.

(Failure to comply with




