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| LED 0CT 19

WRITE PLAINLY--USING UNFADING BLACK INE—MAKE A PERMANENT RECORD \“"‘-Rm

! BIRTH MO.

THE DIVISION OF HMEALTH OF MISSOURI
1949 STANDARD CERTIFICATE OF DEATH

REG. DIST. MO. _\?ZL PRIMARY REG. DIST. WL& Registrar's No. ..j(.ﬂ..%:é.,...

35770

Suu File No...

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where d d lived. If L

] A &dun
8. COUNTGt . Louis a. STATE Misaouri b. COUNTY ‘Ma ety
b. CITY (f cuteide corpurate limitas, writa RURAL and give §T ALYEme OF) ¢. CITY (I outeide corpesate limih write RURAL and give townahip) )
own - Kirkwood rowmatio)| STAY o al pace 9,.?; oW Bt Louis 2
d. FHOUS-PF'FAH?_EOORF (I act in hoapital or inatisution. give street add or k k DRESS rarsl, give location) . 7_
INeHiToTion Us Se Marine Hospital, Kirkwood GORES 2611 s.. Broadway /
3DNEIACMEEE§)EF6 8, (First) b. (Mllddl!) ¢ (Last) Y 4. DATE (Month) (Day) (Yenr)
(Typeor Primy ~ OSCABT C. Roesch peary Jotse 1 1O
5, SEX () 6. COLOR OR RACE | 7. mﬁ)ﬁ(}%&g EIE\‘IICEEC%BB(EIEEQ) 8. DATE OF BIRTH I 9. AGE Un vl;n Jm 1D;m" F DR u X3,
. e 1 Hours | Min,
Male White sinzle " lpebe 25, 1893 56 3 |
10a USIJAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Biate or fersign countey) 12. CITIZEN OF WHAT
wost of grorking Lifs, svea if retired) DUSTRY ~ §&UNTRYT
Unemp{ oy — ol - Missouri Ui
Iilau. FATHER'S MAME f3b. MOTHER'S MAIDEN NAME 14 NAME OF WUSBAND OR WIFE
Mitchell Roesch ] Anna Yo L=
5. WAS DECEASED EVER-IN U.5. ARMED FORCES? | 16. SOCIAL S'ECUREI'J 17. INFORMANT'S . SIGNATURE OR NAME ADDRESS
(¥wge o, or unknown) | {If ¥ or dstes of servies) - —
Ye¥ N.ﬂ.l 02-12Th3l | wosp/7AL RECORDS, MARINE HOSP

18, CAUSE OF DEATH
. Enter only onecausa per
line for (a), (b}, and (c)

1. DISEASE OR CONDITION

*This does ot mean ANTECEDENT CAUSES

the mode of dying, such
as heart fallure, asthenia,
ee. It means the dis-
care, infury, or yedl

rige fo the above cause (a) stating ~
the underlying canae last.

. _DUE-TO {c)

MEDICAL CERTIFICATION

DIRECTLY LEADING TO DEATH® (5 rebral hemo
Morbid conditions, if any, giring DUE TO {b) —Mnﬂ_hﬁmgﬁ

INTERVAL BETWEEN
ONSET AND DEATH

6 days

_ 32 days

tion which caused death. | 11. OTHER SIGMNIFICANT CONDITIONS

>3/X

Condilions contribuling to the death but not -
. related to the disease or condition cousing death. Mal 181‘31115 hyper tension
13a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION ) i 20. AUTOPSY?
TION ’5'1_)\ X D
Rone x - : ves [ wo [
2%a. ACCIDENT (Bpecity) 216, PLACE OF INJURY (a.a.. fuorabout | 21c. {CITY, TOWN, OR TOWNSHIP) : - (COUNTY) - (STATE)
SUICID N home, tarm, taetory, sirest. offics bldy., eva.) N
HOMICIDE Q . x x
21¢. TIME (Month) (Day} (Yewr) (Hoar) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- WHILE AT []' NOT WHILE
INJURY WORK AT WORK

L,

I aumd;féhe deceased fromﬁ_llﬂ_q_l&..%gﬁg
and that death occurred al 2 *%e/ &3

o Qot,l 19149_ that T last sow the deceased
Aﬁn from the causes and on the date stated above.

23a SIGNATURE {Degree or title)

4»7%5;7/"— P 2. )i

Zib. ADDRESS 2Z3c. DATE SIGNED
U. S. Marine Hospital,Kirkwood|Mo. 10/1/9

DATE REC'D BY I.OCAGL-
s0~7 ~4#9°4

% BUI}EI gvlchmw: 24b. DATE 2dc, NAME OF CEMETER éﬂ CREMATOQRY - | 24d. LOCATION (Oity, ©of county) * (Stato)
)
IR acr3-¥7 YRGEss CEmeery - INTONIA o :
REGISTRAR'S SIGNATURE 2. FUNERAL Dl RECTOR® 8 .51 GMATURE ADDRESS

SZINE,




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was cmt_nlmed by me, or by

Student Embaimar No.

working under my personal supervision,

Student L..veesseina seessasecnnrana veeannes Signed M‘) MW\

Studnﬂt Embalmer

Licensed Embalmer No

'Y -

P. O. Address
Note. _The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (l‘-'ailuu to comply with
the above onnsututes grounds ior revocation of license.)

Ifthubodyunotembalmed.fact.zhouldbewmdabove.




