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WRITE PLA_INLY—USING/,};NFADING BLACK lNK—}fIAKE A PERMANENT RECORD

-

:

THE DIVISION OF HEALTH OF MIS50URI

FilEB NOV 25 1949 STANDARD CERTIFICATE OF DEATH

‘ G
_318 100s B s
REG. DIST. NO. RIMARY REG. DIST. NO.- Regitirar’s No,

State File No.¥

'3923"

é‘l

BIRTH NO,
1. PLACE OF DEATH A 2. USUAL RESIDENCE (Whare deceased lived. If institution: reskisoce befars
a. COUNTY a. STATE b, COUNTY ad.nimion?.
Missouri P> ik
b, CITY (If cuteide corpurste limits, writs RURAL and give c. LENGTH OF ¢. CITY (i outdde corporats limits, writse RURAL azd sve townihip) /
Q townahip}| STAY (in this place)
TOWN S%. Louis =y 15 plug TOWN S8t. Louis
d. FULL NAME OF (If not in bospital or inatitaticn. give’strect sddress or location) d. STREET, (I rural, give location) 1
HOSPITAL OR ~ ADDRESS {?
INSTITUTION Alexian Brothers Hospital 7 — 5140 Riverview
3. MAME OF a. (First) b. (Middle) 4 . (Last)
DECEASED . 4. DATE {Month)  (Day) (Year
{ Type or Print) Karl F, Roesch DEATH Oct, 25 1949
5. SEX 6. COLOR OR RACE | 7. MIADR(‘)RIED NEVER MA Rl 8. DATE OF BIRTH - S'S.GE&E';" J u&m IDri'.m F UNDER u MRS,
Y/ r) L ¥, oo ays | Hours | Min.
Male /|  White Waouad Aug, 27 1876 1 |
10a. USUAL OCCUPATION (Ghve kind of work 10b. KIND OF BUSINESS OR IN- | 15 BIRTHPLACE (State or forelan oannt.ry’]' . - 12. CITIZEN OF WHAT
done during most of working lile, even if retired) t A DUSTRY COUNTRY?
| Farmer . . " Farming Baden, Germany d UsSede
1!3a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Unkno Mathilda Borscs Roesch
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes. 0o, or unknown} | (If yes, wive war or dates of servies) NO. )
No ——————— 500=26=4382 8. Harry Bartold, 5140 Riverview
. MEDICAL CERTIFI TION INTERVAL BETWEEN
.:Zaﬁgg:li;igim 1. DISEASE OR CONDITION _ Pz 7/ ; é&.m ONSET AD DEATH
line for (a), (b), and (¢ | DIRECTLY LEADINGTODEATH® () / Ll d s 4274{4‘-1_
*Thiz does 1ot meats ANTECEDENT CAUSE... - o
the mode of dying, such | Morbic conditions, if any, giving DUE TO (
as heart faflure, cathenia, | rige to the above cause (a) stoting
“de. It means the dis- the underiying cause last.
case, infury, or lea- DUE TO (¢}
tion which caused death. | {1, OTHER SIGNIFICANT CONDITIONS
Conditions contributing fo the death but ot M @,@
related to the disease or condition causing death.

19a. DATE OF OPERA.
TION

19b. MAJOR FINDINGS OF OPERATION ; 1 ;l :

2. AUTOPSY?

YED NO

g-1-49
21a. ACCIDENT {Specify) Zlb PLACI INJURY &%...1n0r a¥des | 2tc. (CITY TOWN, OR TOWNSHIP) (COUNTY) W
SUICIDE homw, fi L BSroot. oﬂubld.z N8
HOMICIDE .
21d. TIME (Month) (Day) (Year) (Hour) 2ie. INJURY OCCURRED | 211. HOW DID INJURY OCCUR? ° ﬁ
WHILE AT NOT WHILE.
INJURY m | “wosk L_] a7 work

2. I hereby

certify that I altended the deceased from ML_.O
alive oﬂ@i_l._s'_ 19£f. and'that dedfh occutred af 2% 20

, lo M_f‘ 19_72 that T laxt saw the deceased

m., from the causes and on the date staled above.

{Licensed Embalmer's Statement on Reverse Side)

Zia, SIGNA (Degmm mte) 23b. ADDRESS 23. DATE SIGNED
_4@&4%‘&@4 AN\ e0, e SK|opsks
24s. BURIAL/ CREMA- | #4b. DATE 24z. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (State)
T‘“gﬁ“{.mlm’ Oct. 28 1949|Bellefontaine Cemetery St, Louis, Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIG RE 5. FUNERAL DIRECTOR' § 5] GMATURE T abORELS -
. o ki
ocT 27° 5 M | Besderviedon B, Y. t.Louls Ave,




Dr, Stanley J, Ciapciak
1901 Madison
2 - 4 P.m.

6-5- Wed .
o g \ﬂ“""t
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STATEMENT BY LICENSED EMBALMER
~ N

R o R ' . . - .
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by.. ;

s

. .. Student Emba
wotking under my persona! supervision.

......... .s.tl:'a;'.‘;.;:;‘;.’.l;h;;....-.--... - L Licensed Embalmer No ,’{// g/ﬂ
. . P. O. Address //,?j(j’ A @f

Note: The above Ml:]ST 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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