IRE VINUN U REALIR OF MI20UUN

. Na. 300 |
e CLED JUL 26 1951 STANDARD CERTIFICATE OF DEATH o 2319?
. =
BIRTH KO. ___ . REG. DIST. M. _‘ﬁmum rec. o1st. w0. JOVAVD Rgistrar's No..p..d 6 20_4_
0 I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed Jlived. If foseiool i
. COUN . . i adis
a Y L STATE e o qourd b, COUNTY pioany
b. c(I)TY (I outzide corpurate limite, write RURAL and give §'TA“(ENGTH OF c. CITY (If outeida corparate limity, write RURAL and give townahin)
Town St. Louis towsabio)| STAY tla thieslace ﬁﬁom St. Louis =24 7
. FULL NAME OF (If not in boapital or Institation, give strest add or locath (I tural, give loontion) B ~
'f,?é?.';&r.oﬂ Mo. Pacilic Hospital “sBoness 3423 Keokuk St. 8
3. NAME OF 8. (First} b. (Middle) c. (Last) ] 4. DATE (Month) ) (Year)
DE Ch R. OF
(meﬂﬂJ arles oegsler » DEATH ?/ll 1
0 l 6. COLOR OR RACE | 7. MARRIED, 'ﬂf#’gﬁ&'ﬁ“'gﬁ; , | 2 DATE oF BIRTH . AGE E Qo rmnl v ooia .D.u: ¥ Swor Kz
* E (Bpw Hours | Min.
Male White Wldower - Nov. 17, 1877 I | |
10a. USUAL OCCUPATION (Giekindatweek | 10b, KIND OF BUSINESS OR [N. | 11. BIRTHPLACE (Gtate or farvien mm) 12, CITIZEN OF WHAT
dobe d y worl 1ife, even if retired} DUSTRY . COUNTRY?
“Hetired - Columbia, Tllinois /
.ll3a..n'ru£§'s NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Unknown Mar
5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT S 51GNATURE OR NANE "ADDRESS
(Yea.no.orunknown} | (If yes, xive war or dates of servics) NO. :
No —— - arl J. Roessler--3423 Keokuk
19. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL

. Enter only onecaussper | |. DISEASE OR CONDITION ONSET AND DEATH

line tor (a), (b), and () DIRECTLY LEADING TO DEATH" 4y

*This doca mot mean | ANTECEDENT CAUSES

the mode of dying, #uch | Morbid conditions, if eay, giving DUE TO (b)
o heart faflure, asthenda, | rise to the ebose cause (n) sating
oc. It means the dis the underlying cause last.

ecse, infury, or complica- DUE TO {c)
tion which caused death. | 1, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dus not
related to the disease or condition causing death.

1

19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION Y - - s 2. AUTOPSY?
TION
- ves L] wo

2fa. ACCIDENT (Bracity) 21b, PLACEOF INJURY (ss..in orabomt | 21c. (CITY, TOWN, OR TOWNSHIP) . {COUNTY) ({STATE)

SUICIDE . R home, arm, tastory. street, offios bidg., wo) : Lo

HOMICIDE - , —
21d. TIME = (Meath) (Day) (Year) (Hm) .' Zle IRJURY OCCURRED | 217, HOW DID INJURY OCCUR? 5' /

.~ : WHILEAY[—] NOTWHILE — zr
INJURY ~— WORK AT WORK

1

WRITE FLAINLY—USING UNFADING BLACK INE-—MARE A PERMANENT RECORD

22. 1 hereby certify that I attended the deceased from Lﬁjlliﬂ to _’L,Lu__ 1951, that 1 last st the deceased
alive on _'7_&_1_, I&il_, and that death occurred 2 _ g., from the causes and on the date siated above.

‘Ba. SIGNATURE - (] (Degresortitls) | 23b, ADDRESS 23c. DATE SIGNED
; '_M.&'_a_ﬂ’ﬁz@agﬂw ' ' 1=~}
P, BURIAL MA) 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (Stote)
(Eul"la 7/1L/51 Resurrection Cemeteryl Sy. Louis Co., Missouri

FUNERAL IRECTOR" 8 SIGNATURE ARDRESS
DﬁLRTDlBTQIﬁAL gm%sw; ¥ aoé- W - Heloleele 303), Gr'a;vtom Ave.

d Embalmer’s § ont Reverse Side)




ls

STATEMENT BY LICENSED EMBALMER

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

working under my persona! supervision. tudent tmbalmer No..., .

Signed @4 W .

51gnedicuiceeinearrnsceiaannantssrasarenns o 2/}-?
Student Embalimer - . Llcenaed‘Embalmer No -3

P. O. Address S .~

Note: The above MUST BE SIGbiED. 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 s0 stated above.




