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@I‘I‘% PLAMY—-:US]NG UINFADING BLACK INE—MAEKE A PERMANENT RECORD

- vo.s59)

’ FLED Qv 16 1951

{BIRTH NO.
. PLACE QF DEATH

THE DIVISION_OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
REG. DIST. No. ‘ Y 7 PRIMARY REG. DIST. uo._.~3._.4_é;é Registrar's No. _\_-'lé_%é_

State File No..wwcoorecniinl ¥

40297

¥

2. USUAL RESIDENCE (Where d

-mwNRural Clayton Twp“““

3¥ ‘Yé“é"r"c

COUNTY Yo STATE O e rkdenes betors
* St.Louis y & Missouri 5 COUNTI T 7)1 5 mimimion:
b. CITY {If outside corpurate Umits, writs RURAL and give ¢. LENGTH OF ¢. CITY {If outalde sorpocate limits, write RURAL sod glve towmship)

L?mwn Rural Clayton Twp, 54&?%2

. FULL NAME OF (If pot in hospital

ive ntrawt add!

. STREET
* ADDRESS Rt#5 N. Geyer Rd Kirkwdod Mo,

ﬁg%%ﬁﬁRt #5 Klrkwood 22 Mo.
3. NAME OF a. (Fimt) b. (Middie) <. (Last) 4 DATE  (Month) (Day)

(Twpeor Pim) _J OS€ ph Lambert Roeser oAy 11 1951
5. SEX. 6. COLOR OR RACE | 7. “IAI'JF:JR\‘}EEB I‘E{)IEVER MARRIED.) ;8. DATE OF BIRTH 9.]:?5 (I.ann l: 170 | F oxoER M oum
Male g |White METTTed s ™= [July 31 1880 A el lnwil e
10s. USUAL OCCUPATION (Qiwektadot work [ 100. KIND OF BusmElssD%gT N | 11. BIRTHPLACE (Btate or forslen scuatrr) 1Z cgll;nz% OF WHAT

armer ; Jefferson County Mo. O Ameriea

138, FATHER'S NAME

Jacob Roeser

13b. MOTHER'S MAIDEN

Margaret Schenk

NAME 14. NAME OF HUSBAND OR WIFE

I5. WAS DECEASED EVER IN U, 5. ARMED FORCES?
qu.nNuéunlmn) | (H yes, zive war or dates of servies)

None

16. SOCIAL SECUR!TY
" linna Roeser Rt #5 Kirkwood 22 Mo.

Anna Roeser
17. INFORMANT'S SIGNATURE OR NAME

ADDRESS

“ndr

18. CAUSE OF DEATH MEDI CERTIFICAT N INTERVAL w
| Enter anty onscsuseper | !, DISEASE OR CONDITION W{ ONSET,
lins tor {8), (b}, and {¢) DIRECTIEY LEADING TQ DEATH‘(H, L '39
“This dots mot mean | ANTECEDENT CAUSES A
the mode of dying, such | Mdorbid conditions, f any, gising DUE TO (&)
as heart faflure, asthenfa, | rize to the aboee oause () stating -
ete. i owans the dia- the underlytng catse lost.
ease, infury, of compl DUE TO (c) {A ;A-/é-\mm./
tion which eqused death. | 11. OTHER SIGNIFICANT CONDITIONS - .
Conditions contributing lo the death but not M
related to the disease or condition cousing death.
19a. DATE OF OP%%}; 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
ga22 | mllw e
21a. ACCIDENT (Bpeciy) 21b. PLACEOFINJURY (sq..moraboms | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY)
SUICIDE,, »~ bome, farea, factory, street, offics bldg..es0.) .
HOMICIDE .
| 21d. TIME | (Month) (Da¥) (Year) . (Houn) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
= QF LT ' wun.z.u' NOYT WHILE .
. INJURY i m. AT WORK )
2. I hereby certifﬁhal I auended the d d from __ ¥ s 19.-[_2 fo _LM.__ 19287, that [ last saw the deceased
alive on 19_11, and that deathfocurred af : m., from the causes and on the date slated above.
23 'SIGNATU or titls) { Z3b. ADDRESS 2. DATE SIGNED

.
¥ 24c. NAME OF CEMETERY OR CREMATOWY

_%. B g EMI av 24b. DATE 24d. LOCATION (Oity, town, or county) (Btate)
i} -1a' 11-9-51 Park Hill Cemetery |[Sappington Mo,
DATE REC'D BY LOCAL 25. FUNERAL DIRECTOR'S S|IGNATURE ADDRESS

'Meyer -Pfitzinger Kirkwood 22 Mo.
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STATEMENT BY LICENSED EMBALMER

Student Embelimer No.

L“- 1 Y
Y
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by —— oo

working urnder my personal sup’ervisitig,-

TR

Student .oevenees
Student Embalmer

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
.. -l

Note:
the above constitutes grounds for revocation of license.)

If ¢his body is not embalmed, fact should be so stated above.




