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o THE DIVISION OF HEALTH OF MISSOURI
lu.tﬂ JUL 2~ 1957 STANDARD CERTIFICATE OF DEATH e i o RDOT.

. o . p
'BIRTH NO. . REG. DIST. MO, __ ") EES PRIMARY REG. DIST. NO.J_O.DBRmiﬂmr'J No........&ﬁ.'ni.ﬁ..,....

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Wbers decessed lived. If Institution: residence before
8. STATE M b. COUNTY adinisalon),

b. CITY (I cuteids corpursts lmits, write RURAL and give
townahip)| STAY (i thie ot

c. LENGTH OF

¢, CITY (If outside sorporate limits, write RURAL and give townehip)

TOWN St, Louis

‘IQTC?\'@N St. Louis NN

d. F#LL ?_PB?_EOOF (If not in hoepital or instivution. give strect address or looation) c:!..3‘5‘;;}":!‘lREI%‘FS (1f rural, givs location)
INSTITUTION 3932 Alberta Ave. 3932a Alberta Ave.
SIS‘E%%ES%FD a. (First) b. (Middle) c. {Last) 4. DSF (Month) (Day} (Year)
(Typeor Print)  FRANK J. ROESER DEATH June 16 1952
5, SEX d 6. COLOR OR RACE | 7. MARRIED, NEYER MARRIED, 8. DATE OF BIRTH 9, AGE (o years| v ooEN 1 YEAR | r O M s,
\ W| DOV/ED, DIVORCED (8pacify) /i’ lnat ughdm uam-l Dars | Hours | Mia.
Male White Widower May 18,1871 1 |
10a. USUAL OCCUPATION (Giv = 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
i ot arvrantf reciredd | OF BUSINESS TRy (Btate o forslen eountey) & GUNTRY T WHAT
gar Broker-For |Self St. Louls, Mo,
|3a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Joseph Roeser | Josaphine Hart Late Effie Roeser
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY § 1. INFORMANT'S SIGNATURE OR NAME ADDRESS
(If you, Kive war or dates of service) NO.

(Yow. qﬂ unkeown)

Tillle Roeger 3932a Alberta Ava,

18, CAUSE OF DEATH MEDICAL CERTIFICATION INFERVAL

| Enter only onsceuseper | 1. DISEASE OR CONDITION
lne for (8), {b), and (c)

ANTECEDENT CAUSES

BETWEEM
ONSET AND DEATH

DIRECTLY LEADING TO DEATH® ) ht Cered 3_hrs,

*This does not mean
the mode of dping, sueh | Morbid conditions, i ang, giring DUE TO (1) _Ri.gn__c_r_e_ml_ﬁamxﬂmgg__ _i.vr_s._

a1 heart faflure, asthenta, | ._Tise to the abore canse (a) :ta:inp
de. It meons the dis- | M underiying caute lod.

- -

care, njury, or complica- DUE TO (c) HVDertens:J.on ' 5 yrs.

tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS * = 471 '
Conditions contributing to the death but 20t

relced o te st ov oudition emusma enh.__Chironic Interstitial Nejghrltﬂs 5 yrs.,

19a. DATE OF OPERA- | '190. MAJOR FINDINGS OF OPERATION =~ i (w4 »77 N A, A - . 2. AUTOPSY?
TION
e e e ves ] wk]
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (sg..inorabows | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE K homa, farm, [astory, rireet, office bldy..ete.) P T T oE N T
HOMICIDE
21d. TIME (Monts) (Day) (Yesr) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF .- .- . | wHnear— NoTwHnE 53 /
INJURY. = | “work AT WORK R,

IQ_Ibé lo —6]_-3__ 19_5_ that 1 last saw the deceased

2. I hereby certify that 1 attended the deceased from B-24
alive on __6_13__ , and that death occurred ol

7:30P ., from the causes and on the dale sialed abore.

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

ms:GNATuRE . b 17 (Dezne ortitl) | 23b. ADDRESS 23c. DATE SIGNED
f 3606, Gra~v01., R Ve P - o 17 52
BURIJAL, CREMA- 24b. DATE Z4c NA‘VIE OF CEMETERY OR CREMATORY | 244, I..OCATION (Olty. town,o:cunnty) - . (Btate) .+
TIO REM VAL (Bpedity) L .
rial ~ Jun 19, 1952 Calvary Cemetery . .1 St. Louis, Mo,
DATE REC'DEYI.OCAL RS SIG) ATURE 25. FUNERAL Dll!tCTOﬁ § SIGNATURE ADODRESS
REG. : }y_,% P |Kriegshauser 4228 S Kingshighway Bl.

[mer®s Statement on Reverse Side)}




— — —_— ]

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, of by e

S Student Embalmer No.
working under my personal supervision,

SLUJONT vevaesereacassancs crsserserescannas Signed.-....écdéw.,._.... Y/7 ...-..’.’Z%M ‘

Student- Embaimer |
Licensed Embalmer No &\.509?,(/

P. 0. Address

Note: ‘- The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds far revocation of license.)
H this body is not embalmed, fact should be 10 stated above. '




