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STANDARD CERTIFICATE OF DEATH
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(I yos. linnr:rdlmumvlu) None

(Yew. 0, nﬂx&nwn) |

1. PLACE OF DEATH Z USUAL RESIDENGE (Whers decoised lived. Meoe before
a.COUNYY St, Louls 2. 5TATE - Missouri b, COUNTY sdicision).
b. CITY (H eorpullh mits, writs RURAL and give ¢. LENGTH OF e, CITY (U outslde corporate liesits, write RURAL and glive townshio)
TowN R a Tghts townahip) EH {ln l.hhnhu! | Tg\ﬁn Stv Louls ;2 / f 7’
F#%SLPFPAT.E OF (I not in hoapita] or Institution, cive sirest addres or Ioﬂllml) ADDREBS (If tura!, give location)
instrrurion . St, Mary's Hospital 4522 ATco Ave,, /
3. NAME OF a. (First) b. (Miadie) c. (Last) 4. DATE (Month) (Day)  (Yean)
DECEASED AT
(Type or Print) Baby Ronald Roesch pEaT® April 26,1953
5. SEX 6. COLOR OR RACE { 7. #ﬁ%ﬂ% N"VER MARRIED 8. DATE OF BIRTH 5. :“GE Ua yean| 7 mom | e e u g
. on ourn .
Male < | white &¥ng Aprilsa 1953 ' |3 |
m:;u usum.ggggp:mon Ok iod of =k 10b. KIND O me;s OR N | 11. BIRTHPLACE ¢/, o0i State or Forsige &“,,,,0 12 - SITIZEN OF WHAT
. /1%4— Richmond Hights, Mo, us
tlSl. FATHER' S NAME 13b. EI‘!'S MAIDEN NAME 14. NAME OF SBAND OR WIFE
Edward Roesch LaVerne Reckart . éig;;
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY |'%7. INFORMANT' 5 5tGNATURE OR NAME ADDRESS

Edward Roesch,4522 Arco Ave,,

NG UNFADING (BLACK INK—MAKE A PERMANENT RECORD U\

S,

WRITE PLAINLY—USI

[y

‘--...
18. CAUSE OF DEATH . - MEDICAL TIFICAT}PN INTERVAL HETWEEN
. ||Eater otily cnecause per 3 1. DISEASE OR CONDITION m ONSET AND DEATH
SR), ), and (@ | DYRECTLY LEADING TO DEATH® (q)
"This doc oot senn || ANTECEDERT SAUSES 7M
the wmods of dying, such | gwmmm&w i tmg v DUE TO {b)
o8 heart faflure, esthenio, |, 7ise to'the cbose caze | .
dte. It mecns the dig. | A6 mAderiping cause laxt.
case, infurp, or complica- . DUE TO (c)
tion which coused dezth. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing (o the death bt 208
related to the disease or condition cauring death, :
19a. DATE OF OPERA- }. 196, MAJOR FINDINGS OF OPERATION ] 2. AUTOPSY?
) TION v r] lr{ K
. . 1 ves ). o]
21a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY (a.g-. lncrabous | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) . (STATE)
SUICIDE bome, farm, lugtory, strest, olfios bldy., e} . . .
HOMICIDE - R ) ; Ao s
214, TIME (Month) (Day) (Yeaw) (Heun ' |'21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
’ m-m.n'r NOT WHILE
INJURY - . m AT WORK . )
—- - - — -
2. ] hereby certify that 1 deceased from M 192 3 lo 1'/ 2., 1912_3 that I last saw the deceased
._alive on = 18573 and thal deoth occurred ot _oZ+024 vh., from the causes and on the date slated above.
{ title) | 23b. ADDRESS ’ 2. DATE s&um
WU %5209 8 Meud 14253

gD suem\-run? - Ei . V7] ;
s BURIAL. 24b. OATE Z4c. NAME OF CEMETERY OR CREMATORY
TONSHIRYS |

Calvary Cem,,

T laprilzv/s3,

24d. LOCATION (City, town, or county)

S¥. Louls, Mo,

(5tate)

25- FUMERAL DIRECTOR'S SIGNATURE ADDRESS

My,

s Stat

yos. W, Clark 1125 Hodlamont Ave,,

on Reversa Side)
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STATEMENT BY LICENSED EMBALMER *

[ hereby certify that the body whose name is recorded on the reverse si_de of this certificate was empalmed by me, or DY e e s

........ . Studdnt Embalmer No.

P. 0. Address L1125 Hodlamont Ave,,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above ccnsututu grounds for revocation of license.) T

If this body 'is not embalmed, fact should be so. stated above. - P B *




