THE DIVISION OF HEALTH OF MISSOURI

__J119

S, No.300
v, 10.48 FTLED JUL 2 - 1933 STANDARD CERTIFICATE OF DEATH State File No... I
!IR‘i’H NO.____,,____,___,_ REG. DIST. NO. 31 8 PRIMARY REG. DIST. m]_O_O_B_.. Kegistrar's No. ... 5.992.
1. FLACE OF DEATH 2. USUAL RESIDENCE (Wbere decosssd lived. If loatitats sdonce before
D a. COUNTY 2. STATE b. COUNTY adusiaion).,
Missourl
b. CITY (If cutside corpurata limits, write RURAL and give ¢. LENGTH OF c. CITY d. In Fexidence within Umits of
Town  St. Louls, Migapoupy|STAY tduseel OB St, Louls B e S
d. FULL NAME OF ¢ not in hoapital or instisution, give strest addrees or lncation) o STREET (If vurs!, chve location) a D 7
HOSPITAL ADDRESS
Nerurion St. Louis City Hospital -y 4515 Genevieve ZD
3. le%ME OF a. (First) b. (Middle) 7 c. (Last) 4. DATE (Month) (Day) (Year)
(Topeor bty WILLIAM Vincent ROESSNER, SR. | oam JUNE 14, 1953
8, SEX C - 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH P 9. AGE (In yenrs| rf MER | YEAR § O UNDER §0 HEs,
WIDOWED, DIVORCED (8pecify; - Inst birthday) |Months| Days | Hours | Mig,
Male White 4] 1 | 24 |
102, USUAL OCCUPATION tGivekind of werk | 10b. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE .. ..« Foraign Country) )] 12 CITIZEN OF WHAT
Hﬁg A gT' a DUSTRY ty end State or Foreign Country COUNT
pre RULsYEeHE Incarnate Word| St, Louls, Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
August Roessner Flors Mae G ar |Bertha
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME -ADDRESS

e

dPI‘a'.‘Wé‘Y‘"#"'E’ 488-05-138

Bertha Roessner 4518 Genevieve
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i 18, CAUSE OF DEATH MED] CERTJFICATION Ig:“SEE}I:I;‘gEJWaEEN
i || Enter colyonecanssper | 1. DISEASE OR CONDITION: : .- o
2 Il e tfor (63, (b, and (& VoTREETLY LEADING TO DEATH" (5) C/{ g,y .,
—_— s —
8 | e | MTECEDNT S idhogin o Ha A,
= the mode of dying, such | Morbid conditions, if rmv gioing DUE TO (b} "A\/ 4 4
3 a8 heard failure, asthenda, rise Lo the above couse (o) stating i /
B |[ee. 1o meons ene aip. | e underlying cauae loat.
o case, infury, or i DUE TO (¢)
iz, tion which coused death. | 1. OTHER SIGNIFICANT COND{TIQNS
= o Conditions contributing o the death but not-
g related to the disease or condition causing death.
i 19a. DATE OF OP_F%;; 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
2 o w0 Bl
o 21a. ACCIDENT 7 (Bpecily} . - 210, PLACEOF INJURY (s.z..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE » 7| bome,farm, lagtory, strest. office blda .. w30 .
Z HOMICIDE - o
g " || 21d. TIME (Month) (Day) (Ywar) (Hoar) 2ie. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR? s
I . WHILE AT NOT WHILE Sy/ O
U INJURY ' WORK AT WORK,
E 2. I hereby cert lhat I aucnded the deceased from 6=1=53 19 to 6-1/- =53, 19 , that I last saw the deceaged
> a!gﬁon ., and that death occurred al 12008 m. ., Jrom the causes and on the date staled above.
BT gree or udS)‘ b, ADDRESS 2. DATE SIGNED
g [/U 515 Lafayette dwenuae 6~15-53
E 1AL, CREMA- | 24b. DATE 24c. NA‘“‘E OF Cl E'I'ERY OR CREMATORY 24d. LOCATION (City, town, or county) (Btate)
Tloﬂzh!ovu GBowelty) ]
§ 5 !n N B ons ..;;";'b.-: On g ALLS Mo
DATE REC'DBY R 25, " "I" ADDRESS
. / k - e/ 7 /w—- 7
JUN 1 64955 | St 2 WA )? 2
- vy

(Licensed *e Sutmt an Rm M}
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr
B s b 1

working under my personal supervision..

Student....oooien i i esi e
Signature of Student Exbslmer

r P. O. Address 2 ' ANA

- _ Note: The above MUST BE SIGNED BY- THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license). :
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
. - TF this'body is not embalmed, fact should be so stated above: = - y



