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STANDARD CERTIFICATE OF DEATH
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- 1954

BIRTH NO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere 4 d Uved. I institysd e ore
e. COUNTY gt Louls 2 STATE Migeouri b. COUNW ﬁ <
b. CITY (1 outcide corpurate timita, write RURAL and give c¢. LENGTH OF e CITY é fi } d. I Residence withln 1imita of
T Lemay o] PUHRE Gl o Lemay ?L & " g P e
d. FHIO.IS.P?I.]{\AMLEO%F {If pot in hoapital or i jon, glve street add or locatlon) AslerRREEEgS (I ram!, gdve loenlon) i!
wstimorion . 225 Courtland 225 Courtland
3. SE%%E o0 a. (Flrst) b (Middie) ~ 7 c. (Last) ‘ 3 Ds;g (Month) _ (Day) (ﬁw)
(me or Pﬂﬂl) Marie , rr“f ROESLER DEATH June 7 » 195
5, SEX 6. COLOR OR RACE | 7. xrnmr—:g. gﬁggtaésnsmo. 8. DATE OF su&pﬂ 5. AGE o yeana| v ioea (TR | Gk 3 W
N (Bpec| t ¥ on aye | H Mia.
female | white WLAOW b Oct, 24,1894 _Bg" ] |
10a. USUAL OCCUPATION (Givekindof mork | 10b. KIND OF BUSINESS OR_IN- | 1%. BIRTHPLACE
:omdu.ﬂnémutofvorklu li‘!.:.h.:.k::lil:th:) 3 , STRY {City and State cr Furh.- Country) 0 12C8LH%E¥{?OFWHAT
non at hone st, Loula , Mo,
13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
Anton Balecek {Antonette Gruber deceased
15. WAS DECEASE:) E\IER lNlu.S.ARMED FORCES? | 16. SOCIAL SECURITC\,( 7. INFORMANT ' 5 SiGNATURE OR NAME ADDRESS
{Yes. no. o1 unknows (If you, xive war or dates of service} .,
"o ™1+ none Melvin Roesler 327 Lagro Ave ™ =y
18: CAUSE OF DEATH * - . B MEDICAL: CERTIFICA’ ‘ g;gg.:xﬁ gfg“‘fﬁ" g
Enteronly onacauseper | 1. DISEASE OR CONDITION _ 70 TH
B e (o | DIRECTLY LEADING TO DEATH"( Q& Y& B Y Z. b Db & )( y

?
*This doet mot mean

,Hu mode of dying, such
aa-'ﬂtqfrfuuure. arthenia,

AN ECEDENT CAUSES

Mortid conditions, if any, giring DUE TO (b}
rise {0 the above couse (o) daling
the underlying couse last,

ele. “Tameans the dis-
case; inju’&'.'or complica- DUE TC () Mﬂu\ -
tion which caused deeth, 1 11. OTHER SIGNIFJCANT-CONDITIONS '
Conditions ccmtnbuﬂ‘ﬁ?m the death bt not -
related to the disease or. condition cansing death. . d - .
19a. DATE OF OP‘IEE‘.)‘;\I- 19b. MAJOR FINDINGS OF OPERATION V . - ~° | 2. AUTO .
- / ?.20 D YES D NO
21a. ACCIDENT (Specily) 21b. PLACE OF INJURY (eg. Inorabous | 2lc, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, [arm, fuatory, sirest, office bidg..e10.)
HOMICIDE } :
21d. TIME (Month) (Day) (Year) (Hotr) 21e. INJURY OCCURRED | 21f. HOW OID INJURY OCCUR?
) ‘ N WHILEAT ROT WHILE
INJURY WORK. ., AT WORK

2 1 hcrcby ritfy that I aliended the daceasedfj('rom _Q&IB%I;%&‘LL IPE that T last saw the deceased
. alive ary@ﬂﬂuﬂ- b . 19374and that ‘death octhirred ot L _&m om the causes and on lhe dale stated above.

230 [SIGNATURE: /‘ (Degronor @ 29h. apDRESS - 23c. DATE SIGNED
MQ'O M O V& Hekrnaren - Ptg -7

Zis FURIAL, CREMA- [ 24b. DATE T RAIE OF czmnsay OR CREMATORY | 24d. LOCATION (Clty! sown, or county) (5tate)

BULAYRL P 6/10/5# Mt, Hope Cemetery Lemay 23;Mo,. )

DATE CD 3 FUNERAL DIRECTOR"S SIGNATURE ADDRESS

LOCAL
EG.

endler Und.Co,,7420 Michigan
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R Y ~ % 7 ¢ I STATEMENT, BY LICE'NSED EMBALMER
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I hereby cerhfy that the body whose name 19 recorded on the reverse side of this certificate was embal
370 T TR T - N PR » Student Embalmer No.............

working under my personal supervision..

Stedent...coooiiiiiiiiirati e s za e a e
Signature of Student Embalmer

Note: ‘The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR.ITING. (Faﬂ
to comply with the above constitutes grounds for revocation of license}.

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

74 this body is not embalmed, fact should be so stated above.
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