. No. 300

- 10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAXKE A PERMANENT RECORD

S<

THE DIVISION OF HEALTH OF MISSOURI - ™

2 N !
FILED JUL 221852 STANDARD CERTIFICATE OF DEATH P -5 s L I
! BIRTH NO. REG. 01S7. Now 2 2 PRIMARY REG. DIST. m;ﬁ. Registrar's Nu._m..m.
1. PLACE OF DEATH K 2. USUAL RESIDENCE (Where decoassd lived. If institotion: resiiencs befote
a. COUNTY St, Touis .. STATE  |fissouri b, cour:w St Loui g
ri .
b. CITY (J cuteide eorpurats imits, writs RURAL and give ¢. LENGTH OF c. CITY T?& / &. In Residence within Umlts of
- OR whship)| STAY iin this place OR a rated town
own  Valley Park oS Y'ears | town Valley Park I
d. FH%‘S-P?'IBAI:‘.EOORF {If not in hoapital or lnstitution, give strege add: ot locath ASDTDRREEESrs (1f rursl, give tocation) ”
institution Mol1l's Nursing Home 332 Benton St,
3. NAME OF a. (FIrst) b. (Middle} c. {Last) 4. DATE {Month) (Day) ear)
DECEASED
(Typeor Printy  Palll Je Roeske perry July 19(51’
5. SEX D 6. COLOR OR RACE | 7. M,gomgg NEVEECESR‘SIED | 8. DATE OF BIRTH 9. AGE a yerrs] I ot .Dm. P —
. o ¥, o aya | Hours | Mia,
Ma le White - WEdGed™ ™ ™ lsept, 17 1877 | 6 g 11% I
m;;:guuggsgmgﬁq u(j?:ﬂn;::mn; 105, KIND OF BUSINESS lﬁ;r g«yk 1. BIRTHPLACE  ((i\\ wad Stave or Foraign Covntry) 0 12, CI%}E{ grwu.w
Tnspector & Bt.L. Water Workls st,Iouig Mo. AReY§8a
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. August P. Roeske | Sophie **UNKNCOWN* Bertha Roegke
I(g WAS DE&EASE;) EVER lNﬂU.S_ARMdED FORCES? | 16. SOCIAL sEcung 7. INFORMANT' 5 SIGNATURE OR NAME  ADDRESS
0, Or unknown ( em, give war or dates of sarvice) . - . +
T3° | I None Clarence O. Linton 5602 Hancocksy 7,

. Enter only onecauscper [ [ DISEASE OR CONDITION

INFERVAL BETWEEN

ONiE-.T %j DEATH
e Fepee

18, CAUSE OF DEATH

line for {a), (b), and (&) DIRECTLY LEADING TO DEATH (5

*This doey mot mean ANTECEDENT CAUSES

the mode of dying, such |  Morbid conditions, if eny, giving DUE TO (6}
as keart fallure, asthenia, rise to the abooe cause (o) stating
cle. It means the dis- the underlying cauae laaf.

case, injury, or complica- DUE TO (&)
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS

" Conditlone contributing to the death bud not
relgted to the disease or condition causing death.

19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION . 2. AUTOPSY?
: TION T
.- L2y vis L] no I8
2ta. ACCIDENT v  (Bpecify) 21b, PLACEOF INJURY (e.g..inorabont | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE ' hams, farim, faatory, strest, office hldg..st0.) h .
HOMICIDE . N .
21d. TIME {Month) iDer) (Year) (Baur) 21s. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
OF WHILEAT[ ] NOTWHILE
INJURY m. | woRK AT WORK .
hat I allended the dececased from u___ 193, {o %L_’é_ 19£f40! I last saw the deceased
., 19 nd that death occurred at _[_Ll.q_lm., Jrofa the causes and on the dale staled abooe

E//c4

City, r.own, or coum‘.y) / "/ (State)

Poter-Paul Cemetery St.louis Mo.
UMERAL DIRECTOR'S S1GNATURE ADDRESS

yer-Pfitzinger Kirkwood 22 Mo.




V¥ STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

working under my personal supervision..

Student...ccoovirerreriiiiiiesianer e aacaiicaeacaeaan i A ; ¥4 ol ¥ 4l
Signature of Student Embalmer

Licensed Emb

P. O. Address Flednr"rV T 1 [ 7

_ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in hiss OWN handwriting.
7€ this body is not embalmed, fact should be so stated above. . AR




