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WRITE PLAINLY—USING. UNFADING BLACK INKE—MAKE A PERMANENT RECORD
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STANDARD CERTIFICATE OF DEATH
I-EG. DIsT, No.éz 2 PRIMARY REG. DIST. NO.LMR“&“M!’:NG.M.Q_ZA.

W YNNI

32452

State File No...

X
\

DIRECTLY LEADING TO DEATH*(,)

Internal injury within the cheslt

8IRTH KO,
L. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. If Institution; residencs before
8. COUNTY a. STATE b. COU adinbmiont.
St. Louls. Missourl "$t. charles
b. CITY (2 ontalds corpurats limits, write RURAL and givy ¢. LENGTH OF || ¢ CiTY & Is Residence within Bits of
OR ordott In th OR w ety town?
O . 7 oM St, Charles ST
. FULL NAME OF Y. . STREET L
& FSsPITAL OR *ADDRESS Of raral, #hve loeation) o g
INSTITUTION _ 221 Randolph /
3.§AME OFB a. (First) b. {Middle) c. (Lm) , . ”4 DATE (Montb) (Dny) . (Year)
(Twpeor Prine) ROLAND RESCH ° DPATH August 26,1954
5. SEX 6?5 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesrs| Ir UmbERn 3 yaR |r UNDER 34 MRS,
. WIDOWED, DIVORCED (Bpacr: . laat birthdey) | Months ' Days | Hours | Min.
Male White Never marirled Jan, 22, 1931 253 | l
10a. USUAL OCCUPATION itekindof woek-| 10b. KIND OF BUSINESS OR IN: | 11. BIRTHPLACE ity g Stace or Foreigs Cosntrr) 12, CITIZENOF WHAT
r State Highway Dept, Weldon Spring, Mo, U,5., A.
l‘laa. FATHER'S NAME - |13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Leoc Resach . 4 Dena oor I Nons
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE QR NAME ADDRESS
{Yws, 8o, or goknown} ﬂlmdnmwhl-durviu) 7 f"j’" ‘}O
Yes Korea #7 tadd’ e arles 0
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only cneonawper | . DISEASE OR CONDITION ONSET AND DEATH

 line for (8}, (b), and (c}

_*This docx not mean ANTECEDENT CAUSES

and subsequent pulmonary hemoprhage

the mode of dying, such | Morbd conditions, if any, gising DUE TO (b)
couse (o) dating

o Beart faflure, osthenia, g:emm Lo ) wl
do b mems the dir- puETo 9 When crushed by road roller while
tion whlch cumaddeub. 1. OTHER SIGNIFICANT CONDITIONS

| Gypditons comtributing to e denh bt et o, B85 work for Highway Dept.’ '
I5a. DATE OF OPERA. | 196 MAJOR FINDINGS OF OPERATION LR F 20. AUTOPSY?
. . T . ves L] wo
21a. ACCIDENT < owcity) 210 PLACEOF INJURY (. tnorabocs | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
o . JURY
nomciEAccldent - N "THYBAWEAY oo |- Rupal £ St. Louis

2te. INJURY OCCURRED

WHILEAT KOT WHILE
WORK AT WORK

21d. TIME (Mosth)  (Duy) ﬂﬂb%

INSURY Aug 26,1954 a.=

21t. How pip INJurY occur? LOST CONTROI, OF .
ROAD ROLLER & WHENT DOWN AN EMM

2&: BURIAL CRE“A'( 24b. DATE

St,

2] hereby certify that T auen.dad the deceased from , 18 , lo , 19 , that I last tow the deceased
and that death occurred at _________ m., from the couses and on the date slated above.
2. BIGNATU . {Degres or tlﬂ% 830, ADDRESS . 2Z3c. DATE SIGNED
(é 0_@@ u)dﬂ Mo . Conanan, Clayton, Mo. 8/30/54
24c. NAME OF CEMETERY OR CREMATORY 244, LOCATION (Oity, town, or -(Btate)

Aug N 29 195

John's Cemet:l

St Charles ll\ﬁssouri
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v STATEMENT BY LICENSED EMBALMER

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

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

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

7 this body is not embalmed, fact should be so stated above. : . R T R




