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_PLAINLY;USING UNFADING BLACK INK-—~MAXE A PERMANENT RECORD

WRITE

FILED DEC 13 1955

THE DIVIMON UF MEALIR U MiI22WUJRE

STANDARD CERTIFICATE OF DEATH

. State File No
BIRTH NO. REG. DIST. NO. _ji PRIMARY REG. DIST. WO. ——‘{-—ﬁé. Kegisirar's No.uéj.&g..@.._.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If institution: residence befors
a. COUNTY . —a:-STATE _: s - b. COUNTY adinimion}.
Ste. Louis Missourd . Ste Louis
b. CITY (1t cucide corpurste limits, write RURAL wnd give c. LENGTH OF ¢, CITY Y T o 1 Residence within 1ot of
R B township) AY {in this place! OR . 7’ 1. " » ity of incorporated town?
own  Kirkwood e B K e TOWN _ Kirlkwood f 0. Vg RO
d. FH(%%PP’IAAHE.EO%F {If not in heepital or insti tive strect add or loeatlon) . ASDT[?REESS (I rurs!, give locatlon) ”
iNsTiTuTion 222 We Argonne Dr, 222 W, Argonne Dr.
3. NAME OF 8. (Flrst b. {(Middle) ¢. (Last) .
DECEASED (First) \ 4. DSTE (Month) (Dsy) (Yean
(Type or Print) BMY WILLEY oesti Nove 29, 1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED#, | 8. DATE OF BIRTH 9, AGE (Io years| IF urDER 1 YEAR | & OxOER M MRS
WIDOWED, DIVORCED (Bpngrl_. Inst birthdey) Monun‘ Days Hnunl Min.
F _ W 618=1879 76
102, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - 9 12, CITIZEN OF WHA
ﬁe ost af worki, . o:unnﬂ :oﬂr::-l) o DUSTRY (City wad Stete or Foreign &““"f COUNTRY? HAT
“Housewite At hame Germany Sele
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Arthur Roehl Emma Nuesk lester W
I5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yean.or unknown) | (I yes, give war or dates of service)
0 None Gertrude Elizabeth Burgesen, above
18. CAUSE OF DEATH MEDICAL CE TlFlCATlON INTERVAL BETWEEN
E OR CONDITION QNSET AND D
. Enter only onecouseper | I. DA%EAS SO e ,c g e,
line for (a), (b}, nnd (¢y | DVRECTLY LEADING TO DEATH (a .

ANTECEDENT CAUSES

Morbid conditions, if anyp, giving
rize o the above cause (o) stoling
the underlying canae last.

*This does mol mean
the mode of dying, such
ar heart follure, asthenia,
de, It means the dis-
ease, infury, or complica-

DUE TO (b)

DUE TO (c)

tion which caused death.

1J. OTHER SIGNIFICANT CONDITIONS

Conditions contributing {0 the death but 1ot
| _related to the disease or condition cousing dcmm W 2 -r;w
19a. DATE OF OPTE'I%.}‘; 19b. MAJOR FINDINGS OF OPERATION 20. AMPSYT
A L00O ves L1 wo
21a. ACCIDENT (Bpecily) 215, PLACE OF INJURY (e.xlnorabout | 21c. {(CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE homs, farm, factory, steeet, office bldg.,ev0.}
HOMICIDE
21d. TIME (Moath) (Dwy) (Year) (Hour} 2te. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY WORK AT WORX

2. I hereby certify, aitended the deceased Jrom 1
alive on 19 5_-}- and that death occurred al 23

, o

. IBS__—S, that I last saw the deceased
m., from the causes and on the dale slated above.

(Dregrea ot title}
W M.D.

2. ADDRESS 206 N, Clay Ave.

Z3c. DATE SIGNED

DATE REC'D BY AGL

L~/

[

JAY B, SMITH, Maplewood, Moe

a. SIGNATURE
G2 arlo. K Kirkwood, Mo, 11-30-1955
ln.la'll A- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, toym, or eoun ) (State)
ﬂ 11-30-1955 Oak Hill Cemetery . Sta Lo "L Mo
REGISTRAR'S SIGNATUR 25, FUNERAL DIRECTOR'S SIGNATURE ADDRE 85

icensed Embalmer’s Staternent on Reverse Side)




= STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No,....-......

working under my personal supervision,.

LT 2TT: 1Y 1, SO RPN Signed... g«-; . ..
Signature of Student Embalmer
Licensed Embalmer No.

P. O. Address #f..

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

by me, or by ............ L L LT T

hd *




