1

MWOFMTHOFM!SSOURI-

- FILED FEB 4 1957 STANDARD CERTIFICATE OF DEATH State Fte N
BIRTH £0. REG. DIST. NO. _1@_,_ PRIMARY REG. DIST. m._-iQ_S,B__. Registrar's No
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whers decwsed lived. If institqtion: rmidenoe before
O 8. COUNTY g, y.¢ Charles a. STATE Missouri b. COUNTY St,.Char'fggm
b. %ﬂ' f catelde eorpurate limits, writs RURAL and give €. AI?EPJ.GTH OF <. cgg' . 4 15 Besidance within Dmtty 2
piace) . » T
oW . Saint Charles wéeks | TOMNSt. Charles _RETRET,
d. FULL, NAME OF (If 5ot in hospital or inetitstion, gre strest addrems or Losats «. STREET @ runl, gve loeation) )./
AL OR ADDRESS o
INSTITUTION. Saint Joseph's Hospital 50% Traensit o
3.DNAME OFb , a. (First) ) b. (Middle) . . c. (Last) - 4. DS'FI:'E - (Month) (Day) (Year)
{ Type or Print) Fred H. - .. Roesner i | DEATH  Jan. 27, 1957
5, SEX | 6. COLOR OR RACE | 7. MIAD%%}EB EI"EVER MARRIED./ 8. DATE OF BIRTH 9, AGE unnm ¥ DOER |D'“'m- ;ﬂ:;n - .
- ', - Min,
fale White larrieq v |.Jdf. 24,1887 | 70 ST S
10a, USUALOCCUPATION mmwawm 10b. KlND OF BuSINEﬁpOR IN- | 11. BIRTHPLACE 12, CITIZEN OF WHAT
md'or .IPUSTRY {City and State or Foreign Country) 0 COUNTRY?
p olice O CiLt. - of S¥ithariles Missouri [ U.S.A.
13a. FATHER'S NAME . [13b:. mmsn 5" HAIDEN NAME 14. NAME OF HUSBAND'OR VIFE
Hubert Roesner o I«Iarv v?ille brink JAnna M. Knock ]
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16 SOCIA.L SECURITY; 17: INFORMANT S SIGNATURE OR NAME ADDRESS
[Y-.mwunha-n)]mmdnmwdnt-dmlu) y
No 487- 14—153 Mrs.Anne Rcesner,St., Charleg, Mo,

18, CAUSE OF DEATH ’ MEDICAI. CERTIF TION . |6rrmv;|.n
| Enter caly cnecauseper | |- DISEASE OR CONDITION . ' NSET ;/
Tine for (a), (b), and (c) DIRECTLY LEADING TO DEATH (a)
ANTECEDENT CAUSES *

¢ mode o dxtng, rach ( W@f'/ Hm«ﬁo-.g / %ﬁg,b_
the mode of dyfap, such | Morbid onditions, If an. K rind DUE TO (&) Y
as heart faflure, asthenia, | rite to the above cause (o) stating
ete. It megne the dis. | the vnderying cause lagt. /‘W . /o t/
care, injury, or complico- DUE TO (c) “

tion twhich coused death. | 1. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not
relefed Lo the diseate or condition causing death.

19a. DATE OF OP'IE'%‘}I 19b. MAJOR FINDINGS OF OPERATION ) 7 AUTOPSY?
Hoef I wo O
2'a. mum {Bpecity) 21b. PLACE OF INJURY (e boraboms | 21c. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICID| home, farm. factory . strest. offics hidy., ets.)
HOMICIDE , _ : Ce
21d. TIME (Mouth) (Day) (Year) (Hoar) 218, INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
|N'JURY . o HI’[ILEATDI“H‘C‘!"’I"H[LE N

alive on /i 19..5'7 and that dealhvoccurred ol _q_ﬁ .,fr the causes and on the date elated above.

23, smnm @@C\q QAL %mﬂ 23b, WM M I 12:.15 %625,‘2 )

E.Iherebygdythallaumdcdthedccmcdﬁomrimd I~ 19"7 to ﬂ”‘*"” , 1052 that I lost saio the deceased

\V'™fy WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

4 BURM!ALALCREMA; 24b, DATE . . 24c, NAME OF CEMETERY OR CREMATORY Z‘d LOCATION (Olty.tnwn.orewnd)/ ' {Btate)
OREPYE # bran . 30,1957 | oak Grove Cemetery . | Saipt CHalres, Mo,
. JE REC'D BY LOCAL | REGISTRAR'S SIGNATURE .25, FUNERAL DIRECTOR" S SIGHATURE
v |Joca?) 8| 2 R T — .
H s Statement on R
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STATEMENT BY L_ICfEf\lSED EMBALMER
i hereby certify that the b‘ody,whose name is recorded on the reverse side of this certificate was emba

by mMe, OF By .ottt iiraieacae st sa s e e aas PR . Student Embalmer . (- YRS

working under my personal supervision..

Student c.oeeiiiiiiieiiieaicae i cazes e iarreeas
S Signature of Student Embalwer

Note: The above MUST BE SIGNED BY THE CENSE MBALMER in his OWN HANDWRITING. %
to comply with the above constitutes grounds for revos n of license). .

If embalmed by a STUDENT, he also shall sign in his OWN handwr:tmg.

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



