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Caroner cannot certify to o death due to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Port | must be céwol.ly u'lu!-ed.
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THE DIVISION OF HEALTH OF MISSOURI

TIFICATE OF DEATH

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceated livaed. If institution: Residence b.f_u.
a. COUNTY a. STATE Missom b. COUNTY 13sian}
b, C(l)'l';Y (i ourtside carporate limits, give TOWNSHIP only) | Inside Limits e, Ccl,'ll;'l' Inside Limits

TOWN St.Louis Yos® Nod TOWN St.l.-ouis Yos (X NoO

FULL NAME OF (If NOTinhospital, givelocation)|Length of stay in 1b -

HOSPIT d. STREET {l{ cutside, give location) Reside on Farm
_3,( noiTuBaRoute City Hospital DOA 4 s J5aporess 712 Belt Ave. YesO Nook
3. mAmE OF Firet Middle Loy’ 4. DATE Monrth Day Yeer

DECEALED oF
{Type o7 prin) Clarence John Roesener oeath  Jan, 25, 1957
5. SEX JT6. COLOR OR RACE 7. W 6. DATE OF BIRTH 9, AGE (in pears | IF UNDER 1 YEAR [IF UNDER 24 S,
marrien (] never marksto (3] | a3t Dirthees), oo T Doms T oo 2L WS

Male White wioowen (] mvorcen [} April 5,1895 i }

10a. USUAL OCCUPATION Gm kind of work done [10b. KIND OF BUSINESS OR INDUSTRY [ 11, BIRTHPLACE (City and stote or country) o 12. CITIZEN OF WHAT COUNTRY?
durina moit ﬂﬂm 0 Ilje. even if retired)
ineer St.Louis,Mo. UsSs
13 FRTHER 5 NAME 14, MOTHER'S MAIDEN NAME

Julius Roesener Clementine Rohrig

15. WAS DECEASED EVER IN U}, 5. ARMED FORCES? 15. SOCIAL SECURITY NHO.|I7. INFORMANT Address

(¥er, no, or unknewn)

No

(If yea, pise war or dales of sersice)

. 493-09-7L16

Howard Roesener, 5622 Delmar

18. CAUSE OF DEATH [Enler only ane caotige
PART ¥, DEATH WAS CAUSED BY:

ine far (@}, (b}, and (c}.)

IMMEDIATE CAUSE (a)

O;c.c/aau.o—y/

INTERVAL BETWEEN
ONSET AND DEATH

buE 0, @ W—«-@‘L S)JM

__Rsath occurred at

Conditions, if a:rw.
which gave m(
. :!ba%e c:nac ;t.
ng the under-
2] . iving  cause last. DUE TO (¢) P
‘1o . PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIUTING TO DEATH BUT NGT RELATED T THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) 2 WJ;SF A uzm }
=
§ . . . . . YES wo ]
;_"'1 Aa. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. ([Eufer nature of infury in Part Ior Part 1 of item 18)
& B O
| N - S420 1
3 20e. TIME OF - Hour Month, Day, Yeor ¢
~  IMJURY a. m,
"a' p.m,
XE § 204, INJURY OCCURRED 0. PLACE OF INJURY (e, ¢., in or ahout home, [ 20f. CITY, TOWN, OR LOCATION COUNTYY STATE
wmu; AT NOT WHILE Sfarm, factory, street, oﬂiu didg., ete.)
AT WORK
21. 1 attended the deceased fmm/ . to and laat saw :“ afive on

m an the dato stated above; and to the best of my knowlodge, from the causes stated.

(Eg SIGNATURE

N

%ﬁw 3

225 ADDRESS
" 0y BloorAs

22, DATE SIGNED

[~

&W?“ 230, DATE 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. of county) (State)
A eify .
emoval 1-28.57 St.Peters Cemetery St.Louis Co.,Mo.

24. FUNERAL DIRECTOR

Albert H.Hoppe,L4/700 Washington Blvd.

ADDRESS

26./REGISTRAR'S SIGNATU

25. DATE RECD. BY LOCAL REG,

1N 95 BT

{Licensed Embalmer's Statement on Reverse Side)
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T . . 7 STATEMENT BY LICENSED EMBALMER .
I hereby certify that the body whose name is recorded on the reverse side pf this certificate was e
by me, ‘or-by ......... e ke anmee s eatam e eamameameabaanunan P SR -Stﬁdent-En‘;balmer No.......

workirg under my personal supervision..

Student...ccooioiiainnniiiiii L et - ‘ -Signeq_.,. .

. ) . X L ‘ , Licensed E‘._mbalrnerr' No..”... |
i o . o T 7 ’ P. OVAddres.s% . ‘,é ____ Z:'i(a ____

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

If embalmed by a STUDENT, - he also shall sign in his OWN handwriting. - e
If this body is not embalmed fact should be s0 stated above. RS o
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