Health / THE DIVISION OF HEALTH OF MISSOURI 58__016804

. Welfare F' LED Y 1 4 ]958 STANDARD CER"H(AT! Of DEATH STATE FILE NUMBER
Puhlle
Service Ragistration District Ne. ___. ,.3__/__7_ ___________ Primary Rggis[rolion District NO-._....,.._.._..5:¥__2____ Registror's No.,wﬂ;‘i{ ________
| |
. PLACE OF DEATH 2. USUAL RESIDENCE (W‘hnre deceased lived. If institution: Rg;jdqncg before
300 COUNTY St. Louis o. 5TATE Mo, ° b. COUNTY a m«yn}
1-57 . CITY (M outside corperate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
( "% "Richmond “Hts. Yos () Ne [] om_ St. Louis Yos(% No (]
- (O Fggé.l NA::‘\E OF (If NOT in hospital, give location) | Length of stoy in 1b d. 5T EE'gs {} ourside, give location) Reside en Farm
H TAL OR ADDRE 7
Nenorion St. Mary's Hosp. 14 Daygf%/ 9L 5343 Itaska St. Yes [] No
|
3. NAME OF DECEASED First Middle Lu‘ft 4. DATE Month Day Yaar
{Type or print} OF
JOSEPHINE ROESSLEIN DEATH  May 4 1958
5. SEX 6 COLOR OR RACE| 7. MARRIED] ] NEVER MARRIED] ] 8. DATE OF BIRTH 9. AGE (tn ywars JF UNDER i YEAR] IF UNDER 24 HRS.
logt bigthday) [ Months | H Min,
.,- Female White woowenf® F-evorceo 3| Sep. 55,1877 By [ L
g 10e USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?.
= uring most of working life, evan if retired) INDU! Y
2 OUSewWOTE AT Home Germany U.S.A. <
= 130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H'UéBAND OR WIFE
3
. Unknown Beck Unknown Late Louis Roesslein
w
g\ -é 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY ND.| 17. INFORMANT Address
4 KA k 1f N f ,
1 Rkl i rawn)| 1F yes, give Rprgyq s of eovice) None A.A.Roesslein 746 Bellerive Blvd,
Z a 18. CAUSE OF DEATH (Enter only one cause per line for (o), (b}, and {c}.} INTERVAL BETWEEN
5 w PART |. DEATH WaAS CAUSED BY: ONSET AND DEATH
- w IMMEDIATE CAUSE (a) W- W@L e
sz - V4 .
= & Wt—ﬂ?"‘p "
g E Cenditiona, if eny, DUE TO (b) M
g '>_. u‘l::h gove rlae I)o
5 {a},
- P 83/ X
€ g g lylng cawsa last. OUE TO (:)
E < F b=l PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal dissase condltion given in PART | (o) 19. WAS AUTOF‘SY
c} o 5 PERFORMED?
:2 &l YES[] NO
E " % 21 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
2= ZH
. 8 xf° W] O O
= A Y :.j
o 0 WG] <. TIMEOF .Hour Month, Day, Year
52 2|3 INJURY om.
=5 2f* pm. - .
g E~ g 204. INJURY OCCURRED _2e. PLACE OF INJURY (2.g., inor abouthoms,] 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o P— WHILE ATD NOT WHILE O farm, factory, street, office bldg., etc.)
55 2 WORK AT WORK
5 E\ ’ 21. | ottended the deceased from - - .10 - — and last -“W o live on
% : Deoth occurred ot b : m on the date stoted above; and to the best of my knowledge, from the couses stated.
‘g 5 7 SIGNATURE (Degroe or mlo 22b. ADDRESS Z 22¢. pATE SIGNED
3 % — % E é g ;" -
X k
. BURIAL, CREMATION, | 23b. DATE 33c. NAME OF CEMETERY OR CREMATORY ﬁ LOCATION (City, town, or county} (S[m-)
REMOVAL cify)
vET™ |May 7,1958 | Calgary Cemetery St. Louis, Mo.

24. FUNERAL DIRECTOR ADDRESS 5 DATE RECO. BY LOCAL REG. | 28. REGISTRAR'S SIGI UR
riegshauser 4228 S.Kingshighway| 5-( -5& WWM Y/ 19
77

{Li d Embealmer’s § on Reverse Side)




STATEMENT BY LICENSED EMBALMER =

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

DY M@, OF DY oorrretece e ee st es et e ee e e e ee e e v aaeeeans , Student Embalmer No. ...................

Signature of Student Embalmer

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

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

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




