lealth,
Welfar
'ublie

ervice

| . PLACE OF DEATH - 2. USUAL RESIDEMCE (Whers deceased lived. If institution: Rescllde?g b)efon
. COUNTY STATE b. COUNTY admjEsion
wn Missourl Vi
b. Cgl'Y (If cutside corporate limits, give TOWNSHIP anly) Inside Limits c. CBTY In'side Limits
R R
N Y
Town St Touls Yefgl Mo [ TOWN 8t _Tonuils '—1 Ne Ol
¢. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STDRDERE'IS'S (If autside, give location) Reside on Farm
HOSPITAL OR Al E
o insTinution Chronic Hesp Mnths 1600_S _14th St Yes O Mo (g
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) oP
Anna R _Roesch DEATH _May 21 1959
55 6 COLOR OR RACE[ T ygmeolueven marmes ] & OVEOF OIRTH |5 30E oo chroloes ool moes 27
Female |, White |y weoveo@ oworces[l| Feb 18 1883 i | l
100. USUAL OCCUPATION (Give kind of work done | 10b. KIRD OF BUSINESS OR 11. BIRTHPLACE {City and stata or country) 12. CITIZEN OF WHAT COUNTRY?
during t of working Ii. van if rutired) INDUSTRY
ousewlfe Carlyle Tllinols / Us
130. FATHER'S NAME 13b., MOTHER'S MAIDEN NAME 14, NAME OF H}J‘SEAND_ OR WIFE

All diseases in Part | must be causaliy related,

IILED JU N 4 1ngeglslrohon District No.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No. RegislrozNo._4 7y _6 _____

—-59-019569. .

STATE FILE NUMBER

George Blllharby

Josephlne Wexle

Luces (Deceased)

15. WAS DECEASED EVER [N U, 5. ARMED FORCES? 16. SOCIAL SECURITY No.| 17. INFORMANT Address
{Yas, no, or unknqwn)| (If ves, give war or dates of vice)
: - e Ollive Bush 1904 A s 12th Street
18. CAUSE OF DEATH (Enter only one cause pepdine for {a), (b}, and {c}.} \ INTERVAL BETWEEN
PART . DEATH WAS CAUSED BY; ONSET AND DEATH
IMMEDIATE CAUSE >y Mﬂ ﬁﬁ .
LY
L)
Canditions, it ony, DUE TO (b .-l-£
which gave riss to ! y
above c¢ouse (o},
atating the under- /
lying cavse last, DUE TO (c) —
PART il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal dissoss condltion given in PART | (o) 19. WAS AUTOPSY
4 P, PERFORMED? _,_
57 O A < ! YES[(] NO

20a. Accm?m SUICIDE  HOMICIDE | 20b. JESCRIBE HOW INJURY OGLURRED, (Enter nature of injgry in PART,I or PART Il of item 18.)
O O < 3y -/ A _#ﬁ—‘-a d

20c. ITiME OF Hour wMonth, Day, Yeor

nF SHOFR

MEDICAL CERTIFICATION

rec MM / (70 /Ry

204, INJURY OCCURRED 20s/PLACE OF IBJURY (a.g5 inor about homay] 20f. CITY, TIWN,OR LOC + COUNT STAXE
WHILE AT ) % ILE farm, Foc 1, office bldg., etc.} /
WORK 11 e

and last Sow tirn alive on
date stoted above; and to the best of my knowledge, fﬂ:m the causes'stated.

21. | attended the deceased from
q m on ﬂlc
. [)

22b. ADDRES 22¢. DATE SIGNED
e/ P00 CWlard 2ZnSy

"BHPE

J 23¢c. KAME OF CEMETERY OR CREMATORY
5/5 S8 Peter & Paul

23d. LOCATION (City, town, or county) {State)

St Touls Missourl

24. FUNERAL DIRECTOR, AoBRESS

25, DATE RECD. B8Y LOCAL REG. | 26. RE RAR'SBIGNA E
Moydell Funeral Home 1926 Allen MAY 2 229 %JM A0

{Licensed Embalmer’s Statement on Reverse Side}

s




s

!  STATEMENT‘BY LICENSED EMBALMER.

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

, Student Embalmer No. ...

DY M@, OF BY oiiievrvirrrmiieeereneerereererorerisbrrterrnnra s st e s s aa s an s s s sens s

working under my personal supervision.

Student ............ e ataarsarstitentesarraeeasttetairaarenrasen
Signature of Student Embalmer

P. O. Address.. >k 7A 24 N

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

Y




