N BT ) THE DIVISION OF HEALTH OF MISSOUR| w
Dept. Health, 59 0 -

e, s wellrs FILED VS NOV 16 1959 STANDARD CERTIFICATE OF DEATH AT T
U. §. Public s( J
{ealth Service \ Registration District Na. Primary Rugisfru?iof VDislri__:l N°£~.._..Q... d L Registrar's No. e
1. PLAgE OF DEATH 2. USUAL RESIDENCE (thv’ deceosed lived. | institution: Res&dence before
V. 5. 300 a. COUNTY STATE 1ssouri b. COUS‘[F’ IQU is odmi ssion}
Rev. 1-57 b. CgRY (If cutside corporate limits, pive TOWNSHIP only) Inside Limits c. CITY ?é& Inside Limits
o St. Louis, Yes (] No (] rom  lemay Yes[J Mo [
c. ﬁgg}l’-I'Ir:‘AAI,_“EOgF (If NOT in hospital, give location) | Length of stay in ib d. S'II;JRD%EE'gs 73,' C (] oBse T give cmon) Reside on Farm
. Al
B ¢ insTITUTION Alexion Bros. 5 days ria Yes ] Ne [J
E
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} OF
| Herman Roesch oeatH  Qct, 13, 1959
I 5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (t F UNDER 1 YEAR| IF UNDER 24 HRS,
L M l Wh- ::;:OR"::[;KJNEVER MARRIEDD last b::tr-;::; Montha | Days Hours ] Min,
i . ale o ilte / O pivorcen[ ]|

J0a. USUAL OCCUPATION {Give kind of work dene | 10b. KIND OF BUSINESS OR 13- BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during moxt of working life, even if reticed) INDUSTRY
Retired” Furniture St. Louis Mo. e U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Unknown Unknown Rosa Roesch
l 15. WAS DECEASED £VER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
Y as, give war i .
{Yes, a0, or unkﬁﬂ(lf yas, give or dates of servics) 488- (5-0974 Esther Mason RR '| , Steelw I |E, MO.
18. CAUSE OF DEATHAEM:\' only one cause per line for (o), (b}, and (c).} INTERVAL BETWEEN

PART I. &iﬁ) IA\:.;S CC:UL;SEEI?Q)BY a.‘: fEB RA L V ']5&L ‘M A&mT\ ' rNﬁ] M’D DEATH
FENLAALL LED At aosetenesss /O YRS,
{

abtve couse (o),
stating the under

Conditions, if any, } DUE TO (b)

which gove rise to
DUE TO (o) 23 X -

USE ONLY BLACK [NK OR RIBBON TYPEWRITE IF POSSIBLE

2|.lanonded|hcdecmuﬂ:r§|: .I;?YB ‘ , to lo/lalﬁ and last 3aw *® olive on IO]’IQ.[‘ASG

Dacth occurrad at m on 1he duta stuted above; and 1o the besT of my knowledge, *ram !hn cnujas stated.

socuring the medical certification in the specific manner required by 193.140 MaRS 1949,
Doctor, coroner, stc. myst use only standard nomenclature in item 18. No symptoms will be listed

z Iying cowss last
- g PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related to the termingl disecse conditian glysn in PART | (a) 19. gegpgg&PSY _J\
1]
5 ozl PILATERAL  PAONCKH 0 PVEULMON 1A= JEEREORAE
- | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY GCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= w
] u g a |
] -
e U| 2c. TIME OF Hour Month, Day, Yeor s
2 I INJURY a.m.
‘;' k3 v p.m. '
£ 20d. INJURY OCCURRED 20e. PLACE OF INJURY (¢.9., inor obout home,] 206 CITY, TOWN, OR LOCATION COUNTY STATE
pu WHILE ATD NOT WHILE D farm, foctory, street, office bldg., erc.)
B WORK AT WORK '
£
-
&
:
-
2
=

220. SIGNATURE {Degree or title) o 22b. ADDRESS 22¢. DAJE SIGHED,
_ﬂLMMM 2420 Virgiv i A‘VQ /

Z3a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, rown, or county} (ﬂm.)

Remova Oct. 17, 1959 Sunset Burial Park St. Louis County, Mo.

. F D!KE 25. DATE RECD. BY LOCAL REG. 25. REGISTRARLE SIGNATURE
MRS cologtalia®ety | [ e |l Al 1 0.
> o

{Licensed Embalmer™s Statament on Reverss Side) 4




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 oiiiiii i vi it ttiin s e s sesasnsnssen s teasrrasbasssnaraarasastrasannstnes .» Student Embalmer No. ........ccceveneeee

workilig under my personal supervision.

Signed ,

. Licensed Embatmer No4—qu— /

P. O, Address........ccovviviininnmreciiienes

Student ..ooceeiiiiieiiiriiiriirr e e er e aa s sesen
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,



