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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

APK &1 134]

DEPARTMENT O MERCE
Burgay oF THE CENSUS

Registration District No.....eose.

754

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No._............

State File No.......

29012

2422

Registrar's No

1003

1. PLACE OF DEATI:
{a} County.

{#) City or town.. é656 Adkins

(Ll outaide city or town limits, write *AURAL" and name of township)
(¢) Name of hosp;tal or mst:tutlon f)

t. Anthony's Hos

{if not in hospitn! or iastitution, writa nrm:l. number of location)
{d) Length of stay:

In this community. Life

In hospital or institution
p {Spacify whether

2. USUAL RESIDENCE OF DECEASED:

(&) County.

pn 0O

@ s Mlssouri
(¢} City or town... St . Loui B, MO a

17/

d

(If outside city or town limits, write "RURAL")"

4636 Adkins

{d) Street No

(§f rural, give location)

Life o

yonrs, nontha or daya) (e) If foreign born, how long in U. 5. A.7 yearsa.
MEDICAL CERTIFICATION
3. (@) PRINT h
FoLLname Cecelis Roesc
20. DATE OF DEATH: Month. MaXch. .. 15 th .

3. (&) Soclal Security
No.

3. (&) If veteran,
name war.

6. (a) Single, widowed, married,

A Widow

6. {c) Age of husband or wife if

5. Caolor or

6. () Name of hushand or wife.......uverieccnnnnines

divorce

hour....

vear. 1.943
21
/S"

. I here tify that I attended the deceased ;':
that T lnst saw w28 alive on S

and that death occurred on the date and hour atated aboye.
s’ 74 Mi

Immediate cause of death

Duration

alive.... -..years /2 : g
7. Birth date of dec d Oct'. 24th [ 1861
{Month) (Day) {Yonr) Py o N \ i
8. AGE: Years Months Days If less than one day 7_2%#
Al 0 [ fe T
79 4| 21l TS 7/ % m,, 273
i j\. ue to. et .
o, Blrthplaee Germany e /’ j
(Civy, town, o eonnty) * (Stote o fureign country) Z
. ,Oth nditions.
10, Usual occupatmn.....At home : \ {" 4 (I::]:;:e pr:snuncy within 3 months of death)
11. Industry or business ) ij . 1 o PHYSICIAN
2/ 12. name....NOL. Known U IR —Y —
E 13. Birthplace.. . NOE known 7 \ \ k the:afl:e‘:;
" N(Cnt I{n. or eounty) (Stats or foreign countyy) Of autopey. e > :V}ll'l:’c‘llill%eag.iel
Q{ 14. Maiden name. di;argeﬂ sta-
tistically.
g 15. Birthplace... Nog,,,ﬂ&%n.,) N (State or foreign country) 22. If death was due to external causes, fill in the {oljoving:
16. (@) Informant. ALIEUAL _ROES ch (a) Accigént, sulcide, or lwrmdde ify)s ¥ 4 o) 7 ;{?/
(&) Address... 4656 Adkin 8 (8) Dagt of occurrence. ... % - A e nev g O
17. (a) Buri&l o= -(8) Date thereof.. 5/1 — © © did injury occur? (City or towa) (cann:,) : (Btate} :
{Barial, cremation, or rexmoval {Month) D") (¥ear) || (h Didinjury occurinor abotit home, on farm, in industrial place, in public place?
{c) Place: burial or cremauoxDl d. ﬁPQ.t_eI’__& _P__au-l-
18. (@) Signature of funeral director.) ‘ While at work?... e (?wfif, ty)veﬁl'ena::el“ ury
(b} Address 7027 Grav iB Ave . (M D, comsimm}e
,?Z 23, Signat ot M. SO
19. {a) .. b —_—
e )(Dntm& ;‘2}.1341 ( K»l existrar's signatare) Address. #73‘9 W‘ Date signed.. /

(Licensed Embalmer’s Statoment on fioverse Side)




STATEMENT BY LICENSED EMBALMER

I-hereby certifly that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

S : i , Registered Apprentice No..... . . ,

’ ﬁrorking under my personal supervision.

: : " Signed /Z/K/W

$. -

" . . Licensed Embalmer No 3:? 77

o, Addrm...)z..ﬁ..ﬁ;f.. 7. Ldracrota

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

1f this body is not embalmed, fact should be so stnted ahove,-




