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o || HLEDDEC 20 1945 CE
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1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: 277
is Count
0 (@) County St.. Louis County. (o} State . Missourd . @ County 7
(4) City or toWh..cooer.. .Jefferson Barracks .. . . Fa
r cutside clty or town limita, write “HURAL" and pame of township) (¢} City or town.... st‘ Lou”
{¢) Name of hospital or institution: ([l’oul.ndu city or town limits, writa "RURAL"™)
Voetoerans Administratiof Facility @ Street No 329 Eagt Courtols Strest
(1f not in boapital or institution, wrile streat number or localion) (I1f racul, give location)
L h In h tal tituti
(&) Length of stay: In hospital or institution..... AdM.,... NWgz .h’*“h“z (&) Citizen of foreign country? - (Yes of No)
In this community unknm L4 .
yeoars, months or days) . If yes, name country. -
MEDICAL CERTIFICATION

FULY, NAMB............. 080T Roesle.’:...-._._z,l.g-;_.),g 4,@ 1

0. DATE OF DEATH: Monn HOVEmbEr ... 2Tth,
3. (b) If veteran, 3. (o) Soc(al Security .

name war._..._nﬂrld..Wﬂt:ls18.. ’ 19‘2[10“2‘59 minuce B.oM.

2%, I hereby certify that T attended the deceased from
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T Color o 6. (a) Single, widowed, married, || November 21, . .. 1048 ... Novemoer 27, .. 142
W 4 Sex___male am"— white 3 divarced_divareed. that I last saw b iJr. .. alive on_HQYGIﬂhﬁl'Z?,‘ ...... 1042 ;
E. 6. (b) Name of husband or wife. s 6. (¢} Age of husband or wife if and that death occurred on the date and hour stated above, Durati
. uration
A alive.__= ycam Immediate cause of death ’
§ 7. Birth date of deceaged September 16, 1891 PNEUMONIA, LOBAR, RIGHT, T?;PE About.
= (Month) (Day} (Year) UNDETERMINED . ry: 8 days
o 8. AGE: Years Months Days Ii less than one day Due to....... = ' [f\j }t‘;
Z i f
=] [ -2 11 hr. min = , U v
Duc to
-
? 9. Birthplacte .ot o Louts. .. ll*? I
5 Cll.y mc'n ar coonty} ur uremn cul:nlryj o _d_ . ,HONE ¥
th itiona, [
5:) 10. Usual occupation Oerer - (In:?!;t‘lzgt;--:mzncy within 3 montha of death)
- ' Woe ot Tt . Lt e
= || 11. Industry or business - : Y i — Phot PHYSICIAN
nginge:
;I.. & { 12. NamEwoooooooo Georgg_ Roesler 2 “0f operatlons.... ... J{O opera_t* on.. Undert
- . .-lw. - o A | L . . hnerl{te
= U 13. Birthplace UN l‘-h’ . the cause to
E = ’ ((‘al.y wa, or county) or foreign counlry) Auto DB bl l'lot mted » r}?:,cll:ldmlh
t’ . Of autopsy........ d be
5 |8 ¢ 14. Maiden name.. uise Roesler- EuTEE?H PR charged sta-
[ o tistically.
E § 15. Birthplace. G Q) m;) d)J lé-umor e 22. If death was due to external causes, fill in the following:
E 16. (a) Informant.... y (a) Accident, suicide, or homiclde {(specify) no
B (& A Clinicﬂl clm‘k‘ AF Jeff .Bks .1&_‘. () Date of occurrence
17. (a) .ﬁu..,...;‘;éiii. Ade o) DmUmermr/'/ ovi Bo-YL |l Wheredidinjury occur? (Gity o i {Gaanis) rm
(Barisl, cremetion, u.rr-movnl)%4 - (Mcn_nth) (Day} (Year) (d) Did infury occur in or al Wrm |:r| trial place, in pubhc place?
() Place: burial or cremation f ION & = K;
18. (a) Signature of funeral dzrec}n;\/ 4 Ff ‘g While at wark?.. S Lk m)ury C:
@ e ‘
E» Tﬂﬁ S 23. Signmature.., n_..g C 22 . (M.D, orother).....m
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STATEMENT BY LICENSED EMBALMER - L
A ) saiope T oo st

o T hereb ertlfy that the body whose name is rded on the reverse side of this certificate was embalmed by me, or by . S
o ?;%rhbi RN RS A ' )
........... Mf TS Pl TIA oy e Registered-Apprentice No... e ety

working under my personal supervision.

o

Licensed Embalmer No._..__s 4? 8’ 7/ ...............................

P. 0. Address.. ,75// v

Note: The above MUST BE SIGNED BY THE LICENSED EMBALME,R in lus OWN HANDWRITING. (Failure to comply’with
the above. conslithtes grounds for revecation of license.) N

- \. v B
Nii I this bddy is not emba]rned. fact should be so stated above.




