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THE DIVISION OF HEALTH OF MISSOURI
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17 1951  STANDARD CERTIFICATE OF DEATH: State File No
BIRTH KO, REG. DIST. N0, 837 FRIMARY REG. DIST. no.G‘ é Registrar's Na“.."..a..é....
. PLACE OF DEATH T 2. USUAL RESIDENCE (Whars deceassd lived. If innatitation: residence before
2. COUNTY St. Louis County e STATE Missouri - COUNTY st. Loufghlw

b. CITY (U outside corpurate limita, write RORAL snd rive
townahlp)

¢. LENGTH OF

STAY iin this place)y] ;

c. CETY (If ousidde carporate Limits, write RURAL aad glve township)

J S8

!

TOWN Rural Yellston 10 days TOWN Webster Groves, Missouri
d. FULL NAME OF (If not in boepltal or institution. give sireot nddress or losstion) d. STREET (1! rura!, give location)
HOSPITAL OR ADDRESS /
. INSTITUTION ST. Vincent's Sanitarium 219 Hawthorne Avenue
3. :I;QE%!\&ESOEFD 8. (First) b. (Middle) ©. (Last) 4. DSF (Month)  (Day)  (Year)
{Twpeor Print)  Bertha Roesch DEATH Jan . 6 1951
5. SEX I 6. COLOR OR RACE | 7. #ﬁo%n‘&g gls‘yggcrgsﬂmeo 8 DATE OF BIRTH 5. hA.t"z‘E (o yeun o woen | Dr:: * woEr ¥ K.
. (BDC\!H Hours | Min,
Fomale Whi te ingle Sepheld, 1877 ARt
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Btate or foreign sountry) 12. CITIZEN OF WHAT
one during most of working Life, even if retired) DUSTRY COUNTRY?
&tir.ad-.—--_,S,ecretary -Attorney Alton, Tllinois / T.S.
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4, NAME OF HUSBAND OR WIFE
Charles: Roesch arie Reic . None
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT" 5 SIGNATURE OR NAME ADDRESS
(Yos. no, or unknown) | (I yes, xive war or dates of service) NO. wthorne
No T3 ow 1 gbs ertBr 0Ves
18. CAUSE OF DEATH - MEDICAL CERTIFICATION . INTERVAL BETWEEN
_Entuon]yonem[mper 1. DISEASE OR CONDITION ’ LI
line for (a), (b), and () | DIRECTLY LEADING TO DEATH () { /;-em 1CE 5£ ([g’g: + _
“This dors not mean | ANTECEDENT CAUSES -
the mode of dying, such | Aforbid conditions, if any, giu'ng 0 (b) - _ .
| o beart faiture, asthepia, | rise to the above cause (a] stating .. f Ceneralbrzral Arleresclerosis (Unkaown
N ete. 1 means the dis-. ; the underlying cause lasf. C’ . N
case, infury,or compi DUE TO (). crebral. Arferiosclerosis Guhoncesin
|l tion which caveed death.”| 1. OTHER SIGNIFICANT CONDITIONS ‘Ao selerofre eant Drscale) o st Esm et s
<+ w3r-aF| Conditions contributing to the death but not .
- "*" velated to the disease or condition cauting death, ?0 0"3‘ 7‘4‘&6 fUI‘C‘ /C,C 7 I 2 wKkS
19a. DATE OF‘OPEIFEJAPJ‘ 15b.- MAJOR FINDINGS OF OPERATION B n‘i 2. AUTOPSY? -
L 4'200 y YES D NO
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY {e.g..in oraboat | 2fc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) - - (STATE) -
SUICIDE home, farm, factory, surset, office bldg. ez} '
HOMICIDE. ., =~ .-
¢ TIME _ S (Month} § (Pap) (Yo _ (Houn)+| 218 NINJURY OCCURRED | 21r. HOW DID INJURY OCCUR?
OF._- T R e wuu.:n ‘NOT WHILE ——
~INJURY, T =, AT WORK

2.7 hereby cemfy that I-attended the deceased from Dec. 27, 1950 to_.Jan. 6 __, 19_51, that I last saw the deceased
alive on: ._JBIl.-_.ﬁ_,___ 1 9_5_L ond that death cccurred at 4¢50 P m., from the causes and on the date stafed above.
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AINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

PL
i

WRITE

;23;‘ SIGNATURE % (mgm or.title) Z‘3b ADDRESS 23c DATE SIGNED
: ; W A/ W"‘ﬂtj &St
12_1; Bg éuAL CREMA-}| 24b. DATE 24c. NAME OF CEMETERY OR dREMATOR‘( 24d7 LOCATION (Olsy, townjor county) (State)
h .
amove 17=50 Upper Alton Alton,Il

DATE REC'D BY LOCAL

,/7 /5 - REG.

)

‘ZSTRAR‘S sue@ 4 %

25. FUNERAL DIRECTOR'S 81GNATURE ‘ADDRESS

Albert H.Hoppe,4700 Washington Blvd.

(Licensed Embalmer's Staternentt on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ...

wanny

T [P

- Stydent Embalmer - ' . . Licensed Embalmer No L,L/é@

P. O. Addrﬂﬂg % %

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,)

working under my personal supervision,

If this body is npt Embi‘-_lmed. fact should be so stated above... .. ©°°. 7 . T .



