. No.300
. 10.48

(o)

FILED FEB 2

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

1954 REG. DIST. NO. ____sjg_rummv REG. DIST. NO.

3199

e a4 4 hhide e b aats i

Stote File No.........

1003

"BIRTH KO . Kegistrar's No s oies saarteanieen
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deccased lived. If inatitutlon: reskisnce befors
a. COUNTY 8. STATE - . . b, COUNTY admismlon).
Missoliriis
b, CITY (I outaldy corporats Umits, write RURAL and give ¢. LENGTH OF c. CITY (if ouside carporate limits, write BURAL ard cive township)
townabip)| STAY (in this placw)|| OR .
W St Louis _ mos TOWN_St.. Louis CWIR 4
d. FULL NAME OF (1t uot tn heustal or 1 ive stret addrem of location) || . STREET. - (i raral, aive location) ANTTLS
INSTITUTION 2 3686 Minnesota
7
S.l:l;lé%:ME %’E a. (First) b. (Middle) c. (Last) 4. Da;g (Month)  (Day) (Year)
{ T¥pe or Print) Armand Resch DEATH 1 1] 5.
B, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yeare| # theam 1 YIAR | O ostim 1 pms.
WIDOWED, DIVORCED (Bpecity) last binbday) |Monthe| Days | Hours | Ain.
M W Married _7/11./1890 63 I
10a. USUAL gg‘cgmqpu (e tind of work 10b. KIND OF Busmzssu?gr l’:l‘!— 11. BIRTHF [City snd State o¢ Foreigs Country} / 1zb8lr;r,}¥enwrwm‘r
Machinist Power Craft Iouisville Kentucky USA
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
AMfred Resch 4 Schwindbe sch
5. WAS DECEASED EVER [N U.S. ARMED FORCES? 17. INFORMANT"'S SIGNATURE OR NAME ADDRESS

(Yoe. 0. or unkunown}

(If yes. sive war or dates of sarvies)

’15. SOCJIAL SECURITY
NO.

Rosella Resch 3656 Minn.

, Enter only one cattse per

18. CAUSE OF DEATH
line for (a), (b}, and (c)

*This does not mean
tA¢ mode of dying, such
at hearl foflure, arthenia,
ete. It meane the dis-
case, fnfury, or complica-

MEQICAL CERTIF

I, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (5

ANTECEDENT CAUSES

Morbid etmdl.tiom i cny giving DUE TO (b)
cotide (a) slating

Lestimena

QM

tion which coured death.

riee to the abowe /
the underlying cause lost. _

DUE TO (0) /]
11. OTHER SIGNIFICANT CONDITIONS ...

Conditions contributing to the death but ot
related to the disease or condition cauzing dealh.

. BURIAL, CREMA-

" pemoval

192. DATE OF OPERA. AJOR OF OPGRATION ] 20, AUTOPSY?
H-10-53 r}aﬂm /é , o] w
212. ACCIDENT ’ 21b. PLACEOF INJURY (a.s..ln ovabout | 21c. [CITY, TOWN, A TOWNSHI / (COUNTY) (STATE)
SUICIDE, home, farm, laatory, street, olios bldg. wta) .
HOMICIDE . .
29. TIME  Oeosts) (Day) (Year) .(Hoaw | 2le. INJURY OCCURRED | 2if. HOW DID m@ﬁv OCCURY
INJURY : o | "woax L "ATwoRk . o 15y K
2. T hereby certify that I altended thy deceased from L0~ 19.13 to_ L=~ 196.'.5r that T last saw the deceased
alive on = . 18 » and that death occurred at 220, . from the causes and O‘I’I ¢ date slated above.
‘2a. N © o Degroo of futey | 2. Aﬂonzss zac. DATE SIGN
. ?{ 3o N 1—/) - 57

Anset

24c. NAME OF CEMETERY OR CREMATORY
Burial Park

zw I.&ATION (Cicy, lown,o.rmun:y)

(State) _

WRITE PLATNLY——USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

DATE REC'D BY LOCAL

JAN 12 195%

St Loni s:(}n Mo
25- FUNERAL DIRECTOR'S SI1GMATURE ADDRESS

im_Schumache 301 Meramec
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STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse si'de of this certificate was embalmed by me, or by — ...

Studont Embalmer No.

v'orking under my personal supervision.

STUGONE vacerenensnsnerrersensannes reeens Signed......Sy AL _[w

Student Elbalnlr

Licensed Embalmer No.....

P. O. Address.._....

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

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

Ll




