THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

3214

00 3 State File No...

i""l| rf\
420 JAN 19 1954 318
REG. DIST. NO. PRIMARY REG. DIST. NO. Registrar's Nowmmnd Feomsmessmmsmssrma
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera decossed lived. If lostitution: residence before
COUNTY . STATE s b. COUNT dnimion).
e : Missouri UNTY e
b. CITY (If outcide corpurata limits, write RURAL and give ¢. LENGTH OF ¢. CITY .If cutsdde corporats Limits, write RORAL scd give township)
OR towrahip)| STAY (ln this place)
ToWN  St, Louis, TowN St, Louis, P
d FH'(?SLP%AB?_EO%F (3 oot ta bowolal o1 I.n::lu:ﬂoa. wive streat addross br lostlom) || @ SrgREE;I‘S . (11 rural, give location) ) 7a
INSTITUTION 102 Louisiana Ave, e / (b 4102 louisiana Ave,
3 BJEACME %IE a. (First) b. {Miadle) ad c. (Last) 4. DS}-E (Month) (Day) (Yean)
{ Type or Print) Joseph — Roesch oEATH Jan, 1, 1954.
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH 9, AGE (o years| O UNDER 1 FEAR | IF OMOER 4 A
WIDOWED, DIVORCED (Bpei; last birthday) Honml Days | Hours | BMin.
Male White Married Dec, 12, 1873 80 |
10a. USUAL ATION (Giv 0b. KIN oR IN- | 11 PLACE
Mdmgs.‘cl‘;l{r; &&‘.“‘.ﬁ.“i‘ﬁ"’“‘“‘; 10b, KIND OF BUSINESSDUST}{‘Y 11. BIRTH (City aad State or Forvigs Covotry) () lzcgm_ﬁl;?rvaiﬂ
Hoisting Engineer Construction Kimnmswick, Missouri, a3 efy

13b., MOTHER'S MAIDEN

Elizabeth Ro
16. SOCIAL SEGURITY

491-16-4373

13a. FATHER'S NAME

Edward Roesch

15. WAS DECEASED EVER IN U.S.ARMED FORCES?
(Yea. ﬁ . of inknown) I (If you. give war or dates of sarvics)
Q.

")

NAME

17. INFORMANT' &

4. NAME OF HUSBAND OR WIFE

|_Emma Roesch (nee Dohack)

5 SIGNATURE OR NAME ADDRESS
Mrs, Emma Roesch 4102 Loulsiana Ave,

18. CAUSE OF DEATH

| Enter only onecauseper | I DISEASE OR CONDITION

DIRECTLY LEADING TG DEATH*

(a)

IN'TERVN. BETWEEN

line for {a), {(b), and {c)

*This dotr not mean ANTECEDENT CAUSES

a}&/—w—w@-\r—na};

M#M

the mode of dying, such
or heart failure, asthenla,
ez, It means the dis-

Mortid eonditions, if any, gioing DUE TO (b)
rize to the nbove cause (a) LY ]
© the underlying couae last

DUE TO (c}

ease, infury, or complico-

(me&_ T 5-4"3

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS .
Conditions contributing Lo the death but 2ot
i related to the disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
) TION = .
ves [ wo [
2la. ACCIDENT (Boecity) 21b. PLACE OF INJURY (s.g..lnorabost | 21¢. (CITY, TOWN, OR TOWNSHIP) ~(COUNTY) (STATE)
SUICIDE boma, farts, tastory, strest, offics bidy..#10) N -
HOMICIDE . } -
21d. TIME (Meath) (Dsy) (Year) GHoun) | 2le. INJURY OCCURRED | 21f. HOW Dlnllruurw OCCUR?
wuu.ur NOT WHILE -
INJURY AT WORK 3.,-3 &X
2 I hereby ¢ y that attended § Jbs deceased from 19_a_ , 18220 ‘ﬁ( tha! I last zaw the deczascd
alive on , 19 and that death occu at llﬁﬁ.’}m ., Jrom the causes and on t}w date slated abore.
Za. SIGN 23b. ADDRESS W 23c. DATE SIGNED

2606 27y

Z4c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION _(0“)'. town, o county) (Gtats)

Z_nla B#Eﬂmlgvl. ) 24b. DATE
emova Jan,/, 1954 St, Joseph Cemetery Kimmswick, Missouri.
LOCAL - - FUNERAL DIRECTOR'S SIGNATY : 43 - -
AN 195y ﬁm RESSUTIY Bobken=Benz Mortdary 25242 Mef&?ﬁ'éf StE
rd W (Licensed 's Statement on Reverse Side)




e ——————— e ————————————————————— ——— —

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by JN€

Student Embalimer No.

................................................................. ammrany

St fm»md 6/ @1—@&,

Licensed Embahner No. 4094
Merameéxlsg

P. O. Address_..._.. ~Llouls .*_l.,.;_Mia.

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

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

y-orking under my personal supervision.

Student covvsservrsanccnnantes Ctesarascanenae
Student Enbalncr




