Hualth,
, Welfare

Public

Service

efc. must use only stendord nomenclature in item 18. No symptoms will be listed. All
y related. .

disegses in Part.l must be casuqlt

, coroner,

<

Céroner cannot cortify to a death due to natural couses.

USE ONLY BLACK iNK OR RIBBON TYPEWRITE IF POSSIBLE
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FILED NOV 7- 1958

Registration District No..

W N -

STANDARD CERTIFICATE OF DEATH

ARE AT NN

o491

STATE FIL_E NUMBER

Registrar's No. .-3.-.77.

1. PLACE OF DEATH

a,. COUNTY E! . mcois

2. USUAL RESIDENCE (Where deceased lived.
a. STATE
Hissouri

If institution: Residence before

b. CITY (If outside corperate limits, give TOWNSHIP only)

oR
towwFarmington, Mo. Rt#3

Inside Limits

Yes 1 No %

COWR: admission)
S Pincois
c. CITY side Limits

TOWN Farmington, Mo. Rt#3 Aqkfc‘r-‘go No 1.

15. WAS DECEASED EVER IM U. 5. ARMED FORCES?

. Fu i
< solg*!;”f:l:t\%gl: {If NOT in hospital, givelocotion)|Length of stay in 1b d. STREET {If outside, give location} Reside en Farm
nsttturion St . Francois Twp, ADDRESS Yos)X Mo
3 ::::“E‘A':!'b Hr_ct Middle Last 4. DATE Month Day Year
L OF
(Type or print) BEnma: Roesch DEATH
5. sEX 6. COLOR OR RACE 7. marafen %] never marmieo [J] 8 DATE OF BIRTH |9. ;G"E (_!nhﬂzmia
3 . . - e 1] ay
Female White wizowen [] oivorceo ) Now.. 10,1888 éﬁ
‘110a. USUAL OCCUPATION ((Fide kind ofwork done {106, KIND OF BUSINESS OR INDUSTRY | 1E. BIRTHPLACE (City and stfate or country) 12. CITIZEN OF WHAT COUNTRY?
during moat of working life, even if retired) I.]-I!
Houae-dife . A | .Maskuteh, Xt1le US4 _
13. FATHER'S NAME - 14. MOTHER'S MAIDEN NAME
Jospph Christ: &nna Mouken

16. SOCIAL SECURITY NO.
(Yes. no, or unknown)

no None

l {If yes. oive war or dates of service)

7. INFORMANT

Address

Ph Roeach Earmington. Mo. Rt#3

18. CAUSE OF DEATH-[Enter only one cause per line for (a), (b).-and (c).}-
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (@) =

Conditions, if any, DUE T
which gave ris, to ue To &)
above cguu . -
a:aa!mg the undcr-

lying  couse last. DUE TO (&)

T INTERVAL BETWEEN

ONSET AND ETH

= e
Q. PART. 1k OTHER SIGNIFICANT CONDITIONS OONTRIMING TG DEATH BUT NOT RELATED TO THE TERHIN!L DISEASE CORDITION GIVEN IN PAR!‘ ) . = - E;F\;;SF gk';gll;? ;
- ’ 4
g . ) lfl 2 " ves [} no ID/
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of infury in Part'f or-Pdrt N of ltem 183 i
& 0 ] O i . _
< 120c. MME OF Hour Month, Doy, Year
hi JARIURY e m. - . .
E .opem. i . : ot . T = Ce e e - L
E|d, INJURY OCCURRED A 20¢. PLACE OF INJURY (¢. ¢., in or about Aome, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT (). NOT WHILE -[] farm, foctory, street, office bidg., etc.) . .
WORK AT WORK

'\
21. Jattended the deceassd from*gil%:u . to Wand Iast saw DT alive on l%‘i;#[z_
Death occurred at m on the date stated above; and to tha best of my knowlsdje, from the causes stated.

‘ 2a. SIGMTUW M a (Dezcc or mz} M D

. ADDRESS - . L 2Z2¢, DATE SIGNED

s o | /02790

23a. BURIAL. CREMATION, |Z35. DATE
REMOVAL {Specifg) =

Qotte 3041956

Resurection

23( HAME OF’CEMETERY OR CREMATORY ,

EﬂLOCATLON (City, town. or county) (Smu)

St, Louis.

Cemetery

2‘ FUNERAL DIRECTOR

Gl Cozean

ADDRESS

25. DATE RECD. BY LOCAL REG.

(el 39 /25K

GISTRAR'S SIGNATURE

(Licensed Embalmer*s Statement on Ravefse Sida)

émﬁ_wﬁigézﬁé
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. e : ! J’ﬂ".,\ < -

|

STATEMENT BY LICENSED EMBALMER,

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em

Y ME, OF By i i eee i ieaaens e eemmemmaeeanas , Student Embalmer No.........

working under my personal supervision..

Student ...ooemernrene i
Signature of Student Enbalmer

P, O. Address 7 & e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI G. {
to comply with the above constitutes grounds for revocation of license).

If ernbalmed by a STUDENT, he also shall sign in his OWN handwriting,
. If this body is not embalmed, fact should be so stated above.

«

L E e -



