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BuRreAU oF THE CENSUS

UL 13192 797,

Registration District No....
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MISSOURI| STATE BOARD OF HEALTH 199”" 4

STANDARD CERTIFICATE OF DEATH State File No

Primary Registration District No..............

10 0 3 = Registrar's Wo bgbg

1. PLACE OF DEATH:

() County
(b} City or town.............

In this community.
yeary, manths or days)

St.louls

{if outsida city or town Umits, write “RURAL"™ and name of towusbip)
{c) Name of hospital or institution:

8220 ___Reslley.../

(If oot in hospital or inatitution, wrlu lluet number or locativn)
{d) Length of stay:

In hospital of institution

ife

{8pecify whether

ol BReG Elizabeth Rosenberger. . .. ... ..

3. (¥ If veteran,

name war.

None

3. (¢) Social Security
xo. None

s se Fomale /

5. Color or 6. (o} Single, widowed, married,

e WBAt0[ s Jidowed

6. (b)) Name of husband or wife_....... . 6. (¢) Age of husband or wife if
—-Josoph Romenberger. . BV years
7. Birth date of deceased........dwn@_..T 1887
(Month) (Day} (Year)
8. AGE: Years Months Days If less than one day
85 o 17 hr. min
9. Birthplace st [} L.QH_’._D Mo - ()
{City, town, or county) (State ot_ftzreign country}
10. Usual occupation A4 Home
11, Industry or businesa §
-5
B 12 Name Jacob Corneliua
Z | 13. Birthplace Gat;ma_my “;2()
. - Le of ' <o
B (10, Maiden came.. . CAYRSE R FrefRailes ™
=
S{ 15. Birthplace G’.m&ny ...............
= : ﬁm town, or cou (Suu or foreign try)
i _16. ,(n).,ln!arm! : "z {q
RO Add.ren 82207 .R!illﬂl..wélfﬂ
1. (@) \ BuFial @ Daie thereor,_dun® 27,42
- (ﬂ\uil.l mtbu wnmuf al) (Month) (Day) {(Yeas)
‘.. (()\ Place buri-ll or rr—mannn ww St pator & Paruzl CQ
18. (@), Slg:nature of funeral director W
" @ Address_ 1814 S,Brogdidy,
19. b fo

ecutrlr (] alnlture}

2. USUAL RESIDENCE OF DECEASED:

Miesouri 000

() State (b) County

{) City or town St.lduis - / /

(It outside city or town Limits, write - ltUIIﬁL }

Sureet No. 5260  Rellley ave,

(d) Street No. OB @ N s et er e s
(1f rural, give location)
. . no O
(e) Citizen of foreign country? (Yes or No)
If yes, name country.
MEDICAL CERTIFICATION
24

20. DATE OF DEATH: Month Jun' day

year. 1942 hour.._- 6 minute. 55 & M

21, I hereby certify that I attended the deceased from. ..o
ORI {4

thatlf]ast saw b,ﬁJ_L alive on

and that death occurred on the dat@d hour stated abave.

Immediate cause of death.

AAR LA = Vi
1 4 e ' i i ’

Due to__{ A apAmaart, Nigh L~

omerm.;n;:inn. ) e ) f}\_;? E’T

(Include pregoancy withio 3 months of death) ) v y
S ralm : PHYSICIAN
Major findings: -

ﬂlcl)lfl' ol;)er:tzinns / iy \ ('pj - ‘;%} A Usdesline
. U (.; u the cause to
Of &.ﬁ 4 wh lt;lileaﬁeh
AULOPSY...... oY shou
5 . |charged ata-
2,3 tistically.
22. 1f deaths was due to external causes, fill [3tBe follbwing: \

(8) Accident, suicide, or homicide (specify}

(¥ Date of occurrence

(¢) Where did injury oceus?
(City or tawn) {Couary) (State)
(&) Did Injury occtr in or about bome, on farm, in industrial placc in publie place?

While at

2 Simune_.._ [
Addren.._._. .1"" l.

)

{Licensed Embalmer’s Statement on Heverse Side)
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STATEMENT BY LICENSED EMBALMER
o , B o - !
, ) 1 hereby certify that the body whose name is recorded on the reverse side of, this certificate was embalmed by me, or by
t . ! N !
Vi a.e.. Registéred. Apprentice No e . —
working under my personal supervision. . , ) oo . e .o .
. Signed.. /. V... .£% : O%’Vl‘ d—fzg‘\/—
- . s - v - . “
' ' c oot Lﬁg Embalmer Nold']? ........ R
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.) ' ’ :
EIf this body is not embalmed, fact should be so stated above. .




