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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE.

BUREAU OF THE CENSUS

FILED 0CT 20

%,

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

vy A

32752

839

Registration District Nowwn...... 8 Primary Registratipn District No...errummisnan Regisirar's No
1. PLACE OF DEATH: TR ), USUAL mnnﬂtﬁbir\ﬁmmsma ? (
(4;) S.;:umy St Ieuis (@) State Mo. ®) County St.Louis Q
) Clty or wwn(lroucddemywh-nhmu writs “RURAL” and name of township} (¢} City or town._..... Sap__ptngtcn Rural -
(¢) Name of hospital o institution: (1f outside cily or town Limits, write “ RURAL') i
Alexian Brothers Hospital (@ Street No Kennerly Road Route 6.
(If 2ot ia hospital or institution, write street number or location) " (I rural, give location) R
{d} Length of stay: In hospital or institution T —r () Citizen of forelgn country? - (vesbe Noy
In this community. 7
years, monihs or days) If yes, name country
3. (a) PRINT QENRY ROHMANN MEDICAL CERTIFICATION
FULL NAME Sept bs 3
: 20. DATE OF DEATH: Month..... 28D} eg 2T R— 85__ e
3. () If veteran, 3. (e} Sodial Security r 1.9—“ hour, minute & M
name War. N ° NO.HQ.Q’.._.._.._.._......_... year— T
21. 1 hereby certify that [ attended the deceased from
D 5. Color or 6.y(a} Single, wiﬁc;ved imax&,'ted, Sept. 21lst,. .. 1 4%, September 36 44
4. Sex Male te divo l’eed__.___rl:__e._ - || that Tlast saaw b im allve on Se D tembel" % th ]g____%_%
6. (b) Nameof husband orwife—— . ___.. 6. (¢} Age of husband or wife if || 2nd that death occurred on the date and hour stated above. Duration
Ida Rohmann alive _6__8____ _yeg., Immediate cause of death..._. .
7 Bit date of deessed.. @ DTUATY 15— 186 Cardiac. Thrombosis od A1 Wk
(Month} (Day} (Year) I/
8. AGE: Yeatrs Months Days If [ess than one day Due to ’ A /
76| 7 | 17 , /A [
hr, min b / f,
ue to
9. Bisthplace.._._. Dnknown Missouri {J
R ~ (City, woyg, or count (Stats or foreign conntry) || 7L
10. Usual occupation ’ ?ra“meiz Other condltiorH Chronic Nephri tis a’nd =
e solf Undnde proxmancy e g prp 9@l erosis —o—1iY.
11, Indusiry or buainess ATy TY I PHYSICIAN
Ernest Rohmann 351 operations no
12. Name =T 3 = L{' A . . hUnderIine
2 | 13, Birthplace - Garmrar_xy . =5 e
(City, to count; ureign country Of aut should be
a 14. Maiden name. tf "i T}%T‘rﬂ Hensy tisticall;ta.
B . 15. Birthplace Missour_‘i O 22. If death was due to external causes, fill in the following:
= N {City, lown, or county) {State ar farsign country)
16. (2) Informant Oscay Rohmann - - {a) Accldent, suicide, or homidide (specify)
@ Ad Sappinston Rt. 6 KHo. (b} Date of occurrence
7 @ Burial (& Date thereof 0ct.2,1944 || () Where didinjury occur? S - s
- or W
(Burial, cremation, or removal) (Manth) (D'" (Year) (&) Did injury occur in or about home, on ?arm. in industnal place, in public place?
(¢) Place: burial or cremation 01l4 St.J¢ hnﬂ Cotte
18. to) Sigmature of funeral director C.Hot fmaiﬂtﬂr U. &q L. Col While at wor _M(Speﬂlr tyge of phee) . imury,.._ S
o A 7814 S, Broadway ,,, 217
Py 23. Sigmat 4/ o4 (M D. HE?_
19. {a) 5—,_—,%}’—%;;,19& address._ 3608 South.Grand. B) vd Pate sigmed? /30/44

(Licensed Embalmer’s Statemcent on Roverse Side)
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STATEMENT BY LICENSED EMBALMER - v
- b

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

e

. Registered Apprentice No '

working under my personal supervision, ‘ EOUE T
Signed.... ; . !Z ..... q VoA
v e . i
se gt Llcensed Embalmer No._: ? ¢ 7?

T ‘0. Address...,.Zj.e..#&W ........
et mply with

Note: The above MUST BE SIGNED BY THE LICEI\SFD EMBALMER in his OWN HANDWRIT]NG {Fai
the above constitutes grounds for revocation of license. ) .
If this body is net embalmed, fact should be so stated above,




