. §]No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSQURI *?3195/

a7 e on Tan Cnse STANDARD CERTIFICATE OF DEATH Stae File No 2
;)0 b e ReELLEDDLEfEtauz..ib%_?_ Primary Registration District Nu‘j_qs_j_ . Registrar's No..... ‘t{ _é_'g B

1. PLACE OF DEATH; 2. USUAL RESI[.)ENCE OF DECEASED: .
a {a) County St.Louis _ . Missouri St.. Louis Cf’ Q
Q g (b) City or town (“J'a'yton (a) State ) County
4] {If cutaide city ox town limits, write "RURAL" and name of towaship)} (&) City or town Lem&y
2/ = {¢) Name of hospital or institution: (If oulside city or town limita, write “RURAL™)
&= St.Louis County Hospital & @ swee o, 006 Purdella CD
E . {If pot in hospilal or institution, write street nnTg arlﬁiuﬁm) r (If ruzsl, give location}
= (a‘) Length of stay: In hospital or institution
5 In thi i {3pecify whether |l (¢} Citizen of foreign country? (Yes or No)
n this commurnity....
E yoars, months or days) If yes, name country. ,/
&= MEDICAL CERTIEFCATION
3. PRINT
i (9 PRIN] Irene Rombach ;‘
- 20. DATEOF DEATH: Month 7 (A4 day / z‘
3. (b) If veteran, 3. (£} Social Sectru'ity . / - 7 /5 -
E . name war No No [;99—‘1- -0471 year.... /.. .;_‘.-é.&..._..._...hour minute, /,4_ .
- 21. I hepehyy certify that I attended the d rom 2, K
= ¥ 1 5! Color orWh_ t,J 6. {a) Single, widcnﬁed magtied, Uneg &= mé.? to. TP L & m%‘s-‘
) emale 1 arrije : L e~
.'L 4. Sex / race. divorced_.... 0. =g || that Ilﬁs&w h.m]i\m on At [ ~ : 110'£_S'
Z 6. (5 Name of husband or wife.... ... 6. (¢) Age of husband or wife if |} 22d thaf death occurred on the dagh/and hour stated above, i
; Paul Rombach alive_ Oggym te canse of death...._.. Durogen
ot 7. Birth date of deccased..,,._.Qc_tQhe.r.........._._._.__._4—_._.________.._.,15.8_.9_4_,__,__ Wrialla F YL TELs ’_ﬂ‘i%
j (Month} {Day) (Yoar) 3 .
=
4.} 8. AGE: Years Montha Days If less than one day
é 50 4 8 hr. min
B | 5 Bnpace- SteLouis . . Missouri /D)
E {City, town, or e:mnty) - {(State or foreign conntry}
[43] 10. Usual cocupation Nurse N . »os ‘
3 N
o] 11. Industry or business N'LlrSlng. AL LD PHYSICIAN |
) E 1. Nom.....c. baward ; Hedder ;o Wi L Y e —
2 115 1. Bitnpiece,I0diaNAPOLLS Indianal /4 . thtg%ﬁze?ﬁ ;
= 3. - e Feereerines ' - Y . jwhich deat |
5 g . Maiden name G A e Melter(S“"mewﬂm“?l{ﬂ Of autopey . . M l\{i&" . zllllzfr:elctils:i
= N . Y] : et : tistically.
= . . uI'l .
E O{ 15. Birthplace St.Louls M1550 22, If death was due to external causes, fill in the following:
{CiLy, town, or county {Stats or foreign country)} .
[+ 16. (a) 'Informnnt o dSCHI‘ Rombach .o®m ', 2 {1 {a) Accident, suicide, or homicide (specify) |
3 ) Address_: 606 PardEIl& ave. Lemg M- Date of occurrence |
Tyt PSR -
17. (a) i Bur_lal (5 Date thereof Feb.16 :45 {c) Where did injury oecur? P s T ‘
{Burial, cremation, or remaval} . (Month) (Day} {Year) {d) Did injury occur in or about home, on farm, in industrial place, in public place?
: () f’la::: bunal or cremation St.Peter & Paul Cem,
A : C.Hoftmeister U.&:L.Co| o .
18. (a) Signature of fi rector,. =% ——n
e Bl Broadway - St.Lotis, LCH -
.. (M. D. opottrem
15, (u)F EB .7 ® C‘x’? (f z/
{Date received loca mnntnr) _ Date =1gned S\
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\.
, Registered Apprentice No

working under my personal supervision,

P.O. Address..:z‘?.z_.._.

Note: The above MUST BE SIGNED BY THE LICF.NSFD EMBALMER in his OWN HANDWRITIN

the above constitutes gmunds for revocation of license.)
If this body is not embalmed, fact should he 50 stated above.

~

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

3




