. No. Y00
. 10.48

1

- BIRTH NO.

FILED SEP § {949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. no.if,L_rammv REG. DISY. WO. _@Zé_ RepumnNa../fz.z(

28922

State File No

1. PLACE OF DEATH Y 2. USUAL RESIDENCE (Wher 4 3 lived. If 1 -
a. COUNTY STATE b. COUN' » ndinission).
: st, Louls, * Missouri, Y st 1041 °
b, CITY (If outside corpurate Hmits, writa RURAL and give g:rAl?ENGTH OF C”;{ (If outside corporats limits, write RURAL acd give r,un-uu,p; ﬂ ? o/
townahip) {in this place) W,
TOW  LeMay, town  St¥alouis, 7
d. F;.(IOLI‘EPI;J_PA\!{_EO%F (11 not ia hoapital or institation, give rirest address or location) d'Asﬁrr?gE'r: (It rural, givs koeation) /
INSTITUTION  LeMay Nursing Home, 412/, Oregon Ave., 7/
3. NAME OF a. (First b. (Middle) ¢, (Last)
DLCERSED (First) 4 DATE (Mon:{:é (Day) (Year)
(Type or Print) Eva B. Rotermund, oA August, 14, 1949,
5. SEX / 6, COLOR OR RACE | 7. MARRIE% gEvggCESRRIED' ,8. DATE OF BiRTH 9.:.(‘55 (Ix;:;)an ;;' ur |D-r'-un o CRCER & MXS.
(Bpecify) - om ¥a { Ho Min,
Female, White, WidEwEds *%/| Aug. 29, 1867 81 | ™|
10a, USUAL OCCUPATION (Qkekindof work | 10b. KIND OF BUSINESS QR IN- | 11. BIRTHPLACE (State or forelso eountry) 12. CITIZEN OF WHAT
done during moat of working (i, svea If rutired) DUSTRY . COUNTRY?
At Home, Belleville, Tllinois, U.S.A.
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Peter Ley, } Elizabeth Sc d.
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yen. 8o, orunknown) | {If yes. give war or dates of servios) NOQ.
No Walter Rotermund, 4124 Oregon Ave,,
18. CAUSE OF DEATH EDICAL CERTIFICATION INTERVAL BETWEEN
| Enter cnly cnscausper | 1. DISEASE OR CONDITION N ﬁ . » | ONJIA AND DEATH
lins tor {a), {b), aad (c} DIRECTLY LEADING TO DEATH (a) 0 T
This doet not mean | ANTECEDENT CAUSES - 7 o
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) ¢ Sl
"o heart faflure, asthenda, | rise to the abore cause (o) stating :
ete. It means the dis- the underlying cause last. 6._
ease, Injury, or complice- : - DUE TO {c) P
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS V 1/
Conditions contributing to the death but not /)}
related to the disease or condition causing death. .
19a. DATE OF OP'F%N 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSYT ~
- . ves L] wo ‘B’
21a. ACCIDENT {Bpacity} 21b. PLACEOF INJURY (es..lnorabout | 2Tc, (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE boms, larm, fastory, sreet, office bldg..ete.)
HOMICIDE _ .
2%d. TIME (Mooth) (Day) (Year) (Hour} 21e. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
: vt e WHILEAT[—] NOT WHILE
INJURY m. | woRk AT WORK

2. I hereby cegfify that I qgiended the deceased from A2, 19 ¥ 1o 1657, that 1 tast saw the deceased
. alive M , and that death occuryyd at 124_3_02471 from tiE cauzes and on the date stated above.

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

Da.§IGNATYRE . ﬁ : (Degmaorr.ltlaﬁl 23b. A ] é Z | ATESIGNE.D
- | 24b. DATE . 24c. NAME OF CEMETERY OR cnsmxroav' 24d. LOCATION (Olty, town, of county) (St.nte) T
Boediiy)
Aug, 17, 1949 Resurrection Cemetery, St, Louis, Missouri,
25. FUMERAL DIRECTOR™S S1GNATURE ‘ADDRESS

DATE REC'D BY LOCAL
REG

o .

REGISTRAR'S SIGNRATURE

Gebken-Benz Mortuary, 2842 Meramec St,,

tement on Reverse Side)




(1Y

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by _me
et erieeNmmeaeeererelEesEeRL Ll deEonner e e eh e AOAS LS < at e emes s em s e St amara £reeanberE S FEE TSRS SERRSARRS SSAntae 8 R RPAR SRR ae R remennatemmennns et seen . Student Eabatmer ¥No.
working under my personal supervision. _
Smcd&ﬁdl’l—(ﬁﬂw
51gNadauannerantincnnnsnns osenssiniiiesnesens Licensed Embalmer No 4@4
Student Embalme ] : 28,2 Meremec St.,
P. O. Address.... ot~ Louis ;18— Moy

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

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




