THE DIVISION OF HEALTH OF MISSOURI o 43785

. Mo.300
o as ALED JAN 18 1951 STANDARD CERTIFICATE OF DEATH St6t# File Novoorrommrmsoseescomns
BIRTH NO. — REG. DIST. NO. 31 8muaav REG. DIST. WO. ,,,,,,,,,N;] ( 463
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whes deceased-lived. 1f [astitution: residence befors
O a. COUNTY a. STATE Mo b, COYUNTY ad:zbwion),
5t, Louls
b, %};Y (M ooteldy corpurate limits, writs RURAL sed givf ¢. LENGTH OF . CITY (1f outakde corporata lmits, -m.ntrmm ww-h.lp)
ToWN St Louis o ._Q.:"h"‘“’ _5-770.,“ Webster Groves 557
: d. FULL NAME OF (If not in baspl ivutlon, sive etrest nddress o L STREET reral,
Naroorion. CA ty Hospital “avvesss 11 MaTeRaTivP1 /
3. NAME OF a (Fitst) b. (Middie) © (Last) i 4 DATE (Month) (Day)  (Yemr)
DECEASED
(Tymor Prigy  Ba&Ibara Susan Roemer veam Dec. 7, 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH / 8. '.A.?E (lann l: ::l ID“. ; DNOER M KR
& ours | BMin,
female whibde n¥RPUE. RS ey April 16,1949 e ke |
1a. USUAL OCCUPATION (Givekind o work | 10b, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Biate or forelgn eountey) 12. CITIZEN OF WHAT
done during inoes of working Uts, sven if retbred) DUSTRY St Louis , MO . & &gﬂ'ﬂ’l?
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Chester E Roemer Bernice Ziegler
|5, WAS DECEASED EVER IN U.S. ARMED FORCES? | 18. SOCIAL SECURITY | 17. INFORMANT" 5 SIGNATURE OR NAME ﬁis
(Y-.lﬁamkw-n) | (I yes, give war or dates of service) none NO. Chester‘ E Roemer ll marshall

18. CAUSE OF DEATH MEDICAL CERTIFICATION

- ) .|t
NSET AND DEATH
| Enter only oneceuseper | |. DISEASE OR CONDITION 74‘ _S q,cz @ ARttt Ca-..e.o >
Lins for (s), (b), and (c), DIRECTLY LEADING TO DEATH'(,) Crotet 7-

the mode of dring, such | Afordid conditions, if anyp, giving

@ ure, axthenia, d a,‘;t‘ g s Q. P .
&fm}:!ﬁm aglond m“ﬁmmw?& “f‘”"‘f nWeM @Qjm .Afi:::

cast, Injury, or complica- ~
tion which caused death. | 1). OTHER SIGNIFICANT CONDITIONS o ot Lo ._f;mf/ et e

Oonditions contributing to the deaih but
related to the disease o7 condition crusing deatd. <7, /9 =)

19a.-DATE OF OP'EIROAPi 19b. MAJOR F"IDI_NGﬁ OF OPERATION rd 2. AUTOl
. z E cC GZ ¥ M vEs ' w [}

21a. ENT ) 21b. PLACE QF INJURY ts.g..Incrabous | 21c. (CITY, WN, OR TOWNSHIP) INTY) " ‘ﬁrﬁm
c %mﬂh.m 4’ a( w p *

21d. TIME onth) (Day) (Year) % 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR? y “
INJURYJ"'&’ 7 N WHILEAT[ ] NOT WHOLE

WORK AT WORK

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

R.Ihcrcbyuﬂifylhdfadmdcdthedumudfrm , 19 Uud!lmtum deua:ed
aliveon 18 _, _, and that death occurred at @/ € /: Z/O; from fAe causes and on lhc date stated abovef’
G RE [ 23b. i 2. DATE
hcoue 4 :; ﬂ' / ,9 or title) ;Dﬁ o @t . { I jenm
24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY - | 24d. LOCATION (City, town, of county) “(Btate)
TION REMONAL apeat 12/9/50 N 8t Marcue Cem, St Louls, Mo. :

OEC.g-

e B (S et {ileeatt € e p027 Bone
i

(Licensed Ecbalmer's Statemert on Reverse Side)




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.....,__..,....,_...._..ﬂj

working under my personal supervision. ' © Student EmbBalmer Nowvusessesasssassonnsenenas
-' d...'l.lI.I‘lI..Il-.‘......."I.l.l." L] 3
Sane Student Embalmer Licensed Embalmer No 7 7

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMBR in his OWN HANDWRITING. (Failure to comply wi
the sbove constitutes grounds for revocation of Licenss.)

If this body is not embalmed, fact should be so-stated above.'’ ) - LR




