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WRITE PLAINLY--USING TUNFADING BLACK INE—MAEE A PERMANENT RECORD

FILED SEP 13 1951

- BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. FB IS

[

_=8668

State File No.

PRIMARY REG. D)I3T. NO.J_QQ,g Rcai.rfmr’.l No

'?792

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. 1f § id befors
a. COUNTY a. STATE M o b. COUNTY adamimlon),
b. CITY (I outslde corpurate Umits, write RURAL and give c. AI?ENGTH OF c. CITY (If sutaide eorporats limite, write BURAL and give wmmm

township) (in this place)
TOWN 5t Louls ) 55 hrg l, 1owx St Louls é f

HOSPITAL O

d. FULL NAME OF (If mot ia b

ital or 1

give street add

NeriTorion 3t John Ho spital

® ADORESS 355 7a""S "Sprfbg

Ld. ‘E !g
z (Last)

KX gE%ME OIE a (First b. (Miadie) a. Dg;:g outh)  (Day) (Ym)
(Twpe or Print) DEATH 31 f? :
5. SEX . con.oa OR RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH |5 G G yeasl ot ran {7 e
y] ont Min.
female white "single . 7 Aug.31,1951 [ yall

10a, USUAL OCCUPATION (Give kind of werk
dona during most of working life, even if retired)

10b. KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE (State or foreign country)

St Louls,

Mo,

d tf.fg%@ ?F WHAT

alive on

, and,

that death o d al

13a. FATHER'S NAME 13b. MOTHER'S MA|DEN NAME 14. NAME OF HUSBAND OR WIFE
Victor G Rohmoeller Florence Anthes
I5. WAS DECEASED EVER IN 4.5, ARMED FORCEST? | 16. SOCIAL szcumw 7. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes, Do, ar unkeow, y dates of servios)
R | e s o dus none Victor G Rohmoeller 3557a S Spring
18, CAUSE OF DEATH CERTIFICATION INTERVAL BETWEEN
 Enter only onemsuseper | ). DISEASE OR CONDITION _ ONSET AND DEATH
e for (a), (b, and (e | DVRECTLY LEADING TO DEATH (5)
Thiz doet mot mean | ANVECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b}
s Reart failtire, asthendn, | ride to the above cause (o) fating .
W ete. It meene the dis- the underlying cause last. .
care, Injury, or complica- : DUE TO (&)
tion which caused deth. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related Lo the disease or condition causing
19a. DATE OF op}a%nN- 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
. | ves 3 w0
21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY {e.g}inorabent | 21, (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE bome, [arm, aetory, sireet, office bldg., w10.) : .
HOMICIDE
21d. TIME (Month) (Day) {Year) (Hour) | 2te, INJURY OCCURRED | 2If. HOW DID INJURY OCCUR? 7 é ﬁz g
WHILE AT NOTWHILE .
INJURY ) . | woRK AT NORK r. ]
2. I hereby that 1 auende deceased from &= hd , 1984 to , 19 , that I last saiv the deceased

L m., from Lhe causes and on the date stated above.

2. sneuxc 5( léqu ﬁ)

Z3b, ADDnEss ?Z [r_ M |zac DATE SIGNED

BURIAL CREMA-

TIOhﬁFﬁ&

24b. DATE

9/1/51

24z, NAME OF CEMETERY OR CREMATORY

3¢t Matithew

Cem,

24d. LOCATION (Clty, town, or connty)
8t Louls, Mo,

(State)

DATE REC'D BY LOCAL

| SEP4

19!§?G',

SIGYATU
N LYk

25. FUNERAL DIRECTOR'S S1GNATURE

L Zlegenhein & Sons

ADDRESS

7027 Grevols

(Licenaed Embalmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or byweecceeceeene
‘ Student Embalaer No.
working under my personal supervision. 1
Dttt
Studont ceeewscscannsan 'En; . .I. ........... aa SiEHEd-- AW Eatn PR s Ll 0 Nl A A o ettt N
S5tudent Embalmer
’ Licensed Embalmer No 3 é ? é .
‘ P. 0. Address. 2.7 /%MM
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,) -
If this body is not embalmed, fact should be so stated above.
/‘\

N




