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

MAR. 11 108,

THE DIVISION OF HEALYH OF
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. // E PRIMARY REG. DIST. m-%iﬂmr‘sh'n

MISHYOURS

State File No...

29392

/=

. oter only opnecanss per

line for (n), (b}, and ()

*This does moet meon
the mode of dyfing, tuch
aa heart fatlure, asthenia,
etc. It meone the dis-

. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if any, aidrw DUE TO (b}
rize to the above cause (o) siati ng

the underlying cotcse last.

"1, PLACE OF DEATH 7 2 USUAL RESIDENCE (Where d d lived. 1 insti idenoe befars
a. COUNTY rank1in 8 STATEMG ssouri b. COUNTY Franklrﬁhm’
b. CAEY (1 outsids corpurate Uimita, write RURAL snd give ¢. LENGTH OF C. Cg’g {1t outxide corporate limits, write RURAL and give townahip)

SivRural  Meramec ToWrtSHi P& *rEafys town Rural Meramee Township
d. FULL NAME OF (If not in bospital or institution, cive strpet addres or loeation) d. STREET ruma!, give location) /4’
HosRTALOR Home oSullivan, Mo, ADDRESS bulllvan Mo, 436
o
3. NAME OF a. (First) b. (MIddle) ¢. (Last) OATE (Month)  (Ds
DECEASED . Dey) (Ve
(Tymeor iy Katherine ~ Anna Rohrman |Dﬂn{Marrh 2 1952
5. §EX / 6. C%Lﬁﬁ CR RACE T.ﬁARRIED. NEVEgCPE\[A)RRIED, 8. DATE OF BISRTSH 9.I.A.GE (Ir:i:;;u ; u:ﬂ lmn: IF UNDER 24 HXS,
. ‘hit {Spacify) - t on Hours | Min.
Female ite / 2 Bgr_‘h / ] 3 !
10a. USUAL OCCUPATION 2 - 0b. BUSINESS GR_IN- 1. Bl PLA r for
:m occuPA [o] lb(:.b::::n:at oﬂ; 10b. KIND OF BU: DUS’T[RNY 11. BIRTH .CE {Btate or forelgn oouutry) / 12. mTIZEN?FWHAT
ousewirle Indiana TN
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NA_HE 14. NAME OF HUSBAND OR WIFE
John Steinkamp Hinrketta Swetz | Herman Hohrman
2; WAS DEE]‘EASEP EVER IN U.S. ARMED I:?RCE‘; 16. SOCIAL SECURITY | 17. INFORMANT™S SIGNATURE OR NAME ADDRESS
‘e, Bo, or aonkaown, (I you, give wa tee of sarvice . ' . .
iy 493-20~01%| s11etta Rolrman St. Louis, Mo.
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH

_W//@%

- - - .

DUE TO (¢)

R~ B

ease, infury, or complica-
tion which caused death,

Conditions contriduting o the death but not

11. OTHER SIGNIFICANT CONDITIONS ‘g :

related to the dizease or condition causing de

.5'7""
pd el

192. DATE OF OP_F%AIQ 1195, MAJOR FINDINGS OF OPERATION' - . L ' s Y ’ 20. AUTOPSY?
- /f%x ves [ yo ]
21a. ACCIDENT (Bpecily) 215, PLACE OF INJURY te.g..inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farm, factory, strest, offion bldg..ena.) . - o i ¢
HOMICIDE — i . - P —_
214. T(!#E (Mopth) (Day) (Yewr) (Houn 2le., INJURY OCCURRED | 2tf. HOW DID INJURY QCCUR?
INURY - . =~ = e MR WoR = ST Lt
2. 1 hereby certif] that I attended the deceased Jfrom P 1925 %10 ML_, 19_37% that I last saw the deceased
alive on __Qﬁf__ 19.&2.1‘ and thal deatl occurred at m., from the causes and on the date slaled above.
23a. SIGNAT! E {Degres or titla) 23b. AD 3. DATE SIGNED
oA s f W %7 , < =T 3/ 3/ 52~

24a. BURIAL, CREMAS

“E{"%'Eﬂla {Ll

“24b. DATE

’}&/ $2 L

24s. NAME OF CEMETERY OR CREMATORY
Valhalla il&natorv

m LOCATION (City, town, or county)
t. Louis County, Mo,

.

(Etale)

DATE REC'D BY LOCAL

SRV

. FUHEﬂAL DIRECTOI S S1GNATHA




STATEMENT BY LICENSED EMBALMER

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

....... R . Student Embaimer No.
working under my personal supervision.

Student .ieeiemseicsanercss rerrrrrrassannans | Signed g df\ 4 :

v [ ———-

Student Embalmer
) Licensed Embalmer, No.....ééfr7 L

P. 0. Addr o - m

A e y.
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 licegqe.?

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




