THE DIVISION OF HEALTH OF MISSOURI N 10497

- Mo, 300 |1 . . s
e lf“-ﬂl APR 12 1950 STANDARD CERTIFICATE OF DEATH rate File .,
' DIRTH NO. nee. o1sT. wo. R P8R priuary nes. Disy. "‘L—]QQQ Registrar's Na._......zgﬂﬁ_.
1. PLACE OF DEATH ’ 2. USUAL, RESIDENCE (Where d d lived. U institution: resid befors
0 a. COUNTY i . e SATE e e e nurd b. COUNTY sdumisaion).
5 b. CITY a outeids corvurato limte, write RURALand sive | €. LENGTH OF ||~ c. CITY (f outmide sorporate list, write RURAL sad give townabi)
! town St. Louis; Missouri. ™" ﬁ'&ng. TOWN  St., Iouis 2 5"5?«
. d. FH&SLP?;BAT.EOORF {1 ot in hospital or institation, give strect addrom ‘oa- Y d. ST.[?REES (If rura), give location) g
insTruTion.  City Infirmary Hospital [AD 190 ParklandtPlia
3. NAME OF 5. (First) b. (Miadle) o, (Las) 4. DATE (Montt)  (Day)  (Yean)
DECEASED
(Typeor Py Frank . A, Roemer beam - Mar. 26, 1952.
5. SEX d 5. COLOR OR RACE | 7. MARRIED, rlglE‘}ngChEISREIED., 8. DATE OF BIRTH 5. AGE Ua yeans| v owen | 7 | ivoen 11 4.
. i . t on o .
Male White Wido 97" |Febe 2 1882 3 el bl B
ma USUAL OCCUfPATION (Giv'.kln‘;lo!wor: 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btats or forslgn aountry} a 12. CITIZEN OF WHAT
moat of ypor!  sven if retired. . Y
eI SAY5EAR | Store Pixtuves | Itiiomis,Mo. ’
13a.” FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE-
Charles Roemer Anna L, Smith | Virginia Allen Roemer
g WAS DEEI:EASEP E\&ER INﬂU SARMdED TRCES'; 16. SOCIAL SE'.'UR{{J 17. INFORMANT' S SIGNATURE OR NAME . ADDRESS
-8, DO, o7 aQwn, yen, IV WAr OT tos sarvios! a
No __Unknown — [Vinginia-Behrens,4135a> defayettot Ave

18. CAUSE OF DEATH ’ ] MEDICAL CERT[FICATlON INTERVAL BETWEEN
 Enteronly onecaussper | 1. DISEASE OR CONDITION - ONSET AND DEATH
i for (a), (b), and (¢} | DIRECTLY LEADING 7O DEATH® (g) __3_._’&:

*Thiy does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
62 heart fallure, asthenia, | Yive to the above cause (o} dating
de. It meons the dis- the underiying cause last.

case, injury, or complico- DUE TO ©

tion which caused death. | 1t. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but niof %_LM 2: +
related to the disease or condition cansing death.

19a, DATE QF OPTE'IROAPi 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
-
: ves (] w0
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (e.x..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) ({COUNTY) (STATE)
SUICIDE homa, farm, Ingtory, street, office bldg..ote.) .
HOMICIDE N - .
2id. TIME {Moath) (Day) (Year) (Hour) 21e. iNJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ) )
WHILEAT () NOT WHILE ) 4¢ ,é 32)
INJURY = | “work AT WORK '

2, I hereby certgfy that gattmded the deceased from July 1, 1951 1o Mar. 26, . 19 52 that T last aaw the deceaged

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

alive on Mar. 206, 1952 gnd that death occurred al 2.._0_034”- from the causes and on the date slated above.
GNA’ (Dwegres or title 23b. ADDRESS- 23c. DATE SIGNED
7 M 5600 Arsenal Street. 3/26/52.
’ 24a. BUR IAL CREMA- ATE 24c. N F CEMETERY OR CREMATORY 24d. LOCATION (Otty, town, or county) {Etate)
Iﬁl REMOV, f-db . ‘,—P .
emove {!é- 2 alhalls Cemetery St,L Coga Mo

25, FUNERAL DIRECTOR'S SIGNATURE - .- ADDRESS

0,4700 Washington Blvde

DATE RECD BY LOCAL
MAR 2 8 1962

lbert H.E0

*s Staternent on Reverse Side)

:
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STATEMENT BY LICENSED EMBALMER

working under my personal supervision.

Student civinesnasaancnas vesensaantanssasae
Student Embalmer .0 -

A Licenzed Embalmer No..... 3'5— 7J

L

P. O Address)#.. At et vl ;Zﬂ“

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

S x X - .
If this body is not embalmed, fact should be so stated above. . ‘. a 88 v . .-
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