No_ 300 THE DIVISION OF HEALTH OF MISSOURI 3} ??
9. H "
oo WLED JAN 7 7 1953 STANDARD CERTIFICATE OF DEATH Site bt o 3OO
BIRTH NO. REG. DIST. NO. 318 PRIMARY REG. DIST. ND. ]_Qoi- Rlﬂldrﬂf!NaﬂlGSB
1. PLACE OF DEATH ’ 2 USUAL RESIDENCE (Whern & d lived, If inetd 5l befors
d 2. COUNTY o STAE Mg b. COUNTY sdalmton.
b. CI};Y (11 outaids porpuiaty Bmits, write RURAL and give gT LENGTH OF -3 Cg’;{ {If cutalde eorporats Limlts, write RURAL so-d give townahip)
TOWN 8¢ lLouis » Ai‘hﬁ?m TOWN S8t Louils % / ?
d. FULL NAME OF (1r aos is bospital b ve streat add thon) d. STREET Joention)
nosemat ok “ Bt Anthony 'f{ospi tal jrboness 394 28 DEVEr Pl a
3. NAME OF 8. (First) b. (Middle) ©. (Last) 4. OATE (Maath) (nm (Yoon
o ) Marie Romer o Dec, 19, 1
8. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In yenre| & tem 1 TEAR | @ tobEm 1 pms,
’ female | white HERWEP RRREEP P | Aug 1, 1880 gt om| Duys | Hows | 26
108 USUAL OCCUPATION (Givekisdatwork | 10b. KIND OF BUSINESS OR IN. | 15 BIRTHPLACE (4, 14 State o Faseiga Country) 12 CITIZEN OF WHAT
mmnﬁaé%urwmum DUSTRY St Louie Mo s r ] RY?T
!IS.. FATHER" S NAME : 13b. MOTHER™S MAYDEN NAME 14. NAME OF HUSBAND OR WIFE
Louls Schuster | Caroline Puls Bernard Romer
13. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ___ ADDRESS
. Yo g nteom) | (M ehve war or dutes ot servion | No.[ Bernard Romer 3942a Dover Pl

18. CAUSE OF DEATH MEDI CERTIFICATION lmﬂ'mm
| Enter enly enseeuseper | |- DISEASE OR CONDITION “5-: ;E M ONSET
Mine foe (), (b), and () | DVRECTLY LEADING TO DEATH® (5 /{aéq.a ye
*This does not mean ANTECEDENT CAUSES /7(?
the mode of dying, such M"mn‘w:&gm if ?ng lu; DUE TO (b) A % m
as beart foflure, asthenia, llo coure (a h ) ’ |
. It means the dla- | b DRdolying couse ladt. 62161 V- &1 Y /9%6
case, infury, or complica- DUE TO (¢) . :

{ion obich caused deefd, | 11. OTHER SIGNIFICANT CONDITIONS

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

Conditions contributing to the death bul ot
relted to the dlscase or condition cauring deaih. -
, 19a. DATE OF OPERA- | t9b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY? ,
TION . -
| v 0w 3
21a. ACCIDENT (Specity) ‘. | 215. PLACEOF INJURY (sg. inorsbeut | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) |
SUICIDE bome, farm, fastory, street. offtos bidg_wse)
HOMICIDE
219, TIME (Mcath) (Day) (Yo} (How | Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
nory e iy Y260
22. I hereby certify that % attended the deceased Jrom _/.‘;LT {f . Lo __&..!;’;_. 16.5% that I laat s0w the deceased
aliveon £ 3~/ , 1992~ gnd that death ocqzrred al 2 I m,, from the causes and on the date stated above.
IGNATURE - 0 ot 23b ADDR z:c DATE SIGNED
- - 7 W /3;»17-
. "24b, DATE 24c. NAME OF CEMETERY OR CRE.MATORY LOCATION (Oity, town, otml!) (Btate)
12/22/52 Valhalla Meusoleum | 8t Louls County' Mo,
ISTRAR'S SIGNATU - FUNERAL DIRECTOR'S S| GNATURE ADDRESS
M L Ziegenhein & Sons 7027 Gravols




—————— Y

STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certifcate was embalmed by me, or by

Student Eabalmer No.

working under my persona! supervision.

StUdONt covenvnsnsssessnansusssansrunsrrene

Student Embalmer

. P.o.AdmmZQB_Z_MJ

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Feiluré to comply with
the above constitutes grounds for revocstion of licenss,)

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

4 2




