THE DIVISSION OF HEALTH OF MISSOURI 101040

V¥.5, Mp.300
v o |FIED APR 23 5, SVANDARD CERTIFICATE OF DEATH. st
\JSJ
! BIRTH NO. REG. DIST. NO. ﬁ PRIMARY REG. DIST. M-;E._.()_S.. Regirtrar's No 3759
1. PLACE OF DEATH ) Z. USUAL RESIDENCE (Whbere deconsed lived. If institution: befors
a. COUNTY 8. STATE ’ b. COUNTY mlalon).
J F o 25 .3 B
b. CITY (¥ outald urate limits, write RURAL and . LENGTH OF . CiTY
{t oatelds corpurata limics i “h N abin) | STAY lia this placel|| - OR d'fggidf'ﬁmd‘mmmw':ﬁ
TowN St, Louis, Missouri TOWN 7 4ow 8 ‘ %= [0
d. FULL NAME OF (If not in hoapital or Institution. give streot address or loeatlon) . STREET (If roal, give locatlon)  *
HOSPITAL OR ADDRES
INSTITUTION __ S¢, Louls City Hospital 2 Al + 7 /8 To E‘ S 7
3. NAME OF o. (First) b. (Middle) e (Lest) 4. DATE (Manth)  (Dey) (Year)
{Type or Print) AILEX ROEMMICH DEATH  APRIL 8, 1953
5. SEX ” 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH . 9. AGE (In years| o twoer 1 TEAR | & LooER 4w
WIDOWED, DIVORCED (8pacity) lsat birthday) Monﬂn’ Days | Hours | Min.
HALK Wl T L simcis O Jury 121223 69 |-, ’
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE . .
mullolwofklul.lh.cnnuulir:) B DUSTRY (City end State or Forsipa On“trb |2£LTJ1%E¥?FWHAT
. so AP ER /Pf"f/ffj L7 g ov L s °

138, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE -,

sy wr PH1x1P _CoEMMICH | KATHER W E ]
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUR};I'J 17. INFORMANT'S S| GNAEURE OR NAME

-

(If yum, klve war or dates of pecrvice)

(o]
:
E
B
-
o]
= (Y. 0o, or unknown) ~ —
3 A onE 23057
| . 18. CAUSE OF DEATH B . MEDICAL CERTIFICATION Igﬁgﬂu BETWEEN
i |l Enteroniyonecansoper | 1. DISEASE OR CONDITION' , : M - D@ AND PEATH
2 1l line for (a), (o), and (o | DIRECTLY LEADING TO DEATH"(5) C/?Q CINOMF  pE LB INRZRY IIZNA0
E «This does ot mean | ANTECEDENT CAUSES ..

- the wmode of dying, souch | Morbid conditions, if any, gising DUE TO (B) —
j a8 heari follure, asthenia, | rite fo the above cause (o) stating . B
Bl ete. It means the dy. | ‘theunderlying catise lod. .
o case, infury, or complica- DUE TO (¢}
|| tion which caused death. | 1t. OTHER SIGNIFICANT CONDITIONS
e ’ Conditions contributing to the death but not
a related to the disease or condition cauaing death. .
f= |l 19a. DATE OF OPERA- ! 190. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
A TION .
= YES D RO D
o | 218 ACCIDENT (Bowelty) 21b. PLACEOF INJURY (e.g..inorabowt | 2Tc. (CITY. TOWN, OR TOWNSHIF) (COUNTY} (STATE)

SUICIDE, home, farm, factaty, sttees, 6ffice bidg., s0.) .
Z HOMICIDE . i
g 21d. TIME (Month) (Day) (Year) (Houry | 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE 1
] INJURY - work || AT wORK 121X
S 1 8
E 22 I hereby ce'rtijy that I attended the deceased from 3-1-53 , 19 to __4=8B=53 _ 19, that I last saw the deceased
‘ < alive on : and that death occurred al J_._QﬁPm from the couses and on the date stated above.
s || B2 SIGNAT M (D itle) | Z3b. ADDRESS 2Z3c. DATE SIGNED
- ) 1515 Lafayet.t.e Avenue 4=9=53
E 2 ag Rl g\lr_ALCREMA 24b. DATE 24c. MWLE OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (State)
(Bpeclty) — .
3 P SR A LRI M- 53 AEw ST MAReU s |.ST Lewi s . m3
DATE REC'D BY LOCAL - zs FUNERAL mPou % 51 GNATURE ADDRESS )
APR 10 1955 /1906 fs




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

L o < L = T e

working under my perscnal supervision..

Student ...covnemnneirom it
Signature of Student Embalmer

Licensed mbalme; No3?/7 .....
- L,
P. O. Addrcsu./.?%ﬁ.o.ﬁ/ﬁ\.—..‘.‘q...?}l(

. 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 embalmed by a STUDENT, he also shall sign in his OWN handwriting.
7 this body is not embalmed, fact should be so stated above.




