No . 300
10.48

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

. AR 15 l554 THE DIVISION OF HEALTH OF MISSOURI G’?SO
FILED W STANDARD CERTIFICATE OF DEATH State File Nowo
! BIRTH NO. REG. DIST. NO. 3 l 8 PRIMARY REG. DIST. #0. 1003 Registrar's No....... 2:&.17--
| 1. PLACE OF DEATH j 2. USUAL RESIDENCE (Where decoassd lived. If inatitgtion: residence befors
a. COUNTY a. STATE 4T b. COUNTY adunisiogr
. MISSOURL =7 pZad
b. CITY (M oatsids corpurats Umits, write RURAL snd give c. LENGTH OF | c. CITY a5 ‘_,W Limits ot
OR Y OR a
ToWN  St. Louis e yrs™| tows St. Louis in s
d. FULL NAME OF (If not in hoapital or insticution. give streot addrems or locwtion) erRREETSS (If reral, give location)
WSTITOTON St&‘Anthony' s Hospital QAD 42358 Dewey Avenue
3. NAME %Fl'a a. (First) . (Middle) c. (Last) 4 DATE (Montt)  (Day)  (Year)
{ Type or Print) ADOLPH ROEMHELD oEAH  Mar. 5, 1954
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (lo yeam| 7 THomR | TERR | & weotn o wmm,
/) . WIDOWED: DIYOREED' (Rpmsi last birthday) | Moctha| Days | Hours | Bin:
male white marrie /| Mar. 3, 1880 74 | |
10a. USUAL OCCUPATION (Givi " 10b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE . . -
hmdﬂffﬂlmmdworhuutl(:.i::znifzth:’d:; i ) v DUSTRY {City sad State or Foreiga Conntry} B TRy T WHAT
retired manager Millinery St. Louis, ilo.
13a. FATHER'S NAME ’ 13b. MOTHER'S MAIDEN NAME 114, NAME OF HUSBAMD’'OR WIFE
William Roemheld Barbara Schachner | Mathilda (Tillie) Roemheld
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 5IGNATURE OR NAME ADDRESS
(Yea, no, or unknown) | (I yes, xive war or dates of service) .
no no 489-01-9550 | Mrs, Tillie Roemheld 4235a Dewey Ave.

| Enter only cneceuseper | 1. DISEASE OR CONDITION |

EDICAL CERTIFICATION INTERVAL BETWEEN

18. CAUSE OF DEATH
ONSET AND DEATH

line for {s}, (b}, and (¢) DIRECTLY LEADING TO DEATH* (5 g
*This does not mesn ANTECEDENT CAUSES cb\b/w
the mode of dying, such | Morbld conditions, if any, giving DUE TO (b)

et heart faflure, asthenis, | rize io the above canse (a) stating
de. It means the dis- the underiying cause last.

case, infury, or lica- DUETO (&) .
tion tohieh caused m il. OTHER SIGNIFICANT CONDITIONS W
" Conditions contributing to the death tuf not

reloted to the disease or condition causing death. ‘

19a. DATE OF OPERA- | 19b. MAJOR FINDIN OF OPERATION 20. AUTOPBY 7
TION
A YES NO D

21a. ACCIDENT (M i T 21b. PLACEO RY(..( 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) I(STM
l's'llgﬁiglzﬂE i boms, farm, fastory, o bldg., e1q.) ) o

21d. TIME tMozth) (Hour} |'Iu INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[—) NOT WHILE .
NSURY. WORK AT WOpK 17’ 00

22 I hereby cemfy that I attended t deceased from %L _5{ ~ 9 , 18 r%hat I last saw the deceased
alive on -5 . 195- and that death océurred at Jrom the catses and on the dale stated above.

& Vom KataelPBy B, T30 Yand B0 135752

24b, DATE 24¢, NAME OF céMErERY OR CREMATORY | 24d, LOCATION (Oity, tovrn,oroo M (Btatd)
Mar. 9, 195 Sunset Burial Park St. Louis founty, Missouri

R RAR'S SIGNATMRE 25. FUNERAL DIRECTOR'S SISNATURE ‘ADDRESS )
. Ine., 1936 St.Louis Ave.

{Licensed 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 emb

DY IME, OF DY T oo m et tieeetieseeisiiianaianaraannreanraaeonro ot Tesaacens , Student Embalmer No.. U000
working under my personal supervision..
g e
|
IR LY L rrveveurmuuyouuu s Signe A LTI T
Signature of Student Embslmer ~—
Licensed Embalmer No?{\s_i

P. O. Address .é/\lfp—wm

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
T< this body is not embaimed, fact should be so stated above.




