No. 300
10.48

<

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

HLED APR 2 11954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. MO. _31_8_PRIHMY REG. DIST. NO. 1003 Kegisirar's No 28'76

State File N 013989..

BIRTH NO.
1. PLLACE OF DEATH 2. USUAL RESIDENCE (Wbare decesssd lived. ! institution: residepes befors
a. COUNTY a. STATE Mo b. COUNTY adinimton).
b, CITY (If outside corperate Umite, writa RURAL sad give c. LENGTH OF ¢, CITY A. Is Residence within Nmits of
. AY (in th ) OR
rome St Louls Mo emiw|STAVGwiksweh g St Louis R =

e

d. FULL NTAAB?_EOOF (If oot in hospital or institution, give sirect address of lovation)

arTOTion Firmin Degl Hospital

STREET
;Lymﬂs 132la North 20th str.

No Dm
2377,

b. (Middle)

. Enter only onecausper | b DISEASE GR CONDITION

3. NAME OF a. {First) e. (Lest) l'a. Da"[_'E (Month)  {Day) (Yean)
{ Type or Print} Cecelia Mary Rehl DEATH 3-29-54
5, SEX / 6. COLOR DR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (in years| IF tNDER 1 YEAR |  taDER 1 HXS.
F W . WIDOWED, DlVOWED (Bp 1 1 ._22 _76 lamt blrw Month.n, Days | Houn l Min.
10a. USUAL OCCUPATION (Giwellnd of = 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - -
:nmdn‘ammto!wnrinfﬂ-.a::ﬂl:’drzg " DUSTRY {City and State or Foreign c"“"ly lztgll}.rl\}%%';?l: WHAT
usewllfe - Germany .
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND'OR WIFE
Jacob Roganski Mary  Warsaka Deceased
15. WAS DECEASED EVER IN U.5. ARMED FORCEiz? 16. SOCIAL SECURITY 17. INFORMANT" S SIGNATURE OR NAME ADDRESS
(Yea, fio, or unkonown} (H yom, give war or dates of serviee)
= noor . oive Mrs Anns Weber 5221 Alaska
INTERVAL BETWEEN
18, CAUSE OF DEATH ONSET AND DEATH

line for (a}, (b}, and (¢} )
ANTECEDENT CAUSES
Marbid conditiona, if any, giring

rise to the above caude (a) slating
the underlyring cause tost.

*This does nol mean
the mode of dying, such
as heart fallure, asthenia,
ee. Jt meanse the dis-
case, Injury, or complica-

. AL CERTIF c6)
DIRECTLY LEADING TO DEATH® (53 /M#—Qz MM‘-

tion which caused death,

adagl
ook s\/é/

I, OTHER SIGNIFICANT CONDETI M
Conditions contributing to the death a
related Lo the disease or condition ca

24a. BURIAL, CREMA-

TION, REMgﬁ.mi

24b. DATE

4/1754

24c. NAME OF CEMETERY OR CREMATORY
_ Calvary Cemetary

19a. DATE OF OPERA- | 150, MAJOR FINDINGS OF OPERATION - - 20. AUTOPSYT
TioN ARecelect
ves [ wo [
21a, A N gweﬂ") ﬁ 21b. PLACEQF, JURY {o.x.. {o orsbout Zlg? TOWN, O TOWNSHIP). UNTY) (STATE)
. boms, fa bidg., ere.} J .
21d. TIME (Montb} (Day} . (Year} (Hour 21e, INJURY OCCURRED | 211, HOW DID INJURY OCCUR? N,
InSURE A gy P |WHLENT[) NoTMHILE £9r7 0
22. I hereby cerujﬂ that I allended the deceased from ; that T last saw the deceased
alive on , 18 and that death occurred at/_m " from the causes andmw stated above./ 7
G SIGNATUR [7/) (Degros or tittd | 23p. ADDRESS . Z3c. DATE SIGNED
s ‘4:i42247£&4/ @2¢/L¢4442; /rFoo C2156L44< I e, >

24d. LOCATION (Oity, town, or county) (Btate)

St Louis Mo

DATE REC'D BY LOCAL

MAR 3 0 198%

25. FUNERAL DIRECTOR'S $1GMATURE ADDREAS
Central Funeral Home 1841 Casgs




lAA‘ L]
Tl

LIS S
Jerdivw

STATEMENT BY LICENSED EMBALMER

1

i
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

by me, orby ............. P . Studeﬁt Embalmer No.cooeeeo....

working under my personal éupervision. -

Student.......coomouicinuriiaee S iarirsirszinaraaanean
&plure of Stndmt Esbalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T¥ this body is not embalmed, fact should be so stated above. i |



