THE DIVISION OF HEALTH OF MISSOURI 1”1 46

. No.300

vese | FILED MAR 31 1955 STANDARD CERTIFICATE OF DEATH State File Nowgmi 2D ..
BIRTH NO. ________ __ _______ REG. DIST. NO, J/f PRIMARY REG. DIST. NO. _2Z AP Kovittrars No... g_q,‘“g_:g__
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whbere d d lived. If lastitath rold befors
a. COUNTY . STATE s b. COUNTY admissfon).
° Missouri ’
b CITY (I outeide corporsts tmits, write RURAL and give ¢. LENGTH OF ¢, CITY 4, Is Residence within Laiis of
L 1) 0 - [ ] 8 2
TON St. Louis romsstin| STAY dowsieshesll SN St. Louis = “&“""m“‘[’j‘"“
. FULL NAME OF (1t not ia bospital or institstion, give sirect addres or looatlos} o STREET (It roral, give location) 0\5 7
OSPITAL OR ESS
INSTITUTION 5761, Westminster Ave. 5 i 5764 Westminster Ave . )
a I;JE%NE‘ES%FB 8. (Flrst) b. (Middle) ¢. (Last) 4. Ds}'t-: (Month) (Day) (Year)
{Type or Print) CARRIE KOBER - . ROMANSKY oeATH  MARCH 16,1955
5. SEX / €. COLCR OR RACE | 7. M;\Rlﬁg. lgf‘ygncrgsasizb .8, DATE OF BIRTH 9, ,f.GE (o yoan| ¥ vsca | TR | F UnEr 14 wes.
. . (Bpe: t ¥, Hours | Min.
Female | White Widowe Feb,6,1879 (3 T 10 I
w:a n[..lil’}rﬁ'l; EE.{.:E,P.’LH,?E ;ﬁt.“:::;':f:f;f:d’; 10b, f(lND O_F BUSINESS OR Hw‘; 11. BIRTHPLACE (Ciey and Stare or Forsigs ety | 12, C!TI%ERNS)FWHAT
Retired Saleslady St. Louis Mo. O el
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME‘ 14, NAME OF HUSBAND OR W|FE’
Louis Kober ) Unke v ' | Romansky
:;5{ WAS DE(;‘EASE? E\("ER INdU.S.ARMdED F?‘:EﬂEs‘i ‘16, SOCIAL" sacunmr 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
a8, no, 07 unknown) &, KIT8 WAr Or ten of 8 (.}
No ” L,88-03-3700| Miss Minnie Romansky-576h. Westminst

18, CAUSE OF DEATH *° . - MED L CERTIFICATION lgzggu BETWEEN
| Enter only oneceuse per | 1.:DISEASE OR CONDITION o !: ; AND DEATH
line for (8}, (b), and (¢) ‘:-)-IFRECTL{LEADING TO DEATH'(a) -

“This dors mot mean | ANTECEDENT CAUSES C Z z J . 4
the mode of dying, such | Merbd conditions, if any, giving DUE TO (b)
as heart faflure, asthenda, | rise to the above cause (a) stating
ete. It means the dia- the underlying cauze last.

ease, infury, or complica- | DUE TO (&)
tion which caused decth. | 11. OTHER SIGNIFICANT COMNDITIONS
" Conditions contributing to the death but not
related fo the diseare or tondition canting death.
19. DATE OF oPTEI%AN- 196 MAJOR FINDINGS OF'OPERATION . . 20. AUTOPSY?
RSN ves (1 o [
N
~ 2la, ACCIDENT* p-.dl:) ~< 21b. PLACEOFINJURY (o.x..inorabout | Zlec. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. “Q bome, farm, umrr.ﬂmt office bldg., ete.) .
. HOM]CiD Rk T
R FI TIME | (Moow) (D) (Tea Glows | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ]
- WHILE AT NOT WHILE ‘
< INJURY =. | work AT WORK 4/(?\ [ }
- r.—b . " -
2 2. [ héreby cerlify that I atlended the deceased from , 18____, that I last saio the deceased
alive on and thal death occurred al M from the causes and on the dale staied above,

Do) OB VS R0 Clacd B

23a. laATURz-

WRITE PLAINL_Y--:-‘USING UNFADING BLACK INE—MAKE A PERMANENT RECORD ~_

24a. BURIAL. CREMA b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, or county) / (Btate)
TION, REMOVAL tSpecity) . -
1 3/18/,5 Mt. Olive Cematery ‘St, Louss Co.Missouri
DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE 5\ 25, FUNERAL "DIRECTOR' 8 81 GNATURE ADDRE $3
AR 11955 " . m L[ermgn Rindskopf IncE 5216 Delmar Bl.

p_ (Licensed Embafmer’s Statement on Reverse Side}




SITATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student...ccicaciiciiiciaionceitrtieiisariinnann
Signature of Student Embslmer

P. O. Addreas

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
74 this bqdy is nét embalmed, fact should be so stated above,




