No. 300
10.48

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

R.EG DIST. NO. 318 PRIMARY REG. DIST. NO. 1003 Registrar’s No.....

fEpNov 15 1955

State File No. o vvonicmine s

[. PLACE OF DEATH

2. USUAL RESIDEMNCE (Wbere d ed Nlived. If 1 : residence befors

b. COUNTY Was hingtop

a. COUNTY a STATE T]11inois
b. CCI)'I’;Y (If outnide corpurate limits, write RURAL snd give ;_.I_AI;IENGTH OF c. ng d. It Rexidence within llmits of
bipy (in this place) 5lty o Incargor
TOWN St.Louls fommne el rown Hoyleton R =]

d. FULL NAME OF (If not in hospital or institution, give strect address or lotation) « STREET (8 runal, give locatlon) /’, al \{b
HOSPITAL OR . ADDRESS -
INSTITUTION Lutheran Hospital Rural 6

36’%‘3\255%"‘-0 a. (First) b, (Middle} c. [Last) 4. DATE (Month) (Day) (Year)

( Type or Print) Gugtav Romme lmann oeath Octe 31, 1955

5, SEX 6. COLOR OR RACE | 7. VP#ARF\\“]I’IIE:B NIE‘}ICEJRc!gsRRIED.)! 8. DATE OF BIRTH Q'I:.GE (Il;:'-,-r- ;; Hxn le IF ONDIR M ME3.
. (Bpecil. ¥, on ays | Hours | Mla,
Male White Warred Fobe6,1894 i |
10s. USUAL QOCCUPATION (Givekisd of werk | 10b. KIND OF BUS!NESS OR IN- |.11. BIRTHPLACE . . - 12. CITIZEN
dona duri utolwurﬂuuh.u:.aal! :ltir:;) i (City and Stats or Foruign Country) COU.ﬁTRé?OF WHAT
farmer Graln Waghington Co0s,T 1l. ode
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
Henry Rommelmenn Caroline Friend Anna Romme lmann
|5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGMATURE OR NAME ADDRESS
(Yes.no, or unknown} | (If yea, give war or dates of service) NO
Tnknown Anna Rommelmann, Hoyleton,Tll.
18. CAUSE OF DEATH MEDICAL CERTIFICATIO 13;52#:‘;‘3?&55“
Entet only onecauseper | |- DISEASE OR CONDITION g W NS TH
Jime for (a), (b, and () DIRECTLY LEADING TO DEATH* ;) M. 2
. ANTECEDENT CAUSES
*Thir does mot mean ( é LAt e W
the mode of dying, such | Aforbid conditions, if any, giring DUE TO (B) M 7/%4
as heart fallure, asthenia, | Tite o the above cause (a) stating - 4
ee. It meana the dis- the underlying cauae last.
eare, infury, of complics- DUE TO (¢} '
tion which caased death, | 1. OTHER SIGNIFICANT CONDITIONS
. Conditions contributing to the death bul ot
related Lo the disease or condition cousing death,
19a. DATE OF OP'IEIR(JAIG lQb. MAIOR FINDINGS OF OPERATION 2. AUTOPSY?
-.5 2 7‘ I YES D NO @/
21a. ACCIDENT {Bpecify} 2ib. PLACEOF INJURY te.x.. lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, strest. office bldy.. et}
HOMICIDE .
218. TIME i{Mooth) (Day) (Year} ({(Hour) 218. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
o WHILEAT[™ NOT WHILE
INJURY WORK AT WORK

22, T hereby certify that I aliended the deceased from % 19;'_3/, lo @2’_, 19;\7_:— that I last saw the deceased
alive on __ €A~ U5 N19SE, and that death occurred”at, _‘f’_A m., from the causes and on the date siated above.

23n. SIGNATURE

{ C ; : (Degr;;ort c.n(

23¢. DATE SIGNED
(©-3(-5F

S raatel T

24b, DATE

10=-31-55

24a, BURIAL, CREMA-

TIOERR EMO&%T&!)

24z, NAME OF CEMETERY OR CREMATORY

Trinity Lutheran

Z4d, LOCATION (Oity, tdtrn, or county)
Hoyleton,T1ll,

(Btate)

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD (™)

DATE REC'D BY LOCAL ISTRAR'S SIGNATURE -

25, FUNERAL DIRECTOR™ S $16NATURE ADDRE S8

.4 Albert H.,Hoppe,4700 Waghington Blvd.

Ings

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

by me, or by ........... e amesaseameesanensnsaneaserenanyoramarrmyrveaereastacacarnnanatannnary R Studeﬁt Embalmer No,...ccvveeu...

working under my personal supervision..

Note: The above MUST BE SIGNED BY THE LICENSED. EMBALMERm his OWN HANDWRITING. (Faxll
to comply with the above constitutes grounds for revocation of hcense)

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

¥4 this body is not embalmed, fact should be so stated above.

. . . . .




