tesith,
Welfare

Public
Service

e listed.

o symptoms wi

Coroner connot certify to a death due to natural causes.

nomancicture in item

cfof, coroner, efc. must use only standar
discoses in Part | must be cosually related.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

ALED MAY 24 1957

I

~r.

) T USTATE FIL E{NUM 3‘24"434
Registrotion District No., 318 Primary Registration District N:1003 ................ Ragi:;n;.r'; P
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceosed lived. If institution: Relid.nja b.fnf.’
. STATE b. COUNTY -, edmizsion
a. COUNTY ° Missourl
b. CITY {If sutside corporate limits, give TOWNSHIP only) | lnside Limits c. CITY Inside Limits
OR OR
town St.Louis YosH[ NoD towwn St.Louis YestX NoO
<. sgls.PLI{_l:tlgoF (1f NOT inhospital, give location}|Length of stay in 1b ) REET (1f outside, give Intation) Reside on Farm
| insruTion Lutheran Hospitall: 5-wks. ﬂ}?dAsts 3638 Flora Pl. YesD  NoX
3. NAMEZ oF Firat * Middie - “Last 4 DATE Month - Day Year
DECEASEID OF
(Type or print) Julius T. Rombauer vatv May 8, 1957
5. SEX 6. COLOR OR RACE 7. (Al 8. DATE OF BIRTH 9. AGE (In tears | IF UNDER | YEAR JiIF UNDER 24 HRS.
D ; M‘R“{ED NevER MARRIED ] 86 o hirthday) [Mfonthe | Daw | Hours | Min,
Male White winowep [} pivorcen ) Jan. 15 3 1662
-] 10a. USUAL OCCUPATION (Give kind of work done | 106, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atato of country) 12. CITHEN OF WHAT OOUNTRY?
uring moat of working life, ecen if retired)
retired) _——— St.Louls, Missourl U.S.A.
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Robert Rombauer Emily Hogel
15, WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.|i7. INFORMANT Address

(¥es, no, or unknown) 1 (I yea, give war or dales of tervice)

_No .. [1181-12-866k

Mrs.J.T.Rombauer-, 3638 Flora Blvd.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

I8, CAUSE OF DEATH [Enter only one catde per line far {a), (b}, end (¢).]
PART |, DEATH WAS CAUSED BY:

INTERVAL BETWEEN
ONSEI AND DEATH

-
IMMEDIATE CAUSE (g} . DA p A OV S - V2 s
+* - L)
Conditions, if any, DUE TO (b} R VA L Jl‘ M
” zbh!ch gare tise fo - o A B - - R T, i
ove cause (A) ’ AR T : ' . . ' - % c

stating the under- . < s ¥ . W .f
> lying cause lost. DUE TO (¢} o "‘ ‘r i -"“Q a:_w
ol PART II, QTHER SIGNIFICANT COKDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TQ THE TERMINAL DISEASE CONDITION GIVEN INPARTIfa) ¢ 13: x.:.: Sggggv
- ?
b L. ) ) J - . ves D no ™
‘-'-'": 20a. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED. (Enter nafure of injury in Part Ior Part M of item 18.)
& O O 0
k) , .o
i’ 20c. TIME OF Hour Month, Doy, Yeor
h INJURY . a.m, - S i
= p.-m.
al
X

20d. INJURY OCCURRED

WHILE AT D' NOT WHILE
WORK AT WORK

20e. PLACE OF INJURY {e. ., in or ahoul home,
farm, feclory, atreet, office bidg.. efc.)

207. CITY. TOWN. OR LOCATION COUNTY STATE

21. f atrended the deceased from _ﬂ -“‘ >4 hf’fn |
Death occurred at 4L"_9

_Lm_."_CLand last saw ’f:_: alive on Lﬁ_’_‘:‘_ﬂL
HO A o _m on the date atated above: and to the beat of my knowledge. {rom the causes stated.

-t

Z2a. SIGNATURE (Degree o7 title) : 0

22c. DATE SIGKED

WACKER-HELDERLE - 363l Gravois

22b. ADDRE ; o P .
¥ Knio fehchar wd Gt s Ftra Place , Sydiaien, Mag @ .2
23a. BURIAL. CREMATION. {235, DATE 23¢. NAME OF CEMETERY OR CREMATORY #3d. LOCATION (City, town. or county) (State)
BUft &Y May 10,1957 |Bellefontaine Cemetery St.Louis, Missouri
24. FUNERAL DIRECTOR ADDRESS 75. DATE RECD. BY LOCAL REG. URE

MAY 9

57

{Licensed Embalmer’s Statement on Reverse Side)

Bt Tpd 5

3.




- - L A4tk
K R _ . 4
g RVIPRA S Sl )
R U S - ol -
Igrell 007 “ )
L STATEMENT BY LICENSED:EMBALMER
> 1) . - .
IR & T « . AT N .
" I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
‘C' .1 -4 “ [ . - “‘_“3 Ao
byme, or by ... i rira et e S

Student.....ooiiiniiiiiiiiiiiiiiiiiiiiiiaiiiaiaaas Signed
Sayuwra of Student Esbalmer
K oot oo ) LT AN
1 ' .
S ae T R T T S P U - P. O. Address
‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hxs OWN HANDWRITING {
e B to comply with the<above constitutes grounds for revocation.of lu:ense) P ~
. I embalmed by a STUDENT, ‘he also shall sign in his' OWN handwntmg
. H-this body is not embalrned .fact should be 8o stated above. - . -
R Ces s )
.-“- .o '..:;!" Q ‘r‘:-{ - - .




