10.48

FILED APR 27 1951

1T IAVENLN WUF AL W

MU
STANDARD CERTIFICATE OF DEATH

14655

y State File No. ...

b Col'gl' (H outelde sorpusats limite, write RURAL sl give

4003/ 3562
SIRTH WO, REG. DIST. WO, ¢ "™ pRimsRY REG. DIST. Registrar’s N,
1. PLACE OF DEATH 2 USUAL. RESIDENCE (Where dessssed Byed. I tmtisgtion: smidenss before
a. COUNTY s STATE b. COUNTY aduivionl.
-5800wArsenadimSt, e Missouri

c. CITY mﬂ—mmmmun—m

2/39

;.LYBBI"HOF
a."i?‘bq'

(Yo oo, or coknown) I m,-.qnmcht-d-ﬂ-,

16 SOCIAL SECURITY
NO.

TOWN ct., Louis, Mo ;W St. Touisp Mo,
d.FULLM&EoOﬂFm-hw-mhw—.h- [P er—— 6 '
INSTITUTION nal st.

3. NAME OF " s (Find) b ) o (lesy 4 DATE (Manth) (Day) - (Yeu2)
{ Type or Print) Louis A. .Rohm wma April 11 1951
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