Ro. 300
10.48

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

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. L PRIMARY REG. DIST. mm Regisirar's No

14725

Statr File No.........

T e,

3398

Unknovn Schaal 1 Unknown

| sirTH NO.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Wbare 4 d bred. If komti idenes before
a. COUNTY a. STATE b. COUNTY adabwion).
- / Mo. o2t/ q
b. CITY (11 outeide corpurate limits, write BURAL and give ¢. LENGTH OF ¢. CITY (If outaide corporate limits, write RURAL and give tawnship)
R townahip)| STAY (in this place)
TOWN ote. Louls ToWwN  St, Louls )
d. F}‘I%%P?'P:LEOORF (1f oot i hospital or i iop, give street add ot location) d. %TI'JRI% (1f raral, pive location)
INSTITUTION 726 Hawk Ava, f 022 S. Sarah St.
3. tl;lEAchéE 5%!;‘3 a. (Flrst) b. (Middle) c. (Last} | 4. DATE (Month) (Day) (Year)
(Typeor Printy K ATHERINE ROBMAINN DEATH Apr. 9 1952
5. SEX 6. COLOR OR RACE | 7. H&%E_:g. BWEECEBRSIEQ, 8. DATE OF BIRTH T‘J 1:?E (lnyl;n ¥ woen | x| ¥ oo u .
. pacdfy L Hours | Min,
Famalh White Widow £ | Nov. 25, 1866 g; | |
10a. USUAL OCCUPATION (Girekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or foreign sountry} 12. CITIZEN OF WHAT
done during most of working life. aven if retired) DUSTRY COUNTRY?
Housework Cermany Yl U.S.A.
130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Late Willjiam Rohmann

15. WAS DECEASED EVER IN U,S5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes, 0o, gz unknown) | (If yes, wive war or dates of serviee} NO.
o Mrs. Rose Msursr 726 Hawk Ave
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
.g,',t,onlyo,,mmw i DISEASE OR CONDITION _ / £ OMSET AND DEATH
Hne for (a), (b, and () DIRECTLY LEADING TO DEATH (a) ‘:‘—l.-d/"'“’ [ ] can Sttt f; e
*This dors not mean ANTECEDENT CAUSES A_‘_“ f d"._ /’ -
the mods of dying, tuch | Aforbid conditions, if any, giving DUE TO (b) ﬁ" Va"""‘““ > ,I )
a1 keart fallure, asthenia, |, 7ise o the above caute (8) gating e
de. It meons the dig- | the EAderiying cause ' / . c, "7
case, injury, or T __[_)LIE T (e.)
ton which cauted death. | 1. OTHER SIGNIFICANT CONDITIONS -
Conditions contributing to the death bt o2
related to the disease or condition causing death.
19a. DATE OF OPERA- |" 15b. MAJOR FINDINGS OF -OPERATION e - S0t S " | &. AUTOPSY?
TION
y . lorea, - ves (1 w0 3
21a. ACCIDENT {Bpecily) 21b, PLACE OF INJURY (e.g.. loorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farts, {sctory, street, offos bldg.,et0.) - - ST . ”
HOMICIDE
21d. TIME {Moath) (Day) (Yewr) {(Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR? 2.2-
o WHILE AT NOT WHILE eﬂ
INJURY . ) WORK ATNORK /

2. I kereby certify that 1 atlended the deceased from _&L_ 19{2 M Isj_z that I last saw the deceased
alive on __41':':{_: 1994 2, and that death occurred al L_An , from the causes and on the date slated above.

23a. SIGNATURE K / : (Degron or Lir.le)c|/

23b. ADDRESS

oy f I rarnd

2. GNED
|~ /a/n

a BHSJ é\"-ALCREMA 24b. DATE 24z, M\ME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) - (Sme)
pecify) -
_hHemova uﬁpr 14,1952 | Resurrsction .Cametapry - St, -Loujs Co, Mo,
DATE REC'D BY LEX:AL 'S SIGHATUR 25. FUNERAL DIRECTOR' S SIGNATURE ADDRESS
APR 101957 ﬁWMW Kriegshauser 4228 S.Kingshighway Bl

'ﬁ—,‘. ﬂg (Ticered Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBAILMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by e emenenssnmae

, Student Embsimer No. '
working under my personal supervision.

éwt\«/ /ML
Student ..... U —— cesnetbetbennts cevenns Signed.......... LA AN iy, s r AR

Student Embalmer
Licensed Embalmer No 30 % }/

P. O. Address

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

If this body is-not embalmed, fact should be so stated above. -




