FILEC AUG 20 1853

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

318,

State Fite No 3@‘?81 .
0. JQ_QE. Registrar's Mo ARV ...

Im Elackburn

Unknown

! BIRTH NO. REG. DIST. NO. RIMARY REG. DIST.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased ltved. If insittlon: feidsnos before
a. COUNTY -~ | IR VI a. STATE b. COUNTY . sd:ntmian).
oL woaodly Mo, DI T
b. CITY (I outside corpurats limits, writs RURAL and give c. LENGTH OF ¢, CITY (I ouwdde oorporate limits, write RURAL sod give townabip) )
Q townabip)| STAY (in chis place) R 2
TOWN St.Louls Town  St. Louis
. FULL NAME OF .
HOSPITAL O {If oot io hospital or Institution, give streat address or loeation) d STE‘;REEI'S (If raral, gtve Io.u!ua] .
inerution.  Firmin Desloge Hospital VI a 1018 S, Kingshighway
3. NAME OF o (mm.) b. (Middle) ¢ (Last) 4. DATE (Momm gg,, g,m}
{ Twpe or Print) Julie N. Rommal DEATH
5. SEX / 6. COLOR OR RACE | T. #ikoﬂoﬁ%g IgEVER MARRIED, 8, DATE OF BIRTH no £E [ ] rc;u L] :ﬁ ¥ OER K KRN
. . 3 e Hours | Min.
F. White TR 9| Ma%719, 1876 "7 , |
Iﬂ:‘.m USUAL mﬁ:’m?n (e blod ot vork 10b. KIND OF BUSINESS OR IN. | 1. BIRTHRUACE  (tiy) vad thate or Foraign Countey) _ .12. cgﬁr'}rzgr‘}?}'mr
e At Home Texas CS.A.
13a. FATHER™S NAME . 13b, MOTHER'S MAIDEN MAME 14. NAME OF HUSBAND OR WIFE

Meck Rormmel

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yes, o, or unknown) ﬂlnl.dﬂmardat-dmvlu)

16. SOCIAL SECURITY
NO.

17. INFORMANT'S S5{GNATURE OR NAME ADDRESS

line for (8), (b}, and {¢c)

*Tiilr does not mean
the mode of dying, such
as keart foilure, asthenda,
de. It means the dis-
east, infury, or complica-

DIRECTLY LEADING TO DEATH* (g)

ANTECEDENT CAUSES

Mortid eonditions, If ang, gising DUE TO ()

riutethubmm:{u}dd

the underiying ca

DUE TO (g}

MEDICAL CERTIFICATION : ; : .

¥o e None Mack Rommel - 1018 S, Kingshighway
18. CAUSE OF DEATH INTERVAL BETWEEN
. Enter anly onecemseper | ). DISEASE OR CONDITION ONSET AND DEATH

Hon which cameed dexth,

1, OTHER SIGNIFICANT CONDITIONS -

Conditions contributing o the death but not
conditlon consing

SrAaRefsds S AT AAET T WAATAF  VATLALIAVIT A A AaNiaTTTTUOAARAMdAd S A ABANCRLER LW ALY A AWANINIAVAY

s Seatenunt oo Reverss Side)

reloted to the discast o7 death.
192. DATE OF OPERA- | 196. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
vis X w I
21 ﬁc[lDDEé{T (Bpasity) E::-‘“'.JEOFIHJURY (:ﬂ.u;l;::nbm 2le. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
HOMICIDE = e - o, 8
9. TIME"  (Meact) (Day) (Taa) (Homy - | Zlo. INJURY OCCURRED | 2if. HOW DID INJURY
lN.?lfRY i WHILLAT () NOT WL
. AT WORK . . ) . :
2. I hereby ceﬂqu 1 atiended fha deceased from 27 19_?_.2, o wﬁi that I last saw the deceased
- dlive on- &, 1923 and that death occurred of (&22__ m., from’the causes and on ithe dale stated above. .
2. SIGNATURE é’ (chrnur titls) | Z3b. ADDRESS l Bc. DATE SIGNED
/ Q/ V1305 Jo. 229/
U s BUEIAL, 24b. DATE . NAME oF CERETERY Oft CREMATORY | 24, LOCATION (©ity, town, oz county) . _ (Btata)
Buria ulv 31,1959 St, Matthew's Cemeteby St.Louis  Mi ssouri
DATE RECD BY L%CAEGL 'S SIGNATU . AL DIR RS B)IGHATURE ACDRESS
' ) - —36

Gravoils Ave.




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ..

Student Emdaimer No.

working under my personal supervision.

Studont emedmtutersnneutEat et nan s s Rt n Sisnct_l
Student Embalmar

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compl
tlu.tbon constitutes grounds for revocation of license,) v ‘
Htlmbodynno:emba!md.faa:boddhm.mdm ) :




