Tl MIYIAWIY Wi TR il Wi TP e

. No.300
- FILEDJAN 18 1955  STANDARD CERTIFICATE OF DEATH siute i No.... B39
BIRTH NO. — REG. DIST. NO. 3 l 8 PRIMARY REG. DIST. NO. ]003 Registrar's No.‘:i....ﬂi.
1. PLACE OF DEATH ‘ 2. USUAL RESIDENCE (Where decoassd iived. 1f institation: residenca before
ﬂ a. COUNTY 8. STATE Mizssouri. b. COUNTY aclmizsion),
b. CITY (1 cuteide corpurate limita, write RURAL and give ¢. LENGTH OF o CITY d. In Residence within limite of
R woshi STAY dn OR . ac ;. 7
TOWN St’ 101118 to! p) 2( this placel TOWN St. I.Duls Yl!l.y q&l.pjrp;?u& town'
FH(‘).L N’]J_\AI?—EOORF (1f not in hospital or Institution, give strect address or location) . AslgrETFIEESS (It raral, give location) a 4 -7 ?
INSTITUTION  Chpdati _ 7 5067 Geraldine Avenue
3 DNECEE‘.’%FD a. (First) b, {Middle} / ¢. {Last} 8, DS}-E {Month)  (Day) (Year)
(Typeor Print) Theresa M Roer peath  Dec 27 1954
5, SEX / 6. COLOR OR RACE | 7. #ﬁﬂ,}?' N[Evgscnémmzb. 8. DATE OF BIRTH 9. :.GE Un yesn] i ey .Dm I UNDER 3 W,
{Bpacify) t Y. o ays | H Min,
Pemale White WPdowed "l duly 4, 1876 ’ =
10a. USUAL OCCUPATION (Givekind of w 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE i . .
:onodurinlmu:c!werklumt..:m‘}lrﬂir:;: - DUSTRY (Civy asd Stave or Foreign Country) lzcgtljn%ér\"?oFWHAT
Homker At I‘lome St Ilouis » Missouri 0 . cA.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN MNAME 14. NAME OF HUSBAND' OR WIFE
George Seitz Phillipina Kipfula | Deceased
E{ WAS DEC"EASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL sacunh'lg 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
-, B0 unknewn) {H yes, kive war or dates of servics) . R -
Wo Unkrnewn Mr. George L.Roer, 7809 Ken#idgseLinae
18, CAUSE OF DEATH . ' MEDICAL CERTIFICATION | .'ggiﬂvﬁgfggﬁ
z I. DISEASE OR CONDITION C '
- wter only oneesuspet | T RECTLY LEADING TO DEATH"(q) Haemorrhgge of Colon ifé hours

Nae for {a), (b), end (¢)
ANTECEDENT CAUSES

*This does not mean
the made of dying, such | Morbid eonditions, if any, giving PUE TO (b} _Carcinom nol’na_f_tm_ﬁigmpid_ﬂnlgn_____ 2

ot heart faflure, asthenia, g‘:;: d”‘ﬂ& ligwf” t:'m;agf) stating

de. It means the dis- ving cause - . '
case, injury, or complica. DUE TO ¢ Secondary Anaemia ?
tion which coused death. 11, OTHER SIGNIFICANT CONDITIONS

: ' Conditions contributing to the death bui not . C
related to the dizease or condition cauting death.

19a. DATE OF OP.F;ROAPJ 15b. MAJOR FINDINGS OF OPERATION o e %0, AUTOPSY?
— ves [1 wo
2la ACCIDENT (Bpecity) *{- 21b. PLACEOF INJURY (e loorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
% w |} 5U1C|DE'\\‘—"‘5 sbome, farm, fastory, sireet. office bldg.,ste.)
HOMICIDE R N A . - .
wap || 21d. TIME (Moath) (Day) (Year) (Houn 2le, INJURY OCCURRED | 21, HOW DID INJURY OCCURT
. WHILE AT NOT WHILE
INJURY | “worx AT WORK I3 b

2 I hercby certify that 1 attended the deceased Srom M 19_5_!-1 to_Dece 27 | 19.5’.1_ that I last saw the deceased

- SRlive oﬂ ..DEP_‘._?_L 19 , and that death occurred at 9_°l§._9m from the causes and on the date staied above.

IGNAT, f E . . . (DBgl’gOOl" title) 23b. ADDRESS .. 23c. DATE SIGNED
m) M@—M) M.De | L4356 Warne Avenue (7) © | 12-28-5}

’
-

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

p

%4%5"3 UERM' AleLCREMA. 24b. DATE . 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (OQity, town, or county) . (Btate)
N {l } . R L. ’ -
Birtay - |Dec, 30,1954 . Calvary Cemetery . 'St. Louis, Missouri

75, FUNERAL DIRECTOR'S S1GMATURE ADDRESS

| Math Hermann & Son,Inc,,2161 E,Pair Ave

2 :6 (Licensed Embalmer's Statement on Reverse Side)

RAR’S SIGNATURE

DATE REC'D BY LOCAL | RE
REG.




STATEMENT BY LICENSED EMBALMER

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

. Studeﬁt Embalmer No.............

working under my peraonal supervision..

-
Student . .curecncszanoenenrnisnr s icatesasaaanas Signed.%@ﬂa/?. 27-/ o W

Signature of Student Embslwer
Co r
-Licensed Embalmey No........—..?..i
' ) P. O, A(}drgss%f.{;ﬁddd
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.
T* this body is not embalmed, fact should be so stated above,

L3

. P

,



