THE DIVISION OF HEALTH OF MISSOURI

Mo. 300 N 11 1958 - - ‘
-0 ) ALED JA STANDARD CERTIFICATE OF DEATH e, 32552
BIRTH ND. REG. DIST. WO. ﬂ PRIMARY REG. DIST. NO. 1003 Registrar's No. 1Q2’Z5_~
@ I. PLACE OF DEATH g 2. USUAL RESIDENCE {(Whers deconsed lived. 1If uilon; residence befors
a. COUNTY a. STATE Miﬂ Souri b. COUNTY 4 sylmislon).
b. CITY 0t cuteide eorpurats llmits, weita RURAL lndmgiv:.mp) €. AL‘I'ETIEE:. OF} c. ng v 4 a’ 70 a1 par ﬂm‘m%r—u: .
ToWN 8t , Louls e B8hintom Lemay 23,Mo,/ | EHTWE™
d. FHIO.IS_;PI‘QT{\AI\?-EO%F {If Bot in hospdtal or institution, give street addross or loeation) A%r[?EEEEgS (If runal, give locatlon)
nstitorion. City Hospltal 209 Vida Ave,
3. NAME OF s (First) b. (Middle) ¢ (Last) 2 DATE  (Momth)  (Day)  {Year)
DECEASED
{Type or Print) Bernard L . ROMACKER D[-‘?k":m Dec «0, 1955
5, SEX %3] 6. COLOR OR RACE | 7. MARRIEB rélEVgschEISRRIED .} | 8. DATE OF BIRTH 9. AGElrg:‘:;;n r v -Dm I UNDER N WIE.
Male White widowed - T June 27,1892 ‘ orse| Pr | Hoem |
'IOa USUAL DCCUPA TION (Glrnhlnduhmrl: ' 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE - : y 12. CITIZEN OF WHAT
STRY {City and State or Foreiga Comntryl)s™
ﬁon’tfng ngineer |Miss,Sand Co Missouri v v
138, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND/OR WIFE
LM AN oW, . | Mary ZenNKNowwW (Anna)deceased
:2; WAS DEanEBE:) E‘(IIER IN U, S.ARM£D FO.F:::"ES? 16. SOCIAL SECURL'ISI’ 17. INFORMANT'S S51GNATURE OR NAME V- ADD_ﬁ_ESS
o, D0, OF nown -, r or dates of o) - s PSR
~#Y 22-08~¢792 Myrtle Mesz ,2018a Menard

18. CAUSE OF DEATH - . ICAL CERTIFIGCATION . B INTERVAL BETWEEN
“Enter only cnecauseper | 1. DISEASE OR CONDITION _ . g. pl: el 0"557:*\“9 2"
line for (a), (b), and (¢) | DIRECTLY LEADINGTO I‘DEATH (,,) -“&MMAM

“This does ol mean ANTECEDENT CAUSES w—q M—Z-MJ %—M- 7

the mode of dying, such | Morbid conditiona, if any, givlng DUE,TQ, { j

h ia, rise {0 the above cause {c) stat
as hear! foflure, asthenia The underiping conte 1ot

ele. It means the dis- | - E A 3 .
ease, injury, or o D 7
tion which ecaused death. | [1. OTHER SIGNIFICANT CONDIT, F g
Conditions contributing to the dealh but nat  ° .
reloted Lo the disease or condition ex m .
19a. DATE OF OP.F%V'«J 196. MAJOR FINDINGS OF OPERATION el . m.‘A?TOPSY?
- cxd /965, ves (Moo [

21a. Aﬁ%’f .~ wﬂ ‘

21b. PLA INJURY te.g.. inorabost | Zlc. {C] TOWN, O OWNSHIP) UNTY) (STATE)
boma. | notory. strest, offics bldg. ets} / 2

21d. TcI’IgE . {Month) {Day) (Year) (H%’l 21e. IN Y OCCURRED If HOW DID INJURY OCCUR?
winles & S& 25 |"uai] Wik ceY  Egrz -3
i T
2.1 hereby certify that I altended the deceased from _—I-F— 18 , lo , 18 . thaltll last saw the deceased

/ﬁfbe.on , 18 and that deatug?d at M Jrom the causes and on the date siated above.

:mez? 23b. ADDRESS 2. DAJE SIGRED
2 s300 W >/ G/
BUR 24b. DATE Z4c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) “  /State)
( TN, REMOVAL {Bpecity) .

émova 12/10 55 New 8t,Marcue Cemetery St,Louis Co,

25. FURERAL DIRECTOR' S SIGMATURE ADDRESS

Hrendler Und,Co.,7420 Michigan

(Licensed Embalmer’s gulemm on Reverse Side)

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

DATE REC'D BY LOCAL
REG.

113




- STATEMENT BY LICENSED EMBALMER

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

., Student Embalmer No,..........

working under my persconal supervision..

Student....coovimiemiiii e et
Signature of Student Embalmer

P. O. AddressZ%&._o__m

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

If embalmed by a STUDENT, he also shall sign in his OWN handwrttmg

T* this body is not embalmed, fact should be so stated above.



