00

Wil PLALDNLY—UbDING DNFADING DBLACHKR 1iNB-—aaAlhE A hhMAGEDNL DEUURL w—r

FHED MAR 22 168§

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

3189n|m‘nv REG. DIST. NO. 1003!&0::1'0”1\’0»--. 2:;8-6

REG.

]1342

State File No...

BiRTH KO. D1ST. NO.
1. PLACE OF T, 2. USUAL RESIDENCE (Wbhere decossed llved. 1i institution: residenes before
a. COUNTY @rﬂ)&*‘s a. STATME ssouri b. COUNTY sdinuion).
b. CITY (1 outcide corpurste limits, writs RURAL snd rive ¢. LENGTH OF ) d. Is Ma;..,. within Itoits of
T8WN . LO'U.i e townahip)| STAY (ln this place) T C?\EN St R Loui s agity qbl.noorpﬁ;lledn mr
d. FULL NAME QF (If oot ia ppapital or institution. give sireot address or loeation) . STRE& é raral, give loeation) [ (f‘[
HOSPITALOR  Boblia Olea tha PSS 506l Oleatha AT T
3. NAME OF a. (First) b. (diddle} ¢. (Last) 4, DATE Mont )
DECEASED ¥, %8
(Type or Print) John A. R9mscheck - March 181
5, SEX | 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years] Ir UNDER 1 YEAR | * UDEr u ms.
Male Y VWhite WEEREOREBEED meth | Dec 20 1906 Grrian |Mosis] B | Hosn | 2l
102, USUAL OCCUPATION (Giive kiad of work 1. BIRTHPLACE '

T Tyrw AnHeireer i

ch Co

10b, KIND OF BUSINESS OR IN-
DUSTRY

St . Ioui(::ty “‘ﬁ.h or Fareign Comatry} 0

12, CITIZEN OF WHAT
u SHNTAY

I3a. FATHER'S NAME
Jacob

13b. MOTHER"S MAIDEN

Romscheck

NAME

Theresa Jacsa

14. NAME OF HUSBAND’OR WIFE

Catherine V.Romscheck

5. WAS DECEASED EVER IN U. 5. ARMED FORCES?
413 vmneur dates of wnrlu)ll_g 2- 20- 30 O?

(Yes, Ne' unknowa}

16. SOCIAL SECURITY

17. IN FORMANT'

herine V Homsc

lecI lég@ﬁ%ﬂonsss

18, CAUSE OF DEATH
. Enter only onecause per
line for (a), (b}, and (c)

*This does not mean
{he mode of dying, auch
as hearl failure, asthenia,
ete. It meana the dia-
caze, injury, or complica-
tion which coused death,

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

INTERVAL BETWEEN

LA ONSET AND DEATH

ANTECEDENT CAUSES

mﬁz¢2it°fo54{3dﬂﬁ;fzgaﬁﬁ“ﬁ%;Z;ﬂuZJVf? }2J4;

Morbid eonditions, if any, giving PVE TO
rise to the above cause (o) stating
the underlying cause tast.

DUE TO (¢)

eriosclerotic coronary thrombosis

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dut not
related Lo the disease or condition causing death,

1%a. DATE OF OPERA- ] 19b. MAJOR FINDINGS OF OPERATION D. AUTOPSY?
TION ;2 K /
YES D NO
21a. ACCIDENT {Bpecity} 21b. PLACEOF INJURY (e.x..inorsbout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . bome, Iarm, tactory, sitest. offies bldg.. ev.)
HOMICIDE
21d. TIME (Meats} (Dayl (Yeur) (Hous) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK

21 hereby cerli y that 1 attended iEe deceased from M 19
alive o , and that death occurred al

, lo M 19.%; that T last saw the deceazed

'm. , from the causes and on the date stated above.

23a. SIGN (Deyea or title} K 23b ADDRESS 23c. DATE SIGNED
,{fﬁzjﬂ———gnggjigf;_ .D CL%%EE%;EEELEE§ |3'742ﬁﬁg
24a, BORIAL  CREMA- | 24b, D 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION_(City, town, or county) (Btate)
?ﬂ&'ﬂ AL @ovett) /Izh/s 6 I Cal‘VerJ Cemetery_ w7 Jouls Mo _
o T | 7 S ATEAee [ 5 xintiTamvay
L_MAR 121956 -

(Licensed Embalmer's Statement on Reverae Side)
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STATEMENTBY LICENSED EMBALMER

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

.byme, OoF By .o eercrrrr i e e eriecaseseescnaeseseraaen [ ., Student Embalmer No........

working under my personal supervision..

Licensed Embalmer No. 50

P. O. _Address ...................

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

If embalmed by a STUDENT, he alsc-shall sign in-his OWN handwriting.

7€ this body is not embalmed, fact should be s0 stated above.




