THE DIVISION OF HEALTH OF MISSOURI 59_'0 03 443

alth,
-Ilfuu STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
slie s
vice irn rrp 19 ,TQE:F'fgisnution_ District No. __...._......_.._...._3.1.8..Primory Rc_gis_Irulion District No.q.m..__w._..“ chisrmr'_s No..____.._'s,g..._ '
!L';l J 3 f 17 3 A ) W P 5 4
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence be}vr
0 a. COUNTY a. STATE M{asourl b COUNTY St ﬁw
57 b. CIOTY (If outside corparate limits, give TOWNSHIP only) Inside Limits [ CIOTRY 4 d Qﬁ Inside Fimits
R
/“Z TOWN St, Louls Yos bl No [ town  Hazelwood & Yesbd No[]
$ c. FgLé_ NA!_VIEOF?F {I1f NOT in hospital, give lucation) | Length of stay in 1b d, iTD%EEE.gS {lf outside, give locatien} Reside on Form
HOSPITA
¢ wsTirution Mo .Bavtlst Hospd 3 davys #5 Tamma Lane Yes [[] NofJ
3. NAME OF DECEASED First Middie Lost 4. DATE Menth Day Yeor
(Type or print} OF
Mildred Marearet Rohman OEATH Jan, 9, 1959
5. SEX ' 6. COLOR CR RACE| 7. MARRIED[ ] NEVER MARRIED] ] 8. DATE OF BIRTH 9. AGE' Ei,:'m:;; :::’askélim i:al:lr:DER 2:‘;.125.
Female White woovepfg 1. ovorceo[INov, 2L, 1908 o 1 I
I 10a. USUAL OCCUPATION (Give kind of work done | 108, KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of worlung life, wven if retired) INDUSTRY
ousewlfe Home St. Louis, Missouri U.8.4A.
13a. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
LI Eugene Toeffler Rose Mulligan Fred H, Rohman, dec'd.
é 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
= B (Yes, no, or unknqwn)| (If yes, give war or dotes of service)
2 | none Jacqueline J, Morgan, #5 Tamma Lane
o 18. CAUSE OF DEATH {Enter only one cause per line for (g), (b), and {c).) INTERVAL BETWEEN
w PART |. DEATH WAS CAUSED BY: / @ ; . ONSET AND PEATH
e IMMEDIATE CAUSE (o) . K-/0 '-M
I3
=
2 Canditions, if any, DUE TO (b)
> which gave risa 1o
= above couse {o), }
=z stoting the wundes 171 / b
g z lying couse last. DUE TO (c) ¥,
i- s E PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nor related 1o 1he terminal dizeose condition given in PART | (a) 19. \gés |;:\(IJ..!TOPS;
: S | veseTNoC]
- ¥ %1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in PART | or PART 11 of item 18.)
- = Lt
v = O O ]
s ZE=<
5 < NG| 20c. TIMEOF Hour Month, Day, Year
5 @ 2 INJURY a.m.
- zf b
E Z 20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., in or about home,| 2. CITY, TOWN, OR LOCATION COUNTY STATE
— W WHILE ATD NOT WHILE 0 farm, fu:my, street, office bldg., otc.)
5 2 WORK AT WORK
E 21. | attended the deceased from 4/ Y/.ﬁ , to 1/?/5‘7 and last mw:mullve an ’/? / .S '7'
5 Deocth occurred at O I:; 'D mon Ihlu daia stated above; and to the bast of my knowledge, from the cuulcs stoted.
; 220, ﬂﬁﬂ% Degree or mlc) CJ 22b. ADDRESS 22¢. QATE SIGHED
5 {4
z ( /sé»u—ééow R 4 Jg
23c. BURLAL, CREMATION, { 23b. DATE 23¢. HAME OF CEMETERY OR CREMATORY 23d. LOCATIO%C:W. town, or county) (Stcu)’

REMOVAL (Specify}

Removal |1=12-1959 Laurel Hill Cemetery | Yellston, Missgyri

24. FUNERAL DIRECTOR 250]_|_ aoordaadgon Rd §2s paTe Reco. BY LocaL ReG. EGISTRAR'S SIGNATURE

aumann Bros, Ine, Overland, lo. JAR 1269 Z

{Licensed Embolmer's Statement on Revesse Side) '-M




STATEMENT BY LICENSED EMBALMER

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

DY M@, OF DY 1rivriveiiiirirseerrirssierrrenrert st rrrserbarbetinstbasrnsassssessensainnisannsnnses ., Student Embalmer No. ............coeesne

Licensed Embaimer No‘?gﬁé_zz

P. O, Addressiwl22f

working under my personal supervision.

Signature of Student Embalmer

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 embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

3



