- 8. No. 2 DEPARTMENT OF COMM ' STATE BOARD OF HEALTH OF MISSOURI 7 0 0
M —5-42 i Crn F—%&
IBEB°PPB™=T 1943,  STANDARD CERTIFICATE OF DEATH State Fil No 3
I X32873 .
Registration District Noang . Primary, Registration Distriet No‘.hQO 3 Registrar's No. 68
1. PLACE OF DEATH: " 2. USUAL RESIDENCE OF DECEASED; aﬂg
g (a) County Loui (a) saeMl 8gounri () County. CJ \1/
e I ® cityortown Sla ulg ¥\
o {If outside city or town limity, writa "RURAL" and name of township) (¢} City or town bt LO il is
= (c) Nameof hospital or inatitution: [ T e {If outside city or Lown limits, write “RURAL™)
a 2160 Nebragka Ave, / @ Sueet No... 3160 Hebraska Ave,
- (If not in bospital or {ustitution, write street number or location) [ "0 T U " ([t rural, give location)
E (d} Length of stay: In hospital or institufion,
7 {Specify whether || (¢) Cltizen of ioreign country?. {(Yea or No)
] In this community J
E yeoars, montha or days) If yes, name country.
= MEDICAL CERTIFICATION
2 1| iy I Jogeph V. Romacker 00
< 0 Tvaes PRy w— 20. DATE OF DEATH: Month..td 813 oonday
. , , a
a i Y year. 1943 hott B minute 20 A e M.
name war. No.
- 21. /D hereby certify that I attended the decezsed from
E] 5, Colu'l;or . 6, (a) Single, widowed, mairied L ,2; 7] 1 ), ta )@)1/ 7 19&{-_3'
e 4. Sex. Iﬂale 1 é"” inite /d“'m'“d Il'[arr.led gt Ilast sawh""’l/f alive on //’Q 2 . lgléé.:
?.: 6. (b) Name of husband of Wife ... 6. (&) Age of husband or wife if || and that death occurred on the ddte and hour stated above. Duration
: Laura Romacker alive... mnyears || [mmediate cavse of death p
g 7. Birth date of deceased... _S_themb ar.. 7 1878 et %ﬂ% .
3 Month) Do) o T %,%,
] 8. AGE: Yeans Months Days If less than one day Due to 4
,E " ey .
= J 64: 4 15 hr. min, Mﬁﬁ mw 1 Zp
- N il i d Due to ¢ . %M
5. Binhptace St. Louis Mlssour L
5] (Ci.ly. town, of coubity) (Stats or furcign country) P ;\"
R Other conditions.
;'ﬁ 10. Usual oceupmmnPr’lnt er - ('En:iid. pn:rfnncy within 3 montha of desth) i /,; -’)’.
o 11. Industry or business SarorEn VTS PHYSICIAN
>|~ & ( 12. name. Bernard Romacker U ot () ngerine
o ||E : : = ‘ nde
Z ||= L 13. Birthplace Ge rmany {7{ gﬁggmm
-~ (Cigy, ] P foreign counlry nhould b
E E{ 14. Malden name, ].Hgérécgg Red&ihg Of autopsy . f}la:.:r:tﬁ a:af
3 : Germany <7 " '
15. Birthplage - -
E " g irthpla T S————— Srate ar Torigamieu-fer |1 22, 1f death wus due to external causes, 6ll in the following:
E 16. (a) Informant Mrs. Laura Romacker (a) Accident, suicide, or homicide {specify)
B &) Address 3160 Nebraska Ave. (¢) Date of occurrence
17. ,B_m‘ia. l eeermrenssmeenieeene (0} Date thereof. J an,. 26/40 {¢) Where did injury occur? (ci town) (Coanty} (State)
" {Barlul, ccemation, vr remar ) {Montb) (Day) (Year) (d} Did injury occur in or about home, on farm, in industrial place, in public place?
St. . Peter's Cemetery
() Place: burial or cremation % 8 Und o)
18. (s) Signature of (t')u.ieml chmct vie 13 IPOS M : While at work?-.._...:_.....'_....(ffe?r, “:)” ‘}{lpela‘;,of injury....... PR
: » AddresoeQd_Ss_ G gl Ble g, : >,
;'\ » . ® i LA 23, Siznature..f:g Mx f A (M. D,
v m.mmav.x}m.”,‘:a.“;:;s e e I e 2P0 5 Bl a e . Dae med//%/;g
{Liconsed Embalmer®s Statement on R,everoe Side)




STATEMENT BY LICENSED EMBALMER

1

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by :ﬁe. or by.

working under my personal supervision. . a/ ’ W
' . Signed / ““7 .......... / Lot .

. Licensed Embalmer No 3722
‘P O. Address... 4_-1 Duchou quette St.

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

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




