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

DEPARTMENT OF COMMERE}h 19 A%FE STATE BEOARD OF HEALTH OF MISSOURI

| fiEoDn Cagt
3 318,

Registration District No.. ..

ANDARD CERTIFICATE OF DEATH Stte bie o

Primary Registration District No S

.

22494
Bcuis

o

Regisirar's No.

1. PLACE OF DEATH:

4

* (a) County.

(5 City or town_.._.... St .
(If outside city or tawn limits, write “RURAL" and name of townahip)

(¢} Name of hospital or institution: o

. Intheran Hospitl

({If not in hospital or |nsLll.ntmn. write street onmber or focation)
(d) Length of stay:

In hospital or institution 1 ¥.

2.

{a)
()

(d)

JUSUAL RESIDENCE OF DECEASED:

f%’

State.......-MlEﬂ.mj- . () County. Btelounis 7
o i e
City'or town-&m‘l 1
(if outside city or town limits, write “RURAL") ~ 7
Street Novwoueiansas m‘

{If rural, give location}

/V/f’

{Specify whether || (¢) Citizen of foreign country?. (Yes or No
In this community. .
years, months or days) 1f vea, name country.
. MEDICAL CER'
Full NamE_.Louis.F.Romer ’ TIFICATION
e et 20. DATE OF DEATH: Month.._ 9%h. .

3. (&) If veteran, 3. (e} Social Security

nae war. No.
0 5. Color or 6. (a) Single, widowed, marri
2 Sex._ Malels raceﬂh,:l.te.ﬂ,. divorced . karyr iéd.

6. {¢) Age of husband or wifeif

alive.....D8. ___years

21.

1945,

I hereby certify that I attended the d

that I last saw h..s.(.ifn;}.ive on.

and that death occurred on thy te andrhour
Immediate cause of eath AN .. A A

(18. (a), Signature of funeral director.._£7

7. Birth date of deceased... August 161888 G ,wm
(Month) (Day) {¥ear)
8. AGE: Years Months Da}s " If less than one day
56 10 ! gz hr. min
9. Bu'thp]ac& - Miaaoug'— o canmnananne 0 :
-- - - (Gny. town, or county) - {Suata or foreign country)
10. Usual occupation Chauffeur
EEN LY
11, Industry or busmessAnheuaer-anch .Im S
! Major findings: ¥ ;
E 12. Name..._.i..... ) _.Ej_.lliam-ﬂomar e P ._|.'0|E, 2wrl'!,nrf“ PR R j 7 ;1 )"w 3 Underline
75 13, Birthplace Missouri o l g : £ ;'hlficc‘l;':lztﬁ
. (City, towa, or county) {3tata or foreign country) Of autopsy £ should be
a 14, Maiden name .. rine. Waher I ¥ i charged sta-
0 tistically.
§ 15. Birthplace.... ——gifaalg “-3:;_?- . Ty !an P 22. If death was due to external causes, £ill in the following: '
‘ i M{/
i W () Accident, suldide, or homicide (specify)
16. {a) IniorTml-f - 9 D .
(b) Address Iﬂ (b) Date of occurrence.
. Burdal G200 0) Daeterit July 121945 | 0 e did injury occur? ity oy, o G
, (Burinl, eremation, or removal) } (Day) (Vear) {d) Did injury occur. In'ot about home, on farm, in industrial place, in public place?

{c). Place: burial or cremationSunget. . Burial-Park-

@) Address..... ... OIS/

19. (&) (B_a;;ﬂ!%ﬂ,—ig;m

(Swpecily type of place} N
MWeans of injury... e

(IM Du

. Date signed W[—Unr

H e (Licensed Emba}lmc_sr’a Statement on Reverse Side)
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STATEMEN‘T BY LICENSED EMBALMER <
T S o TR S ‘- '

I hereby certify that the body whose name is recarded on the reverse side of this certificate was embalied by me, or by :
- Py s Phay oy -
V) Reg:stered Apprentlce No .

working under my personal supervision.

o . - . Licensed Embal

Tlie o PoO Address. SN i
Note: The abhove MUST BE SIGNED BY THE LICENSED EMBALI\IER in hl!! OWN HANDWRITING (Fallujre to comply with

the abgve constitutes grounds for revocation of license. ) v

. .;If‘thls_body is not embalmed, fact should be so st_ated above_.
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