. 8. No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI

e || FILED U 21 je47  STANDARD CERTIFICATE OF DEATH st e 1 227

[ 1 x36671 >
Registration District No........... 3 '.aa Primary Registration District No.____._......l.(.) 03 Registrar's No. {:l( \J 88
1. PLACE OF DEATH: ) o B . 2. USUAL RESIDENCE OF DECEASED:
g (d) County - . . - : : (a) State MiS 80111‘1 (b) County
] ) City or town ot.. Louis : ¢
&) (If outside city or town limits, writa "RURAL" ond nams of towmhip) (&) City or town St - Lou_ls /7
g {¢) Name of hospital osr ignﬁutimﬁi : st . / (F omtae ciy o mmm i we SRR 7
a aml ree :
E (Il oot in hoapital or institution, write strest number or location) (d) Stree '"__'59118"Mmmj(fr;§n‘%£sueb‘5‘mm 7
=] (d) Length of stay: In hoaspital or institution
. (Specily whetber {¢) Citizpn of foreign country?. no {Yes or No)
In this community life
years, months or daye) If yes, name coyntry.
ATION
3. PRI
e D NAME. WILLIAM ROMER
< - - 20. DATE OF DEATH: Mo - =day. .. / -—; e
3. (¥ If veteran, 3. (£) Social Security ’
g name war Nil o 495-26-9593 vonr..o S (05 minge_at_, o
21. I hereby certify that 1 atths
E M 5. Color or " 6. () Single, widowed, man-'i?i.
: " 3 W
I 4. Sex < ! race ' divoreed .2 that I last saw h.«£fs alivc on iQ_“? |
E 6. (8) Name of husband of wife..—..... 6. (&) Age of husband or wifeif || 2nd that death occurred on the date and hdur stated above. Durdti |
uration
E Anna nﬁve_______49___________,,@,.3 Immediate cause of death ‘
7. Birth date of deceased....JULY.. 30, .. 1892
j Yodonth) 7 (Day) (Yoar)
[+~]
Q 8. ACE: Years Months Days If less than one day
Z |
g v 54 11 14 hr. min
- .
9. Birthplace 5t. Louis, Missourl /
(City, town, or connty) {Sunta or foreign ¢conntry) !
. . . Othet conditions... =
c"lﬂ‘: 10. Usual occupation.._ OB Lodian : +tlnciade Dregmancy within 3 manthe of deathy ;2
=} 11. Industry or business St.. L. Public Schools S 7 PHYSICIAN
;! E Name.._ Williem Romer o (| M g SN )4 —
. (v ) Underline
E =1 13. Birthptace St . Louis, Missouri /R the caise i
. n, wﬁ . {State or foreign countiry) Of autopsy — :rhoc‘l:ﬂieaht:
E a 14. Maiden name .. 1) _a i@ er l) charged sta-
: ) oo " _ltistically.
] ) M o tist,
é 51 1 Birthplace «i;t" w'nll'gglmi)’ 188 ué‘i'u“fmm P 22, If death was due to external causes, 6l in the foliowing:
= 16. (o) Informant ... A_-nna Romer v (a) Accident, suicide, or homicide (specify)
B ® Address 3911a Miami Street (8) Date of oosurrence
17, (o) ..._._..,_tzurial..._......._-.m (5) Date thereof 7-16=47 (e) Where did injary occur? (City or tawn) {Coanty) (Stae)
(Burial, cematicn, or remaval) (Mcnth) (Dey} (Yoar) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
(¢)' Place: burial or mmuaL_Ngﬂ_FlQI:en.ce,MLS_S.QMJ.- ...... . b
— (5 of place] '—"-
8. (a) Signature of funera! director A W' McLaughlJ.n * While at work? ... _ .._.(._p:c:, l(:?e ana)of IOJEIY, e rizceerme

(M. D. or ofher). 4‘_.“

% Datesxgg tié-%;

23. Signature:
[ Adaress 3ba {o_. G AL A

{Licensed Embalmer’s Statement on Roverss Side)

() Address... ... £20)_1 ;fette Avenue

15 @ .mmaiiﬁ%;ﬁnw i1




Dr. A. Bgisbarth
2606 Grabols Av.

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprenticé No..

working under my personal supervision.
. Signed /@ ('() -@,G—W,_/

| Y- Z X
o 5p.) 72

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

If this bedy ia not embalmed, fact shou'ld be go stated above,




