’ —_ THE DIVISION OF HEALTH OF MISSOURI Dr. Lemmon

cweso y SUEN DEC 1
-2 l C 12 1943 STANDARD CERTIFICATE OF DEATH s i, 36940
BIRTH NO._______________________ REG. DIST. NO. M PRIMARY REG. DIST. uo.g‘ Whaiﬂwr’:h’gé.. o
1. PLACE OF DEATH ' 2. USUAL RESIDENCE (Whare deceased fived, If inel ecidencs before
. COUNTY + . -4 - . mlsion).
37 : Greene »STAlichigen b COUNTY yovme  £sssy
b. CITY 01 outside corpurats limits, writs RURAL and aive ¢, LENGTH OF || ¢ CITY (If outalde sorporate limits, write RURAL and cirs townabio) c 0 s
}' townabip)| STAY (in this place) CR
/ ToWM Springfield TOWN Detroit Ao
FULL NAME O hoapltal or fnatisation, glve stront add tortion) -
4 d. fric Al ORF (If Bos in or o2 glve streat or d ASJI?RE% m r:m.l. stvs location) o/
INSTITUTION . John Hosp. 8118 Homer St. 2
) ‘Oeceasep oY - (Middle) . (Last) 4DATE  (Moh) (Day)  (Yew)
/ { Type or Print) Ernest Romska oeaTH Dec. 7, 1949
. 5. SEX 5. COLOR OR RACE { 7. #&)ROF'IA,EE BIE\}’CESCEB;?EE!‘) 8. DATE OF BIRTH 9.:.?5 {In n’nn L'!'om VYEAR | F UNDER 3 s,
" . pacity, b - othe | Daye | Hoars | Min.
Male ¢ | White Qct. 14 1877 | 7z | |
10a. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR IN- | t1. BIRTHPLACE (Btate or torelgn oountry) 12, CITIZEN OF WHAT
dong during most of working life, svaz i retired) DUSTRY N [oe] 1
3 Glass Worker Ford Motor Co. Germany - * 3
!IS:. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBANP OR WIFE
Fred Romska L Unknown Lugusta Romska
[5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S| GNATURE OR NAME - ADDRESS
(Yow. 0o, or anknown) | (If yes, xive war or dates of servios} NO. | _ - -
X No Mrs. Augusta Romska Detroit, Mich.
- 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter anly cnecausaper | I DISEASE OR CONDITION ONSET AND DEATH

DIRECTLY LEADING TO DEATHe,y _ Metastatiec cecarcinoma of pelvis

ANTECEDENT CAUSES

*This does not mean
1he mode of dyfing, such | Morbid conditions, if anyg, giring DUE TO (b} Carcinoma of prostate
a1 heart faflure, asthenia, | 7ise to the above cavae (o). dtating s : - : P

Iine for (a), (b), and (¢) -

G TINFADING BLACK INE—MAKE A PERMANENT RECORD

cte. It meanathe dig | ‘he underlying cauae last.
cart, Injury, or complica- _ . DUE TO (c) _==
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dut not

e e e an, COToOnary sclerosis / 77)/
“19a. DATE OF OP_FIlg;i 19b. MAJOR FINDINGS OF OPERATION ’ : S [ 2. AUTOPSY?-

_ . . no op. . . ves (] %o [
2la. ACCIDENT {Bpacity) 215, PLACE OF INJURY (s, inorsbout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) “(STATE) .
ﬁuolﬁ}cvl SE -~ hoese, farm, factory, street, oflos bldx.,e0.) .
. i - - r ) -

218. INJURY OCCURRED { 21f. HOW DID INJURY OCCUR?

WHILE AT HOT WHILE
WORK AT WORK

2z I'herebu ch/tg/igumded the de d from 1271/49 19, o 18/7/49 19—, that I last saw the deceased
. aliveon ==/ 3/EY 19 and that death occurred at _4 2. m., from the causes and on the dale staled above.

‘i 214, Tcl’léE . (Month) .tDu) . (Y-r) (Hour)

L
LRl .‘-.

INURY, e

-f

/J{ .
WRITE PL%IINLY—.-USIN
! F.

. 23a. SIGNATURE, 5. - {Degzoe or titl 23b. ADDRESS 23. DATE SIGNED
¢ fﬁ Springfield, = Mo. 12/7/49
24a. BURIAL, CREMA- | 24b. DATI - 4c. NAME OF C'EﬁETERY OR CREMATORY '24d. LOCATIOR (Oity, town, or county) (Gtate)

TIQN, REMOVAL

emoval | 12/8/49 Detroit, Mich,

DATE REC'D BY L%CA% Wss NATURE, / 25. FUNERAL DIRECTOR'S 3IGNATURE ADDRESS
SEL. theetly “‘E f.H. Lohmeyer Springfield, Mo.

(ﬂcu:md Embdmn- Statement on Reverse Side)
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. - - - e e P IR Y E H :_':
- = - ~~--- - -STATEMENT BY LICENSED EMBAI.MERI e i R L o
B e Lot N Ll
-1 hereby cm"t:fy that the body whose name is recorded on the'reverse s:de of tlus «certificate was. unba.lmed by me or by i oo ..
.....:’ ..... ; %C{Cff LA o / 57‘1’/«'20// RO Student Emdalmer I.cp; - 3F-

workmg under my personal supervnslon.

DT et atsi . ot PO

Note. The above MUST BE SIGNED BY THE L[CENSED EMBALMER in his OWN

‘the_above constitutes-grounds for revocation.of license) = ;n. ., a0 v L T
__H this body is not embalmed. fact slwuld be so sated_ above. _




