No.300
10.48

==
N

WRITE PLAINLY—USING UNFADING ni.acx INE—MAKE A PERMANENT RECORD

A\

THE DIVISION OF HEALTH OF

HLED MAR 'q‘s 1953 STANDARD CERTIFICATE OF DEATH State Fite Nﬂil)’?‘?’g
( BIRTH XO. : rEc. 0187, mo. _ 201 prisany ree. oist. wo. 2048 | gecinears No L55 .

1. PLACE OF DEATH

2. USUAL RESIDENCE (Wbers deceased lived. 1f Loetitution: reskience befoie

a. COUNTY NOd awa.y . 8. STATE Mis Souri b. COUNTY Nodav]ay""‘h‘“’
b. CAEY (1 outeldy corpyrate Hmits, write RURAL sod give ) €. AI?ENIETJ‘:’SF’ c. Cg;f ({If ogtedde corporsts Hmits, write BURAL and give townehip)
townahl [ .}
Town Maryville ’ . TOWN Maryville Vi 74/ Z2—-
d. FULL NAME OF (If 0ot La hoapital or institution. glve strest addrems or lostion) d. STREET (If rars!, give location) ;
Nermotion St. Francis Hospital ADDRESS  p25 West Third |
3. NAME OF a. (First) b. (Middle) ¢. (Last) 4. DATE (Moutb)  (Day}  (Year)
{T¥ps or Prind) EQGUSTUS EOMASSER DEATH 3 10 53
5, SEX d 6. COLOR OR RACE | 7. MARR\’!I'EE% ISEVER MARR]ED 8. DATE OF BIRTH 9-:-“@5 In n;n ‘:O;T lg"‘m ; DD M .
IYORCED birthday, oats | Min.
Male White arried 3/27/58 94 | |
105, USUAL OCCUPATION (Civetnd of work | 105, KIND OF BUSINESS OR IN: | 11 BIRTHPLACE  ((i() ad Scate o Foreigs Coustry) © | 12 CITIZEN OF WHAT
af working Ule. even If retired) DUSTRY Y, o5 foralgn ry COUNTRY?
derohent ™ Self-emploved Weathersfield Springs,N.y ZPUI¥h

13a. FATHER'S NAME
Louis Romasser

13b. MOTHER'S MA!DEN
Mzrgaret P

IS. WAS DECEASED EVER IN U, 5. ARMED FORCES?

18. SOCIAL SECURITY
(Yo, 00, or unknown) | (If yes, xive war or dates of service) NO.

NAME 14, NAME OF HUSBAND OR WIFE

e Kather aae
17. INFORMANT S SIGNATURE OR NAME -ADDRESS

no rone

Mrs. Augustus Romasser, Marvvi¥?é,

- ||. Enter only onecaunse per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

lina fer {s}, {b), and () DIRECTLY LEADING TO DEATH® (4

ANTECEDENT CAUSES

Merbid conditions, §f any, gising DUE TO (b)
rhctantaboucuuﬁ( stating

*This does not mean
the mode of dying, such
ox heart fallure, asthenia,

MEDICAL CERTIFICATION

S

_ﬁézuéi};:;ZLzzg‘fdirlf4?

INTERVAL BETWEEN
ONSET AND DEATH

ede. Ii meoms the dis. | (he underiying couseladt.. —
ease, injurp, or complica- DUE TO {c)
tion tohich cansed death. | 1). OTHER SIGHIFICANT CONDITIONS U ' [
" Conditions contrlblﬂna [ IM death bm 'wt
related to the di g death.
15a. DATE OF OP_FIFg\N 19b. MAJOR FINDINGS OF OPER.ATION P . T 20. AUTOPSY?
21a. ACCIDENT (Bpecity) 215, PLACEOF INJURY teg..inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
- SUICIDE beme, farm, fastory. sirest, offies bldz . ene) - " \ .
HOMICIDE . . . v -
21d. TIME (Menth} {Dix) (Yeur) (Heur) ’ 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- ' mm.nr NOT WHILE
INJURY - = AT woRK -
2. 1 hereby certify that 1 attended the deceased from _&'5_ 1{6 S Pt Ma—m._]_-_ow 53 that I last saw the deceased
alive on 19__3clud ﬂml death occurred ab 2= 4 m , Jrom lhe causes and on !ha date slated above.

m.s:cmy i@ Z : (Degmoortitll)
.

Z3b. ADDRESS
Maryville, Missouri

5 s

%u BURIAL CREMA- | 24b. DATE 4. I\A\lE OF CEMEI’ERY OR CREMATORY 24¢. LOCATION (City, town, or county) (Btate)
Mﬂ .
2/12/53 St. Marv'!s Marvville, Missouri
DATE REC'D BY LOCAL 25 FUNERAL DIRECTOR'S S|GNATURE ‘ADDRESS

Lo el

31453

Prine Funeral HAmea,K Marvville, Mo,

icrnzed Euhhuf’l&xmmmmﬂmﬂdr)




Aﬁ

STATEMENT BY LICENSED EMBALMER

7

asl 8 g34

I hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, 0f by
Student Embalmer No. .

vorking under my persona! supervision.

Licensed Embalmer No._/jL_cQ-CP /
P. 0. Address %JUJ’ZL% % :

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI’I'INCJ (Failure to comply witl

Signed..—.—.

Student ....ivcneree ntameseemsoanduntins
Student Embalmer

the above constitutes grounds for revocation of license.)
I this body is not embalmed, fact should be so. stated above.




