No, 300
10.48

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

ALED JAN 26 1956
' 318

THE DIVISION OF HEALTH OF MISSOURI
ST ANDARD_CERTIFICATE OF DEATH

Slah File No...

1003

Registrar's N h

18. CAUSE OF DEATH
. Enter anly onecausaper [ 1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH"(4)

gICAL CERTIFICATION

! BIRTH NO. REG. DIST. MO, PRIMARY REG. DIST. NO. 0 ™ &
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lved, If lnatitoticn: residenes befors
a. COUNTY . a. STATE MiB 8 Ouri b. COUNTY- adiniaglon).
b. CITY {1t cuteide corpurate Limits, write RURAL and ‘i'n..hi . c. LEI:EE DEF‘ c. ng guﬂmn within lmits n’i
tow ce! a eity town
Toun  St, Louls " By 1own St. Louls N i
d. F#&LPT_FANE_EO%F (If oot in hospltal of § lon, give strect addrom or loeation) Asggiggs (1f raral, give loeation) N 9}{ :
INSTITUTION L657 Roea L657 Rosa > 'O
3. NAME OF . (First b. (Middle) c. {Last)
AME OF 8. (First) § 4. nspz (Month) (Day) (Year) -
{ Type or Print) Wilhelmina Romer DEATH Jan 6, 1956
5. SEX 6. COLOR OR RACE ] 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE Un yests| tF UnDIR 1| TRAR | & GOER W R,
WIDOWED. DI ORCED (Hpedif lg: birthday) Mcnlhl Days | Hours | Mig,
female white marrie March 5,1890 |
10a. USUAL OCCUPATION (Giweklodof w 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . - 12. CITIZEN
one during moet of workin lifu,avan i recired) | DUSTRY (City sad State or Foreign Couatey)—7) TRy WHAT
at hopme St, Louls Mo,
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
b August Komer ] -~== Lind Albert R, ,
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 18. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yos, 00, or unknown) | (If yes, sive war or dates of sarvice) NO.
no ‘ Albert R, Romer 4647 Rosa
INTERVAL BETWEEN

) | "ONSET AND cEATH
XA—M—M“

Iine for (a), (b), and (c)

*This does ol mean ANTECEDENT CAUSES

Morbld conditions, if any, gieing PUE TO ()
rise {o the cbove coude (a} Hating
the underlying cause last.

the mode of dying, uch
a4 heart fallure, gsthenia,
efe. It means the dis-

ease, infury, or complica- DUE TO (&)

1i. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related o the disease or condition causing death.,

tion which caused death,

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUT:
20.1
' | wo O]
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (es.. lnorabout | 2I¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bhoma, farm, faclory. wireet. offios bldy..ma) . R
HOMICIDE
2id. TIME {Month) (Day) (Year) (Houn 21e. INJURY OCCURRED | 23, HOW DID INJURY OCCUR?
WHILEAT[™] NOTWHILE
TNJURY = | woRK AT WORK

2.7k :fy lha! I auended the deceased from
alive o , apd thal death occurfcd a

= 19 , lo , 18 , that T last saw the deceased

m., from the couses and on iha dale stated above,

(“%/ 2 i

2. DATE SIGNED

2/% /2

””Z‘??y . c

REG

JAN O j9hf

285 BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Outy, town, or county) @ ° “(Slate)
ION, REMOVAL (Spwalty)
rematiaon 1jg/q Missourl Crematory St, louis _ Mo,
DATE REC'D BY LOCAL 25. FUNERAL DIRECTOR'S B51GNATURE ADDRESS

F. L. Ziegenhein & Sons 7027 Gravols




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

by me, or by ........ P , Student Embalmer No............

working under my personal supervision..

=

Student ..o ooooi i iieiciieresaee e i f”‘?’@é .............

Signature of Studmt Enbalner

_ P. O. Address .73.7 7»£r¢w-v

_Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
1< this* body is not embalmed, fact should be so stated above.

E . - v oa - .
1 L o -

-~




