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3. NAME OF DECEASED First Middie Lost 4. DATE Menth Day Year
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Rev. William F. Dommer DEATH 6 - 5 - 58
5. SEX & COLOR OR RACE T'MARRIEDNEVER MARRIEDD 8. DATE OF BIRTH 9. AGE (In years JF UNDER iYEAR| IF UNDER 24 HRS.
z rthda: s | Doys Hour. in.
. M o W wooweo(])  / owvorceo[ ]|  6-17-1888 = i il B "
-4 o. USUAL DCCUPATION (Give kind of wark dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) “[12. CITIZEN OF WHAT COUNTRY?
= ng most of wor life, pven if retired) INDUSTRY
3 Lui -heran Minister Denham, Ind. / U.S5.A.
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£ August mmer Emma Scholingski Minnie Marxen
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= it M - 498-40-L155Mrs. Minnie Dommer Perryville, Mo

INTERVAL BETWEEN
ONSET_AND DEATH

>££:_

18. CAgSER'?FI. Dge:l_ll_h(lE“\AeerglﬁsoErls Evse per line for {a), (b). and {c}.)
A N 1 -
IMMEDIATE CAUSE (a) A rteriosc [leroftroe  Aear Lis eas

w
o}
m
]
[=]
@
w
303
=
o
=
& Conditions, if ony, DUE TO (b}
= which gave tlse 1o
Ld obove caouss (o), }
z 1eting the unders
gz lying coves last. ) _DUE TO (c) 4200
s 20 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related 1o the termina! disease condition given In PART I (o) 19. WAS AUTOPSY
I K . PERFORMER? , &
I B , YES[] NO
- 524 E1 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.) "
I - pw
I O a (1
& <NS! 20c TIMEOF Hour Month, Doy, Year
3 =8 INJURY o,
‘.:;. : k3 p.m.
E g 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY . STATE
. - W WHILE ATD NOT WHILE [:] farm, factoty, strest, office bldg., etc.) .
82 g WORK AT WORK . N .,
E 21. | attended the d od hom /2_‘ -'S ? L1 6‘-5‘*52 and|ust'suwmliv-on r""’/?‘- b-a
g Death occurred of 4:0!’ p m on the date stated cbove; ond to the best of my knowledge, from the cavses stated.
- 22¢. SIGHATU r vitle) o) 226. ADDRESS JE SIGNED
-1
: Q& Fer cbiid, Peorvy /e, sl -9
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eify)
- Buria 6-10-58 Lutheran Cemetery Perryville . Mo.
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STATEMENT BY LICENSED EMBALMER

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

by me, or by _ .+ Student Embalmer No. ...................

working under my personal supervision.

Student
Signature of Student Embalmer

Licensed Embalmer No},?,ﬂz.? .......
t

P.O. Address.W&.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).
. - If embalmed by, a STUDENT, he also shall sign in his OWN handwriting. - _ | "_
If this body is not embalmed, fact should be so stated above.




