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EATH in plain terms, so that it may be properly classified. Exact statement of QCCUPATION is very important.

N. B.—Evergtem of information should be carefully supplied. AGE should be stated EXACTLY, PHYSICIANS should state

CAUSE OF

@ 1 Xtz2004

MISSOURI STATE BOARD OF HEALTH
RECDJUN 9 1938 ﬁnuu OF VITAL STATISTICS 16471

CERTIFICATE OF DEATH
?g 1 Do not use this space.

1. PLACE OF DEATH

{2} County....... . / Registration District No. [T e Ny o O
: A - 332
(b) Townshlp............. Primary Registration District No............._}}.. l_g' gl} Registered No...........~ AW J. S
(e) City {d) Btreet No................ 5. o oo AR St.
(If death D%c%n Qu?p%?or I%s‘gt%ﬂ)u. write its name instead of street and number)
(e) Length of residence In city or town where death occurred 3 1 yra. mos ds, () Howlongin U.S..1f of forelgn birth? 50yrs. mos. ds.
2, PRINT FULL NAME Paul M. Roman, o) rﬁ I
fa) Residence, Nowooren... 4222 Gano Ave., . = 0
(Ususl place of abode, if no street addresy, write county or city) (3! nonresident, give city or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
. DIVORCED (1oritg tha word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR} Mav 10 12381
Male White A ed :
s 22 I HEREBY CERTIFY, That I attended deceased from
A. IF MARRIED, WIDOWED, OR DIVORCED =
HUSBAND OF W/Q 193.’&, to.. Kty T 183
(OR} WIFE OF Anna Roman, . jg"
Ilastsaw b VA% a.lweonM?. 1940, Deathiasaid
6. DATE OF BIRTH (MONTH.oAv. N0 YEAR) Jan. 27, 1871 to have oceurred on the date stated abave, at].., 150 M,
7. AGE YEARS MONTHS Dars If LESS than 1 || The principal canse of death and related causes of importance were aa follows:
day, .........ht8. [r—————
67 :.z) 13 OF ol Date of onset
z 8. Trade, profession, or particular kind of
0 wark done, o4 snwyer.bookkaeper,etc........Ma.cni.nis:t....-
t 9. Industry or business in which work
o was done, as saw mlll, bank, ete.............
3 | 10. Date deceased last worked at 11. Total time (years)
this oecupation (menth and apentin this
8 vear).......... occupation.......... LW A
12. BIRTHPLACE (CITY OR TOWN) N ]
(STATE OR COUNTRY) AugstrIa l \
) PN
Z |13 NAME Unknown M
T N .
£ | 14. BIRTHPLACE (c11v or Town) rustria,.. | Dato of
™ { STATE OR COUNTRY) ¥
£ ‘Was there an autopsy?.. )-‘Q ....
14 - — —
4 | 15. MAIDEN NAME Unknown. / 23. Tf death was due to external eauses (flolence), fill in also the following:
E | 16, BIRTHPLACE (ciTy oR TowN) f Acrident, suleide, or homicide? Date of injury
) Where did injury oceur?.......cnnes
* (STATE OR COUNTRY) Austriea (Specily city or town, county, and State)
T : Specify whether injury oceurred in industry, in home, or in public place.
17. INFORMANT Mrs...Anna.-Roman,
(ADDRESS) 42922 Gano Ave., Manoer of tnjary.
18. BURIAL, CREMATION, OR REMOVAL ' Nature of injury...... .. A
PLACE . r Ay ... DATE b i
- Cal—varv:. - = 24. Was diseane or inj
19. FUNERAL DIRECTOR _—-Won= A SL0ck Ind.. Co.... | 1180, specity........ / /
(ADDRESS) ) : I T
] 211 E Grand (Signed)

(Address) é.g . Waﬂ 4 4

(_/. (Li d Embalmer's S t on Beverse Side)




, Licensed Embalmer Noﬁgf

hereby certify that the body recorded on the reverse side of this certificate was embalmed by,

L.E

No . : or by.

workmg under my personal supervision.

... Registered Apprentice No.
(D

Licensed Embalmer No..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hin OWN HANDWRITING (Fa.l.lu.re to comply wit]:l
"the above constitutes grounds for revocation of license.)

Signed




