H ) THE DIVISION OF HEALTH OF MISSOURI

No. 300 F ﬂ P
| HUDSEP 29 1855 STANDARD CERTIFICATE OF DEATH e ric 34420
¥
BIRTH NO. REG. DIST. NO. _QJ_Q_ PRIMARY REG. D1ST. WO. ]_0_03. Registrar's No._...... ?7_82
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Wbere deccased lived. If Inwtitution: residence befors
eo a. COUNTY a. STATE I&O b. COUNTY adinimion?,
b. CITY (1 cutefd 1imits, write RURAL and . LENGTH OF . CITY s Residence o
OR (f outetde corburate limits “ * I.::':lhip) fc‘:TAY fin this place) ¢ OR St L 111 ° '-en q-“ mm:ipau;?udmwl:rﬁ
TOWN @, 1a1TS TOWN ouls L
d. FULL NAME OF {If not in hoapital or instivution, give streot address o location) - STREET (I romal, give location) 3:%
HOSPITAL ADDRESS 1€ 65 Roga 0/ 0
INSTITOTON @ 1e17Tg GTTY HOSPT TAL 2 - 7~
alDl\IECNE‘ESED a. (First) b. (Middle) c. (Last) ) DATE (Montb)  (Day) (Year)
{ Type or Print} KATHERINE ROMER DEAT$EPT _3: 1955
5. SEX l 6. COLOR CR RACE | 7. ‘P.:,IiARRIEg. B%SEC%SRRIED.Q,B. DATE OF BIRTH 9. AGE “:l:‘)“' hl: ux.nt |Dm ¥ UNDER I MRS,
. [¢:] if; t ¥ on H Min.
female '| white Widow ~"¥)sept 14, 1865 | B i
10a. USUAL OCCUPATION (Give kind of wor Ob, KIN N OR IN- 1. BIRTHPLACE . . - 8
:oﬂ'kudnxoutnlworucl)lslfls.*:::l;!:o't.ir:dl; 196. KIND OF BUSI ESDUSTR.Y "8 (City ead State or Forsiga Countey) 0 2 C|T|ZEF¢?OFWHAT
H St Louie Mo
138, FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14, NAME OF HUSBAND’OR WIFE
L Albert Weber | Vernia Flurl
2_. WAS DECkEASED Ev&;:R IN U.S. ARMED FORCES? | 16. SOCIAL SECUR};I’O‘I' 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
u.nﬁbu.n nown) (f yes, give war ar dutes of sorvice) none . Albert Romer. 'Ll’65? ROSB.
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

line for {m), (b), and (¢)

Ex 1. DISEASE OR CONDITION - . M‘M- ONSET AND DEATH
- pater only onecause et | 1 [RECTLY LEADING TO DEATH"(5) A Spntan 7 o Hernek ]
4 J

*This does ot mean ANTECEDENT CAUSES

the mede of dying, such | Morbid conditions, if any, gieing DUE TC (b)
o8 heart fatlure, asthenia, | rise to the cbore couse (o} stating
de. It means the dig- | the underlying cause last.

WRITE PLAINLY—USING UNFADING BLACK INE-—MAKE A PERMANENT RECORD

tase, injury, or complica- BUE TO ()
tion which coused death. | |1, OTHER SIGNIFICANT CONDITIONS - 7__-L~
Conditions contributing to the death bul =ot
related to the disease or condition causing death. w.eq,\,
13a. DATE OF OPERA- | 19b. MAJOR FINDINGS CF OPERATION . . . 20. AUTOPSY?
TION . .
. ves (] no B4
21a. ACCIDENT " (Boecity) 215. PLACEOF INJURY (s.x..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm, faotory, strest, offics bidg.,et0.)
HOMICIDE 7
21d. TIME (Month} (Day) (Year} (Hour) 21a. INJURY OCCURRED | 211, HOW DID INJURY QOCCUR?
- WHILEAT ] NOTWHILE
INJURY = | WORK AT WORK
22. I hereby certify that I allended the deceased from 1-27=-1953 , 10, lsm._a,___. 1985 , that I last saw the deceased
alive on .«Qu3=______ 1855_, and that death occurred ot 103 30P m., from the causes and on the dale siated above.
23s. SIGNATURE (Degmn or title} )| 23b. ADDRESS 23. DATE SIGNED
=T A W . m D 1515 LAPAYETTE A"E, 9-5- 55
TIONBURIA\}. CREMA- | 24b, DATE 24c. NAME OF CEMETERY QR CREMATORY 24d. LOCATION (City, town, or county) (Siate) -
; aants 8
CHeMa¥ I8 9/7/55 Migeouri Crematory S5t Louis Mo
DATE REC'D BY L%cEﬁéL REG)§TRABE SIGNATU 25 FUNERAL DIRECTOR' 8 S| GNATURE ADDRESS
: 25 )11,3 J L Zlegenheln & Sone 7027 Gravole

: E 7?7 R icensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBAL-MER

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

PP , Student Embalmer No............

working under my personal supervision..

Student.......cooiiiiiiiiiiiirararasaaaanaaaans
Signature of Student Embslmer

.P. O. Address 727 Ky

Note: The above MUST BEY SIGNEI? BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faz
to comply with the abbve constitutes grounds for revocation of license).

If embalmed by a STUDENT, Le also shall sign in his' OWN handwriting.

17 this body is not embalmed, fact should be so stated above,



