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WRITE PLAINLY—TUBING UNFADING BLACK INE—MAEE A PERMANENT RECORD

THE DIVBION OF HEALTH OF MISSOQUR!

STANDARD gEPaFICATE OF DEATI:‘OOBL State File No,

FLED OCT 5

BiRTH MO,

1950

31886

v ety st eranrens s samnnia et ve

8164

Unknown Unknown

15. WAS DECEASED EVER IN U.S_ARMED FORCES?

16. SOCIAL SECURITY
(Yes_ no, &t unlnown) I (If yas, give war or dates of servies? KO.

REG. DIST. MO. _ ™ "~ PRIMARY REG. DIST. NO. Registror’s No
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whaw decessed lived. I lsthotion: residencs before
a. COUNTY a. STATE MO b. COUNTY dssimcion).
b. CITY (! outslde sorpurnte lmits, write RURAL and give g:“!.‘{ENGrHE‘ N ng memndnmmmm.M
St. Louis i | STAY o che own  St. Louis 2/ 5’4’
d. mNANEo%methmwumadd_«m d.m (11 raad, give loaation) J
wstimution  St. Anthony's Hospital 15 o414 Itaska "
3. t!’UAME OF B (First) b. (Middle) ¢ (Last) 4 Dlm-: (Manth) (Day) (Year)
{Tcpchmu} ALEXANDER ROMAN DEATH Sept.27,1950
5. SEX 6. COLOR OR RACE THARRIEDNEVERHARRIED 8. DATE OF BIRTH 9, AGE (o years wm:ulnt:: ;::nnm
Male White NOEERIREE® @ | Unknown AR, B8 || | =
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Biata or Lovelan country) 12 CITIZEN OF WHAT
dome m, Tattrud) DUSTRY : COUNTRY?
ﬁe?iream'g'ﬁesmin Illinois /
13a. FATHER'S MAME 13b. MDTHER'S MAIDEN NAME 14. WAME OF HUSBAND OR WiFE

Carrie Roman ' |

7. INFORMANT S STGWATURE OR NAME ——  ADDRESS—
Mrs, A. Roman~3414 Itasks

d Embalmer's Staterant on Reverse Sid vV

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecense per 1. DISEASE OR CONEITION Ol%nmwm
lins for (a), (b), and {) | PVRECTLY LEADINGTODEATH*)  Mvocardiial degeneration '
~This ANTECEDENT CAUSES
the m%uﬂ:mm Morbld . out, gitng oo ¢ _Prostatic hypertrophy ?
G heartflture asthenio, gcm,::rm ¢ (o) sating Bleeding prostatic hypertrophy 2 wks
case, injury, or complica- DUE TO (¢}
tion tohich coused desth. | 1. OTHER SIGNIFICANT CONDITIONS
Condilions contriduling to the deatd bus not
related to the discase or condifion consing deafh.
18a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
ves [ wo [
21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (s, lncrabows | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE borme, farm, fastory, sureet, offtes hidy.. ste)
HOMICIDE
214. TCI,ME (Moath) (Day) (Yesr) (Hoar) 2te. INJURY OCCURRED 21. HOW DID INJURY OCCUR?
INJURY = | "ok L) AT womk 49;/ 0 X
2. I hereby certi ylhd 1 alfended the deccosed from Sept., 10 1950 ;, SePte 27 1950 1hat 1 tast saw the deceased
alive on ?Ia‘?_ and that death oceurred atll 20 ., Jrom the causes and on !he date sialed above.
233, SIGNATURE y @ (Degree or title) | 23b. ADDRESS 7 SIGNED
M.D, 4145 a S, Grand Blvd. 27/50
%NBURIAL CREMA; 24b. DATE 24¢. NAME OF CEMETERY OR CREMATOQRY | 24d. LOCATION (Olty, town, or coumty) (State)
' 77| 9/29/50 Mt. Sinai Cemetery /o)
DATE REC'D BY L%CEAGL REGISTRAR'S NATURE 25, FUNERAL u 1 s u ADDREAS
SEP 28 1950 N2 PP O W 5_/ 2 I S o
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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, of by — e

. - Student Embalper—Now...... PN -
working under my personal supervision. M
Signed

5% Becanaannann S . A
dne Student Embaimer - o Licensed Embalmer .No ..... Zﬁ?@ SV
P, 0. Address

Note: The above MUST BE SIGNED.BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w
the above constitutes grounds for revocation of license.)

If this body is riot embalmed, fact should be so stated above.




