THE DIVISION OF HEALTH OF MISSOURI

ne.300 (UL
o0 IFLEBMAR 29 1959 STANDARD CERTIFICATE OF DEATH e e L0004
BIRTH NO. REG. DiST. WO, 31 8 PRIMARY REG. DIST. WO, ]L)_Q.B.. Registrar's N’M
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deomsed lived, If lnatl rosidinis bt
3 a. COUNTY _ a. STATE Missouri b. COUNTY ' o s
b. CITY 1t cxtekie cornorste Uie, wts RURAL and give ¢, LENGTH OF || c. CITY (f ousdde soroorste lici, wrtte RURAL aod give tommablp) - p o
cel |}
toon St. Louls towmshin) (ln e el Tomn  St. Louls 205 ?
d. FULL NAME OF (If not in heapital or Institation, give street addrems or losstion) d. STREET (I rural, give lomtion) -
OSPITAL %,
\Neritorion. 500 Walnut St . APPRES 5737 Kingsbury Blvd,
SDNEJAC%ES%FD 8. {First) b. (L_ﬂddl(‘) e (Last) 4. DSTE (Month) (Day) (Year)
(Typeor Printy 8TOI L. Romans oeath  Mar., 12-1952
5. SEX (/| COLOR OR RACE | 7. mnw&g, Bls‘\'fggcaémglm.) 8. DATE OF BIRTH 9 AGE o yan( v oo TUR | 7 owex u '
{ N!'er Days | H
Male White BYvoreed % W , el
10a. USUAL OCCUPATION (G werk | 10D, R IN-
""U Td'wmucﬂmd 1; 10b. KIND OF BUSINESSD%STR“Y 11. BIRTH (Btate or foreign sountry) / Ilcgﬂrh{_ﬁl;?l-'\\HAT
fer Auto Supply New York-N.Y. U.S. A,
$13a. FATHER™ S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Joseph Romansky Unknown . )
I5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | i7. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes, 00, 0r unknown) | (If yes, sive war or dates of sarvive) NO.
no Israel Romansk¥-710 Limit
18. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only cnecame per | |, DISEASE OR CONDITION ) ONSET AND DEATH
line for (a), (b}, and () | DYRECTLY LEADING TO DEATH* (g W / 2Ly,

7

*This does not menn ANTECEDENT CAUSES . . ,
the mode of dying, such | Aforbid conditions, if ang, giving DUE TO (B) _@Q&MM cpfnn/

a3 Beari fallure, asthenia, | rise to the above cause (o) stating -
de. It memms the dis- the underlying cauae lasd.

case, injury, or complico- DUE TO (¢} .
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS:

Conditions comtrituting to the death but nof M rreeellclets_ fﬁm

related to the diseass or condition cauring death.
15a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . . 2. AUTOPSY?

TION
. ] e D xo [~
21a. ACCIDENT (Bpacity) 21b. PLACECF INJURY (eg..inorabons | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
’;SUOI'%CDFDE bome, farm. fastory, sirest, offioe bidg.,ec0.) -

214. T,;',','.-'E (Month) (Day) {(Year} (Hour) s, INJURY OCCURRED 21f. HOW DID INJURY OCCUR? . V4
INJURY m | "work L AT WORK. Y2/
2 I hereby certify that I altended the deceased jmmee 1942, 1o Mharele 1955~ (hat I last saiv ihe deceased
alive on 0, 1982, , and that desth occurrcd at LJA; m., from the causes and on the dale siated above.
Zia. SIGNATURE (/] (Degres or title) 23b, ADDRESS 23c. DATE SIGNED
.. _ EXX-Y QM Svi 3-14~3y
2a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 244. LOCATION {City, m‘n. or county) (Btate)

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

T MOV et | 2 _14-1952
DATE REC'D BY L(RX:J\EGL

__4Ap 14 1959 |

peth Hamedrosh Hagodol St. Louis County Mo,

25. FUNERAL DIRECTOR'S $16N rE ADDRESS
A




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 oo

Slgned ------- bkassamEsavssanan arkbtsratesaneean Licensed Embalmer No 367 /

Student Embalmer

-~ , Student Embalmer MNo.

working under my persona! supervision,

P. O. Addres

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

+If this body is not embalmed, fact should be g0 stated above.




