HALL WV R &~ U (Ju5 THE DIVISION OF HEALTH OF MISSOURI 25159

. No.300
.18 STANDARD CERTIFICATE OF DEATH St0te File N smmcmmsssrssrn s
BIRTH NO. REG. DIST. NO. 218_ PRIMARY REG. DIST. no10D3— Regmrar.: Nov . 6@.95.1)...
1. PLLACE OF DEATH : 2. USUAL RESIDENCE (Where decossed lived. If institotion: residesce befors
. . STATE o, N adinimion),
a. COUNTY a Missouri COUNTY imion
‘ b. CCI)};Y (If cutride corpurate Limits, write RURAL snd give g:rAlif.NGTH OF . Cg’g 4. It Resldence within lmits of
v 1] - T
Towe St ,Louis o] AV okl moww  St.Louls B A=
d. FULL NAME OF (If not in heapital or institution, give streot addresa or location) o STREET (If rurat, tive location) lf |8 /
HOSPITAL OR i ESS
wstitution 1222 Castleman Ave. i 1222 castleman Ave. %
3. DECE%S%% a. (First) b. (Middle) . (Last) 4, DATE (Month} (Day) (Year)
(Typeor Pty Marie T. Roman i July 15, 195l
5, SEX 6. COLOR OR RACE | 7. ':\'AIAD%F:"!'E% Igllf‘\'{ggcl\éBRR[E 8. DATE QOF BIRTH . 9. AGE]&::-;H P:;’ Ur ID‘ru.l I UNDER 1 KRS
. {Epec] ¥, on ays | Hours } Min.
Female ! White Single Aug. 1, 1893 | 6B ' |
? 10a. USUAL OCCUPATION (Ghiekindof work | 10b. KIND OF BUSINESS OR IN 11. BIRTHPLACE s : 12. CIT!
] :nn-dmhmmmtn!worhul;!o.o:nn‘:! :odr:rd) DUST (City and State or Foreign Country} 0 COUN%ERE?OFWHAT
13a. FATHER'S NAME l3b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
' August Roman {Cecelia Rosgler Nona '
I5. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yea, tio, or unknown} | (Il yes, glve war or dates of sorvice) ~
No —w oo lLBB OI_LLC)'?é Joseph A. Roman - 651L Pernod
- || ia.-CAUSE OF DEATH =~ - © MEDICAL CERTIFICATION . | INTERVAL BETWEER
1. DISEASE OR CONDITION ONSET AND DEATH
- atar only apoesussper | Ty RECTLY LEADING TO DEATH )

line for (a), (1), and (¢) e 7

- L

*This does not mean ANTECEDENT CAUSES M JM
ihe mode of dying, such Morbfd eonditions, if any, gicing DUE TO (b)

aa heast fallure, asthenda, rise to the abore cause (a) stating

de. It means the dig- | e underlying cauae lost.

case, injury, or complica- DUE TO (c}
fion which caused death: | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the disease or condition causing death, .k , /

19a. DATE GF OPERA- | 19b. MAJOR FINDINGS OF OPERATION : i A ; . 20. AUTO :
TION .
ves [ wo []
2la. %‘l\siﬂ ; 21b. PLACEOF INJURY (o.x.. loorabomt | 21¢. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
home, farm, festory, street, office bidg..swe.} R o

21d. TI?E (Month) (Der) (Year} (Hour) 2la. INJURY QCCURRED | 21f, HOW DID INJURY OCCUR?
. : . . WHILEAT NOT WHILE
INJURY m. | “work AT WORK 22D Z'-?J/ D
&b

2. I hereby certify 'that I aucndcd the deceased from _jﬂ, to , 19 , that T last saw the deceased
alive on and that death occurred at; Jof: , Jrom the causes and on the dale stated above. 02'3\

a. SPSMN URE L ormle)-i 23b. ADDRESS ) . . Bc.‘DATESlG_r_lED 1
{Za&“/ &«v@" bi/ 500%4/. 7/;.3{

24a. BURIAL, CREMA- 24c. NAME OF CEMETERY OR CREMATORY annld LOCATION (Olty, town, or county) (Btate)

TION. REMOVAL eomei | T 19,10951 S.S.Peter & Paul Ce St.Louis, Missouri

DATE REC'D BY LOCAL | REGISTRAR'S SIGNAT NER DIREGTOR'S 8I ATURE ADDRESS
9—: éu@ %wd?” D - 63l Gravols Ave.
2 /3

JUL 17 1954"
Embalimet’s Statement on Reverse Side

WRITE PLAINLY—USING UNFADING BLACK INE—MAXKE A PERMANENT RECORD




.- e ———————r—r—r—rrrarT—r—rr————rr—rarr .

STATEMENT BY LICENSED EMBAL.MER

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

.............................................. g Studeﬁt Embalmer No,.....-.-...

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

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

T¥ this body is not embalmed, fact should be so stated above.




