No_ 300 . . (
o2 STANDARD CERTIFICATE OF DEATH v i v 291G,
'BIRTH 0. I-E‘- DIST. NO. 3.18_ PRIMARY REG. D11T. lotD.DB_. Registrar’s Neo 7592 _
L. PLLACE OF DEATH j 2. USUAL RESIDENCE (Whers deconssd lived. If Institutlon: residence before
{ a. COUNTY a. STATE MO. b, COUNTY admimiont.
b. CITY (1t outatds wrﬁmu.llmiu. writs RURAL and give ¢. LENGTH OF f| ¢ CITY - d s Reskdescs withi Boits of
OR towabi; o OR a
Town . St.Louis | STAY mawsiall O St.Louis | R
d. FULL NAME OF (If pot ia hospital or fastitatios, eive sireet address or Loowtion} STREET (Tt rura), cive loeation) 103 7
HOSPITAL OR . ADDRE%
wstrution. 7005 Oleatha Ave N4 7005 Ole atha Ave 9\ [%
S.gEo?:ME Oli'_:l a. (First) b. (Middle} ¢ (Last) 4. DATE {(Month)  (Dsy) (Year)
(Type ot Print) ROY N. ROMINE DEATH Aug, 17, 1954
5, SEX D 6. COLOR OR RACE | 7. ‘PMJIA.RRIED BEVER MARRIED, 8. DATE OF BIRTH 9. l.A.?E (Inn,u- ; x 'Dg ;m R,
birthday, o ours | Bin
Male White Meorleg ™ | apr11 22,1894 | 36" || [
10a. USUAL OCCUPATION (Qiwekind ofwork | 30b, KIND OF BUSINESS OR IN- | 1l BIRTHPLACE (.. (0i Srate or Foraign Comntey) ()| 12. CITIZEN OF WHAT
most of working Lifs, if retired) Y COUNTRY?
| ‘¥rfremen - St.L.Fire Dept | Rolla,Missouri.
' 132, FATHER'S NAME 13b. MOTHER™S MAIDEM NAME 14.. NAME OF HUSBAND'OR WIFE
.
| John Romine 1 Ida Moreland [Corinne .L.Romine . _
, i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
; (Yos. no, or unknown) | (I yes, xive war or dates of service) NO.
W.W.# orinne L.Bomine=-7005 Olaatha Ave

INTERVAL BETWEEN

18. CAUSE COF DEATH ONSET AND DEATH

| Enter only onecauseper | 1. DISEASE OR CONDITION _
lns for (a}, (b), and {c) DIRECTLY LEADING TO DEATH® (5}

*This doer not mean | MVTECEDENT CAUSES

the mode of dving, such | Morbid conditions, If eny, gising DUE TO (b
ar heart fotlure, asihenda, | rise to the above carss (a) stating

ete. It memms the dis- the underlying cauae last.
case, injury, or compil DUE TO (c)
tion which caused deagh, | L1 OTHER SIGNIFICANT CONDITIONS - .
' Mwmnmmummmm *
related to the & ¢ death.

19a. DATE OF OP'FFOAN. 190, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?

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

ves (1 xo
- |V 21a. ACCIDENT (Bpacity) * | 215 PLACEOF INJURY (ss.. loarabout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . . boma, farm, faetory , serest. office bldg..mae.)
. HOMICIDE
= |F210. TIME (Month) (Day) (Tea) (Houn | 2le. INSURY OCCURRED | 21f. HOW DID INJURY OCCUR? PR
INJURY w | “iork ) "aTWORK. Py l-/ 529 /
2. I hereby certif: I attended deceased frmlj_%& IDD_L to M 9% that I last saw the deceased
alive on " 19 . and that death _n_A. ., from the eauses and on the date siated above.
{ é » WM ] : a:nm:s:su{
/S L A%y T e
u%iNBRE ulg‘}_. CREMA- | 24b. DATE ' ’ 24c. NAME OF CEMETERY OR CREMATORY .| 24d. LOCATION (Oity, town, or connty) - (s:.}:a}'
, (ipealty) . . ) .
.| Hemova 8-20-54 National Cemetery St .Louis County, Mo, .
- DATE REC'D BY LOCAL S SIGNA 25. FUNERAL DIRECTOR'S BIGMATURE ADDRESS
[[AUG 17 195%° i@ ;wj{rh 2 Kriegshauser-4228 S.Mingshighway Bl.
(4 —70 e

d Embalmer’s & on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

byme, or by .ot et emammmserecacaaissssesseseemesestessecssesseranacatcenen tveenaan . Student Embalmer No...........

working under my personal supervision..

Student ................................................
Signature of Student Embalper

P. O. Address . .....................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fe
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 emibalmed, fact should be so stated above. ..




