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USE ONLY BLACK INK-OR R!éBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOUR|

FILED DEC 20 1957

Registration District Mo, _.___

STANDARD CERTIFICATE OF DEATH

3.l8=rimary Registration Disirict No. 19@3 __________

____________________ 46267

STATE FILE NUMBER

Regisrrar'itl!mg_"_-_i

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before

a. COUNTY a. STATE S sourkj_ COUNTY admission}
b. CJOTRY (M outside corporate limits, give TOWNSHIP only} | tnside Limits <. cgg Inside Limits
TOWN St., Louis Yes i Mo LJ tom  St. Louls Yesig) Mo
c. FULL NAME OF {If NOT in hospital, give location} | Length of stay in ib d. STREET {If outside, give lucation) Reside on Farm
Z/ iotios 2124 Russell ; DPRESS 5124 Russell Blvd| veO wiz
3. FTﬁf:ir?nEt;:EASED First Middle & Last 4. DS.F{E Month Doy Year
X. ZETTA E. ROMAIN peatn Dec. 6, 1957
5. SEX 6. COLOR OR RACE} 7. f , 8. DATE OF BIRTH 9. AGE (b yaors IF UNDER i YEAR| IF UNDER 24 HRS.
T g manee] 00 | e R e

10a. USUAL GCCUPATION (Give kind af wark done
during mast of working Iiﬁ aven if retired)

Practical Nurse

-t —

10b. KIND OF BUSINESS OR
INDUSTRY

11. BIRTHPLACE (City and state or country)

Draksboro Ky.

§2. CITIZEN OF WHAT COUNTRY?

/
USA

13a. FATHER'S NAME

Edgar Harris

13b. MOTHER'S MAIDEN NAME

Margaret Hedgepet

14. NAME OF H‘U‘SBAND OR WIFE

Samuel R. Romain

15. WAS DECEASED EVER IN U. 8, ARMED FORCES?

15, SCCIAL SECURITY NO,

17.

INFORMANT

Address

(Yeas, no, or ﬂam)‘ {If yes, give war or dotes of sarvice) J ames Rom ain 81 34 Blanchard Dr 21
18. CAUSE OF DEATH (Enter only one cause pegdie ior (a), (b}, and (c}.) — . INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: . . ONSET AND DEATH
IWMEDIATE CAUSE (o) A&W" M‘I‘l— L

Conditions, if any, DUE TO (b)
which gave rise to
above couse (o),

stoting the wnder-

i

VA

[/
DUE TO (¢} % "ch—-”?-‘—w :

‘é . lying cawse last,
F= PART'II. OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bit nof related t6 the farminal disease eandition glven'in PART'I (p) * 19. WAS AUTOPSY
o 0 f PERFORMED?
il L T ) YES[] NO
= | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of i_'_éﬂ} 18) °
w - .
5 o O 0o g e
O 2c. TIMEOF Hour  Month, Day, Year
5 INJURY  a.m,
X P
20d. INJURY OCCURRED .~ 20¢. PLACE OF INJURY-(e.g.; inor abouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY 4; '+, STATE
WHILE ATD NOT WHILE D form, factory, street, office bldg., etc.) " o .. . .
WORK AT WORK , ’ T e
21. | attended.the decedsed fr “:' .ﬂﬂ, to . and last saw her alive on lﬂ'/ - S 7
) Death occurred at £2,'i - m on the date/stated afove; and 1o the best of my knowledge, from the causes slul{d.
© 22g SIGNATURE -~ 7 {Degres or titl ’ Q) 226, ADDRESS 22¢. DATE SIGNED
230, BURIAL&C_RIEMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, 1awn, 5t county) {Stote) 4
REMOVAL {Speciiy) . . . ) o L . o .,
Removal 12/9/5%-- Memorial Park - ~ = Normandy Mo.

24. FUNERAL DIRECTOR ADDRESS

Stock Mortuary 2117 E. Grand A

ve.

25. DATE.RECD. 8Y LOCAL REG.':

DEC9 57

28, GISTRAR'S SIGNATURE

4 Embal .

w

on Reverse Side)

7= ey




STATEMENT BY LIGENSED EMBALMER .

I hereby certify that the body whose name is recorded on t_he' reverse side of-this certificate was embalmed

- by me -
Y me, SReE e, e reeeeetreeeearaataeroateanestentateaeesaennarerarsanseas

working under my personal supervision.

- 1 .
Student ccvevevriiirninrriiaans e racmrenraieserasesreisrasin
Signature of Student Embalmer

. S P ] Llcensed Embalmet No../
' P. 0. Address.né&? ........ W;m

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fa;lure
to comply with the above constitutes grounds for revocation of lu:ense)
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.’
" If this body is not embalmed fact should be so stated above.

. Z-} - . a.:x 54 < . B - .




