THE DIVISION OF HEALTH OF MISSOUR!
FUED JUL 11959 STANDARD CERTIFICATE OF DEATH .59-023346

BIRTH NO. REG. DIST. MO, __ PRIMARY REG. DIST. MO. Rmufrﬂr’zﬂ 5531;——.

1. PLACE OF DEATH - Z. USUAL RESIDENCE (Whers deceased Uved, I 1
a. COUNTY e. STATE ) sgourd

b. CITY (U outaids corpurate Emits, write RUBAL and give c. LENGTH OF || e CITY

Tovn  St. Louis ot o en "l town  Ste Louis

XX
N

¢

d. FHDUS-PP_PAF{EO%F {If not in hospital or institation, clve street add or losation) ..AsDrl;a (If raral, give location)
4 nsrmution Little Sisters of the Poor 3400 8. Grand Ave.
a l:l;mwuz OIE . s (Finst) b. (Middle) ¢ (Laxt) 4 aa;t (Month) (Day)  (Yean)

( T¥pe or Print) Frank Romek DEATH June 14, 1959
5 SEX - 6. COLOR OR RACE 7. \"O}ARF“ED EIE\YSEC'EBR(EEBI:} 8. DATE OF BIRTH 9, AGE (Inylul ;ﬂ::! 1 YEAR ;‘:-u .M':.
Male o | White Shgle > | Doc, 16, 1884 175128 |

10a. USUAL OCCUPATION (Olvwkindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE : 12, CITIZEN
dene during most of woeklng Life, svea '| "“ = DUSTRY (City end Stata or Fersigm Cunltry) COUNTRY?FWHAT

Barber Retired Lithuanig 2] U. 3.4,

13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE

i Mike Romek ] Paulina Bellas none

15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGMATURE OR NAME ADDRESS
{Yes.no, or rmimown) | (If yes, xive war or dates of service)

RO.
ne 94~10~5055  |Sr. Marie Jean Supr. 3400 8. Grand Ave.

18. CAUSE OF DEATH MEDICAL, IFICATI .. INTERVAL EETWEEN
. Enter anly onecsuseper | I. DISEASE OR CONDITION _ M d . ONSET AND DEATH
\ine for (8), (b), and () DIRECTLY LEADING TO DEATH* () %—14
*Thiz does nol mean ANTECEDENT CAUSES W i}
the mode of dying, such | Morbid conditions, lfmr.MwDUETo (b @ l“ L"""ﬁ""ﬁ.—.

as heari fallure, asthenda, | rise to the above canse (o) Q

etc. It means the dis- the underlying cause lost.

eaze, injury, or compli DUE TO (¢)
tion twhich caused death. | 11. OTHER SIGNIFICANT CONDITIONS

' Oomditions contributing to the death bui nof
related £ the disease of condition causing deatd. ‘/._2,[;,0
198, DATE OF OPERA. | 196 MAJOR FINDINGS OF OPERATION

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (es. Incrabous | 2lc. (CITY.

SUICIDE hooos, farm, factory, street, offios blds., wto.)

HOMICIDE n/u.-.
214. TIME (Mouthy (Day) (Yean) (Hown | 21e. INJURY OCCURRED . H@w ofp IUURY Scurt

INJURY II'H'II.EATD:;!I_T"HILE

~-
2. 1 hereby ﬁ?’ﬁf 1 attended the deceased from , 19_(2, to__6JAU 1959, that I last saw the deceased
- rred at 11:30a

alive on , 19__ﬂ, and that death . Jrom the causes and on the dale staled above.
L4

msvflmm (Degreo oy il | 235, ADDRESS
hd 8059 Watson Road

24a. BARIAL, CREMA- | 24b. DA #4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, or coumty)

TION, REMOVAL (Bpesitr) 6/ ss Pot 4
= _AOAtar
DA DBY' REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
RTs 5%

John H., Gehken Sons 2680 Gravois
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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 embalr|

L3 20  « TIRI S S P S devsanan , Student Embalmer No,..c.co.n-....

working under my personal supervision..

Licensed Embalmer Nog/y’(

P. O. Address .2630..iravois. AV

Note: The above MUST BE SIGNED BY THE LICENSED-EMBALMER in his OWN HANDWRITING. (Fail

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.
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