JURT DIVISION OF I-IEAI.TI:‘I—STANDARD CERTIFICATE OF DEATH

59-042764

DOCUMENT

Y AFFIDAVIT OF

Felex Romero
15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yas, no, or unknown)| (If yes, give war or dates of service)

Anna Menesias

- .
L STATE FILE NUMBER
E”- .ngs,,poﬁg.,mgﬂdsss__ \}t,’_[,___}’rlmuy Registration District Ngﬁl_______-neqmnr ‘s No. ifj___
MENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decessed lived. If institution: Residence before
a. COUNTY 8. STATE b. COUNTY edmission)
St. Louis : St. Lonis
b. COI? {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b [ COIT\' Inside Limits
R
TOWN  University City 39 yrs. ToWN  University City Yo S No DD
c. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET (If cutside, give locatien) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION 7055 Forsyth Yesﬂ Ne O 7055 Forsyt.h Yes ] No
¥
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yuar
{Type or print} Dgﬂi
o_John Joseph Romaro, November _ 20, 1959
5. SEX 8. COLOR OR RACE 7. Marrledm Nover Married O {8. DATE OF BIRTH | 9 AGE {last birthday) | IF UNhDEl! 1 _YEA :3: LUNDER 24‘ HR
Widowed [J Divorced ] Months | Days ours Min.
M L 0=6=1898 61
104, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)
Dentist Nicaragna
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Elizabeth Boyle Romero

16, SOCIAL SECURITY NO.

487 Liki=6223

L;;s. Elizabeth Romero 7055 For

INFORMANT Address

'S

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

PART ).

[¢]
18. CAUSE OF DEATH (Enter only one cause per line for (a),

{b), and ().

@MMW

INTERVAL BETWEEN
ONSET AND DEATH

Jﬁw@_

Conditions, if any, DUE TO (b)
which gave rise to
shova cause (a),
stating the under-
lying couse last. DUE TO ()

PART 1.

OTHER SIGNLFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal
disease condition given in PART | (s}

PART {Il. If deceassd

was  female was

thera a pregnancy in last 90 days.

[ DO Yes

IDND

l O Unknown

WHILE AT WORK [J
NOT WHILE AT WORK OO

farm, faciory, street, office bldg., etc.)

=
o
c
<L
g
= | 75 Was AUTGPSY | 20 ACCIDENT _ SUICIDE  HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of ilem 18.)
x PERFORMED ] &] ] :
S YES[J NO
I 0 TIMEOF  Houl  Manth, Day, Year |
a INJURY a.m. PR
g P
20d. INJURY OCCURRED 200, PLACE OF INJURY {e.g, in or sbout home, | 20F. CITY, TOWN, OR LOCATION COUNTY STATE

Denth occurred at

F

21. | attended the deceased fm%‘_%, 1Mnd last uwmolivu onmgi_/LL
S0P

m on the date stated above, and to the best of my knowledge, from the causes stated.

22a. JIGNATURE

5]

{Degree or !irls

22b. ADDRESS

23c. NAME OF CEMETERY OR CREMATORY

St,. Peter &

Z3a. BURIAL. CRE N, | 23b. DATE
RE AL (S )
-
4. FUNERAL PIRE T T ADDRESS
. 0

{Licensed Embalmer’s Statemen! on Reverse Si#)

22c. DATE SIGNED

/-2/-59

{S1a1e)
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STATEMENT BY LICENSED EMBALMER
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by |

or by Student Embalmer No.

working under my personal supervision.

Signed_ =" //r':ww'-'&'-' )%/,@&a—r

Student
Signature of Student Embalmer
Licensed Embalmer No. 3 S
P. O. Address xijg O'
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to com

with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also_shall sign in his OWN handwriting.
“If this body is mot embalmed, fact should be so”stated above.




