MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —62—.02 0567

CEPARTMENT OF PUBLIC HEALTH AND WELFARE
> / STATE FILE NUMBER
rimary Registration District No, _4ee? _ £ _ _____Reglnur’a No.

Registration District No. ______.__s? ¥

DO NOT WRITE
ON THIS $TUB AMENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decessed lived. If insfitution: Residence befora
vV fa) a. COUNTY a. STATE COUNTY admission)
3300 w County Missour '
Rev. 4/59 % b. COH;( 1f outside corporate limits, give TQOWNSHIP only) Length of stay in 1b <. COITRY Inside Limits
wl
TOWN . . TOWN X ¥ N
& 3 Richmond Heights 5 days St.louis =fl N0
Yo = FULL NAME OF (If NOT in hospitel, give Tecation) imaide Limts 9. STREET (IF curride, give Tecation) Rewide on Farm
-_— ""_" :‘lOSPlTAL OR N ADDRESS
Ay i peTITTIoN St.Mary's Hos pitg¥s@ "0 1031 Castleman Ave YD Nofy
3 b8 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OFTH
" Roman DEA 7-17-62
{ 5. SEX 6. COLOR OR RACE 7. Married [1  Nevor Married [ |8. DATE OF BIRTH | 9- AGE {last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
5 9 Whi Widowady) Divorced [ 9-11-18 77 85 Months T Days | Hour Min.
B 10a. USUAL OCCd%ATlON (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
& v during most of working life, sven if retired}
z Houga Wife Kapt House Italy
7 .1 = 13a. FATHER'S NAME 135, MOTHER’S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
= .
2 R 8 John Roman Deceased
8 1 W) 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 7. INFORMANT Address
9?[2\/ 4# : {Yes, no, or unknown)l(lf yos, give war or dates of service) NO El iO Roman ,-I-SLI-3 Flad Ave
< Z A O T B EaTH WS CALSED Y. rop g B ONSET AND DEATH
0 < Z : ] caa.d-u-& Jats. y > W}«M
@ % % imeniaTe caudel -
! gla ol 2 g
—_—e |7 Q rﬂ,oq J S——
124 @ lui &} Conditions, if any, )
Z g.." o W G which gave rise to
Iz above c':vse d(a), &
- stating the under- z ‘:
13 = lying cause last. M w“-‘f M &1
(23 z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but mot related 1o The rermimal PART IIl. If  deceased was fomale was
4. g igpase tondition given in PART | {a} _ there a pregnancy in last 90 days.
W
E’i S a“'h‘«-ﬂ ﬁ g lesias émb,k_.! 5o [T ¥es T @aNo | O unknown
o E 19. WAS AUTOPSY 200, ACClDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QOCCURRED, (EntepMstura of injury in PART | or PART Il of item 18.)
g i PERFORMED?  J, 0 s] .
g (%] YES[] NO
| <
20c. TIME OF Hour Menth, Day, Year 4 _
Z E E INJURY a.m.
w g ; p.m.
Z -] 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 206. CITY, TOWN, OR LOCATION COLUNTY STATE
o WHILE AT WORK ] farm, factory, streen, office bldg., etc.)
-4 NOT WHILE AT WORK ] 2.
(9] (=] -
aS8 | < = L T o 6 ’ Gl 76 /76
- O = g 21. 1 attended the decessed from, nd last saw ham alive en
o ; a Death occurred at q q:; A M hd on the date stated above, and to the best of my gl.dgn from the causes stated.
(TT] —
g E 8 6 22a. SIGNALURE {Degree or title} 22b. ADDRESS 2%c. QATE SIGNED)
I . ad.h
2P| E 20T I Q) |50€N. oy 7 [1e/é,]
z 23a. BUREAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CRE ORY 23d. LOCATION (City, town, or county) {Srare} ©
0' o REMOVAL (Specify}
z * Buriasl 7=19-62 Resurractio St.Lonis Cou
= < 24. FUNERAL DIRECTOR ADDRESS 23, DATE RECD. B:’ﬁ %REG 36 EGISTRAR'S SIGNATURE Ap”
w >
= & Welc K Bros 2201 S.Gresnd Bivd. ’W,ﬁ

{Liconsed Embalmer’s Sllimom on Reverse Side}



STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No. &7~ =

working under my personal supervision.

Student Signed W

Signature of Student Embalmer

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
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 not embalmed, fact should be so stated above.




