5. wo.300 MDQ . . ~ THE DIVISION OF HEALTH OF MISSOURI 3 4 ()3 |
- 9.
3 w0 CT 2.7 1338TANDARD CERTIFICATE OF DEATH oarriena 3637
' "BIRTH NO.____________________ REG. DIST, NO. _L/_l’___ PRIMARY REG. DIST. m.g?.a_-za‘;, Registrar's No s/
, ﬁ/ 1. PLACE OF DEATH 2 USUAL RESIDENCE (Whars decesssd lived. I imstltution: residesce befors
a. COUNTY ) a. STATE s b. COUNTY. adinisefon).
/"i)uo Franklin Missouri §t. Louis
) b. ClTY {1 cutnlds corpurate Umits, writs RURAL and give ¢, LENGTH OF c. CITY (I outaldn sorporsts limite, write BURAL and give w'rmh:l:“'- R
O township) AY (in this place) 7 / ::)? -
TSN Washington h min, TOWN erguson S5 7
d. FH(ISSLPII"'PA'?_E ORF (1f not in bospitsl or Lostitution. glve streot address or loestlon) ADDRE;S . (If raral, give locatlon) -
INSTITUTION S4¢, Francis Hospital 9851 Medford Drive 7/ B,
3. ';IE%ME %r; a. (First) o b. (Middle) <. (Last) 2. DATE (Month)  (Day)  (Year)
(Typeor Pty EX SALVATOR : ROMANO DEATH _ October 18 1952
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 5. AGE (1o yearz| ¥ Unoem | g |'w o u o
WIDOWED, DIVORCED (8pscily) last birthday) Mcadn' Hours | M,
Male ¥hite Divorcad A Dee, 1, 1897 Al 18 I
10a. USUAL OCCUPATION (Giee ktud of mork 100, KIND OF BUSINESS OR IN- | I1. BIRTHPLACE  (cicy ‘d Stats or Forsigs Connen) 12, CITIZEN OF WHAT
Laborer XX Italy - U.S.A.
138, FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Unknwon | Unknown XX _
5. WAS DECEASED EVER IN U.S. ARMED FORCEST | 16, SOCIAL SECURITY | 17, INFORMANT § S1GNATURE OR NAME ADDRESS
(Y es. ng.or unkuown) | (If you, Kive war or dates of sorvice) NO. " -
o XX xx Mr. John A. Romano 9851 Medford-Driveyp

18. CAUSE OF DEATH ' DICAL CERTIFICATION ieTgl?on RET INTERVAL BETWCEN
| Exter only oneceuseper | |, DISEASE OR CONDITION _ ) ~ ‘ ™
It for (s}, (b), aad (6) DIRECTLY LEADING TO DEATH =, { A 4 Prlyn, ﬁ e ,c‘;Mo _LJ,

~This docs not mean | ANTECEDENT CAUSES /

the mode of dying, such | Morbld conditions, If any, mﬂg DUE TO (b}
.a# heart fafture, asthenta, | riee 10 the abode couse (o) dating e - e . .
ee. It means tAr da- - the underiying caude o, -7 - . - - - - ; [

eae, infurp, or complica- D_UE TO (G) ‘ _
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS ~ = 2 T, &7 "a - 0 o LG8
- Cynditions contributing to the death bul not , K4
related to the disease or conditlon causing death. P
- 19a. DATE OF OPERA- | 156.' MAJOR FIRDINGS OF OPERATION <., =4 trja .’ . .0 o WL, orede T | 2. AUTOPSYR
. TION 3 é
Vi v ) o []

21a. ACC‘DENT {Bpecity) 21b, PLACE OF INJURY {s.x..in orabout | 21c. (i ., TO! OR TOWNSHIP) | p "(STATE) -
home. farmefactory. s bldg., s o
B e Py S oo Zir:

WRITE PLAIN.I}T—USING TINFADING Bi‘.ACK INE—MAERKE A PERMANENT RECORD

21d. TIME (Moath) (Day} (Year) CEmA 21e. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
ISURY M 19 9= e L "Srwons (| Ol hnm - /] -4 . ‘A .
zz.rI\hereby that { atlended:the deceased ,from 2X( 7 19’2‘{/ to @'!r/? , 1927, that I lost saw the deceased
' alive on , 182 ‘-— and tha! death cccurred at/.:_ﬂZL , from the causes and on the dafe stated above.
- . #  (Degrosar title) b. ADDRESS 23c. DATE SIGNED
W R U Traatle Ao N, lokis e
A- 74z, RAME OF CEMETERY on CREMATORY - LOCATION fOlty, town, or eoumy) T (5tate)
. REMOVAL . ‘
A 0/22/52 Calvary Cemetery t. Louls, Mo, .
TE D BY LOCAL | REGISTRAR'S SIGNATURE f __O 25- FUNERAL DIRECTOR'S 8] GMATURE ADDRESS
Egﬁt{d gzg—z ) Math Hermann & Son Inc. 2161 E, Fair Ave.
E v on Reverse Side) - ¥t fs&-‘-g!il‘EO




STATEMENT BY LICENSED EMBALMER

[ hereby oértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by

Student Emdalaer Ne.

working under my persona! supervision,

SLUGENE vevsnvasnrsoasatssasasarnrancsassas Slmed__%{ A - VR,
Student Embalmer -3

; Licensed Embalmer No..... O S

P. 0. Ada.—uJ : }ia L.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND

the above constitutes grounds for revocation of license.)
If this body is not émbalmicd, fact should be 5o, stated above.

- -




