No. 300

. 10.48

D

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD 5

THE DIVISION OF HEALTH OF MISSOURI

1. DISEASE OR CONDITION

Enter only onecatise per DIRECTLY LEADING TO DEATH'(E)

line for (a), (b), and (c)
ANTECEDENT CAUSES

Morbid condilions, if any, giring DUE TO (b)
as heartfofure, esthenia, | Tise to the abore cauae (a) stating

de. It means the dis- the underlying cause last. -
ease, Infury, or complica- DUE TO (c)
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS

Cunditions contributing to the deaﬂ- but n0f
related to the direase or condition causing death.

*This does nol mean
the mode of dying, such

e

f; H
hm NOV 14 1553 STANDARD CERTIFICATE OF DEATH s rin, SO786
' BIRTH MO. ) 2 REG. DIST. MO. 3] 8 PRIMARY REG. DIST. NO. 1003 chufranNo......Q.@.?p.w..
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare d d lived. If L befors
a. COUNTY a. STATE b. COUNTY admimion}.
Missouri St ]'.nn'lg
b. c(l}‘l};Y (I ouwide eorpurste timita, write RURAL and give csr AI:(ENGT‘hI: OF c. CITY (U outskde ocorparate limits, write RURAL and give township)
Ml
oo St. Louis o] STRV@amesesl]l  1Wn  Jenningais U/ 2 7
d. FULL NAME OF (If pot in hoapital or Institution. glve streot address or lomtony ||  d. STREET (It rural, give location) AN ’
HOSPITAL OR ADDRESS
INSTITUTION g%, Johns HWosnital _1903 Me T.aran Ave
3 NAME OF 8. (First) b. (Middie) c. (Last) LDAE  (Mad) e (Yew)
{ Type or Print), Nicolo _( Nick) Romano DEATH Oct, 20 1952
5. SEX M 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesrs| ¥ UNDER 1 YEAR | 17 uneEn 1 Hms.
R W, DOWED DIVORCED (Bmu?y) last birthday) Mem.hal Days | Hours | Min.
Male | White farried Oct, 11 1889 | 63 |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 1L BIRTHPLACE (Btate or forsian soxmtrr} 12, CITIZEN OF WHAT
dotie during most of working Life, sven if retired)} DUSTRY X COUNTRY?
Baker Bakery Mazzara Del Valle Italy
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Giuseppe Romano |Rosa Evola | Lengyp:Romano,.
5. WAS DECEASED EVER IN U.5. ARMED FORCF_‘;? 16. SOCIAL SECURITY | 17. INFORMANT'S 51 ATURE OR NAME" ADDRESS
(Yee, 0o, or upknowa) l (1l yom, give war or dates of NO. Lena Romano 905 B,IcLaran
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

:yNSEI' AND Z‘m
G 2L,

Z%
f—ég-

19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION ARAAE S T >~ +| 20. AUTOPSY?
TION
I R s‘ YESE‘NDD

Zia. ACCIDENT {Bpecify) 21b. PLACEGF INJURY (e.0..inorabout | 21¢., (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)

SUICIDE homs, farm, factory, street, office bdg., sta} L LSRN T I '

HOMICIDE
210, TIME (Monthy (Daz) (Yer) (How) | 2%e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

! ' WHILE AT [} .KOT WHILE
INJURY WORK AT WORK e 2, 9 8 /

198721 M ﬂd IQJ }'that I last saw the deceased
., Jrom the causes and on the date staled above.

2. I hereby certify that I attended the deceased from ML_
alive on 19&2"&:1& that death occurred ale&ﬁ?

jlf. SIGNATURE" (Dm or title) 1, 23b. ADDRESS 5/I‘J 2. DATE SIG
T d K3 )""ZZW Lot re %
%13»453 R SVLKLCREMA- 24b, DATE 7| 2. M\‘dE OF CEMETERY OR CREMATORY  |.24d. LOCATION (Clty, town, or connty) ( ,  (State) -
. {Bpaddiy) .
Brpl Oct. 23,50l Calvary Cemetery . St, Touig - arsiean.s
H 25 FUNERAL DIRECTOR'S S1GMATURE AbDRESS L -

DATE REC'D BY LOCAL
REG

__OCT 2 1 1952

. Micell & SonsliS0 N. Kingshighway

on Reverse Side)




FER 24 1958

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ot by—_......

Student Embalmer Mo,

working under my persona! supervision.

Student ...ioiereasosnens eeerrarevanranaore SlmeiuMM _‘2__%04

Studmt Embaimer
Llcens mbalmer No ﬁ Z 77

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the shove constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above. . .




