Wil bl

- BIRTH NO.

D NOV 24 1853

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

a. COUNTY

. PLACE OF DEATH

41064

51018 File No, oo rerreerermrmssivs mmens

Il jostitation: reskisnos before

Y

| 2. USUAL RESIDENCF _Wlh-n deceased lived.
a. STATE M:I.Bemiri" b. COUNTY

b, CITY (1f cutside corpurate Limits, write RURAL and give

¢. LENGTH OF

c. CITY (I outaide m il:nih. writs RURAL and give township)

Tg\EJN st . Lou.is township)§ STAY (in this plate) T(?WRN' st . Iouiﬂ , &'

. FULL NAME OF (If 2ot in b » stront add Son) d. STREET (I? rural, give loeatisn)

'.‘,?3?.‘}’3%.8,, Alexian ‘Brothers Hospital ¥ RESS 3400 S, Grand Blvd,
3[;‘EACPEES()EFD a. (First) b. (Mlddle} ¢. {Lnst) 4. D(A)"!-'E {Month) (Day) (Year)

(Typeor Print) Nk Romano oEaTH November 10, 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (lo years| o tmofm 1 Tean | # woer u s,
WIDOWED, DIVORCED (8ipacity) last birthday} Monﬂul Days | Hours | Mbiin.

Male White Single December 11,1881 | 71 |

10a. USUAL OCCUPATION (Giive kind of work

W;;ﬁff working life, vren if retirsd)

10b. KIND OF BUSINESS OR IN-
DUSTRY

{1. BIRTHPLACE (State or forsign oountry) 12, CLIHTZEN OF WHAT

Italy S~ | 0.8.4,

113.. FATHER'S NAME

13b. MOTHER' S MAIDEN

NAME 14. NAME OF HUSBAND OR WIFE

PhLalVLY«e=y 3l UANRaLNL 13L.4058 A= aaans 4 LhLananlaed Aasnss

/

o

Poter Romano Rizabeth Berkin
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURLI'J 17. INFORMANT" S SIGNATURE CR NAME ADDRESS
{Yea, 8o, or cnknown) | (If yes, xive war or dates of service) .
Sister Henry 3400 S. Grand Blvd,
18, CAUSE OF DEATH MEDICAL CF.RTIFICAT;ON INTERVAL BETWEEN
| Enter only onecnuseper | |, DISEASE OR CONDITION __ - - !E X \B ) ONSET AND DEATH
line for {s}, (b), and {&) DIRECTLY LEADING TQ DEATH (a) ~y W
*This does ot mean | ANTECEDENT CAUSES /ﬂ, - [ Oaem U
the mode of dying, such | Morbid conditions, if any, giving CUE TO (b e nstal )r"‘& ()
02 heart faflure, asthenia, | Tise io the above cause (o) sating . .. U .. U .
ete. It meons the dif- -the underlying ‘cauae last. - ,
ease, injury, or compli DUE TO (¢} ’
tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the dealh but ned e
related to the diseate or condition causing death.
19a. DATE OF QOPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION D I:B/
. YES XO
I
21a. ACCIDENT (Bpeciiy} 21b. PLACE OF INJURY (s.s.. inorabout | 21c. (CITY, TOWN, OR TO (COUNTY) (STATE) '
SUICIDE boma, larm, {agtory, street, offios bldg .. axe.)
HOMICIDE A
2o TIME * (Moath) *_(Dey) ')(-n cHoan . | 2o, INJURY OCCURRED | 21f. HOW DID INJURY occum
WA OF- . e ’ . WHILEAT[} NOT WHILE
INJURY - * " m | Vwomx AT WORK . A0
22, I hereby certify that T attended the deceased from , 1 . IOM IB_Ji, that I last saw the deceased
alive on ﬁ!ﬂﬂ_f__ I.‘)_il and that deatX gecurred at 7.3 C F. m., from the causex and on the date stated above.
. S RE "~ Degree or title) | 23b, ADDRESS

N fomd 1S

§39

BURIAL CREMA-

' TI%rliMﬂ Uipwalty)

245,

Nove

31953

3%, Pﬂter &

24c. RAME OF CEMETERY OR CREMATPORY )

24d. LOCATION (Oity, town, or county) /(Btate)

Paul Cemetex

DATE REC'D 8Y LOCAL

nov 12 153

25. FURERAL DIRECTOR'S §1GNATURE " ADDREAS

John H,Gebken Sons 2630 Gravois Ave,




|
|

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, or by ...

.......... Student Embalmer Wo. .o

working under my persona! supervision.

SEUAEAL oevenorvnranrenncnnns . s
Student Embaimar

Licenzed Embalmer No...... o .

2630 __(_h-avois Ave,

P. 0. Address

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

If this body . is not embalmed, factsshould be so stated above. . o e

*




