‘ E DIVISION OF HEALTH OF MISSOURI - P
TH 3220

No. 300 i
FILED JAN 26 1954 STANDARD CERTIFICATE OF DEATH State File Novu ...
lo.“ - 1003 L LT T T PP T T Py
BIRTH RO. REG. DIST. NO. _§1—8 PRIMARY REG. DIST. MO. ___ ™ ™ = Registrar's No 0167
1. PLACE OF DEATH . Z. USUAL RESIDENCE (Where decosssd lived. If institution: residence befors
a. COUNTY . a. STATE Hisﬂmx LB COUNTY adimimion).
b. CITY (it outoide wmu Limits, writs RURAL and give c. LENGTH ‘OF‘ c. CITY d. In Residence within limits of
0wn ST. LOUIS, MISSQURI ™| >TAY@eswel .88 St. Louls 5 PR
d. FULL NAME OF (If not in bospital o institation. give streat addrees or location) «: STREET (If rural, give location) ~ ° éz 7
HOSPITAL OR ADDRESS ¥ ; j
nstiruTion. ST. LOUIS CITY HOSPITAL <1 4132 Lafavette Ave (2
B.II’HE%PEES%IE 8. (FIst) G po] oma b. (Middle) T e (Last) . 4. 03'1;!-: _ {Month} (Day) (Year)
{Typeor Print}  =EANES -{ _F¥m) ROMEC DEATH JANUARY.-6, 1954
5. SEX O 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| If UNDER 1 YEAR | o UNDER M nHEs.
DOWED DIVORCED (Bpuci; Last birthday) |Months| Deys | Houss | Mia.
|__Male White Marrried Jan.6,1884 | |

100, USUAL OCCUPATION (ke odofwork | 10b. KIND OF BUSINESS OR IN | 11. BIRTHPLACE (city wad State or foraiga Councerldf™] 12, CITIZEN OF WHAT

d king s, sven if
citv Emnloyee treet & Sewers Italy® U.S.A
13a. FATHER' s NAME 13b. MOTHER'S MAIDEN NAME . 14. NAME OF HUSBAND OR WiFE
Girolamo Romeo | Angela Barbera’ | Fara Romeo
I5. WAS o?ffhEﬁE? E\(III;:F’!JNd&‘S’;.:iMdE& TE&E? 16. SOCIAL SECURITY |17 INFORMANT'S SIGNATIRE OR NAME  ADDRESS
i | o 355-03-2042 Fara Romeo 41352 Lafayette Ave
\ M, CAUSE OF DEATH ~ .MEDICAL CERTIFICATION = INTERVAL BETWEEN

aly onecauseper | I DISEASE OR CONDITION
jter only ORGBUSDEE | T OIRECTLY LEAGING TO DEATH" )

. | ONSET AND DEATH
QQC.LIMMJ

does not mean ANTECEDENT CAUSE...

¢ of dying, such | Morbld conditions, if any, giring DUE TO (b)
aflure, asthenia, | rise (o fhe above cause (a) .rtating
means the dis. | B¢ uudcrlvinq caquse last..

DUE T0 (¢

. 15, or compl
p h caused death, | 1. OTHER SIGNIFICANT CONDITIONS ('me‘- Mran S%M.d.kmu. aA4bC. . ]
\ e T " Conditions contrilruting to the death bul a0t L . N
related to the disease or condition causing death. M&M WM
19a. DATE OF OPERAN- 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
ves fol wo B’
2ia. ACCIDENT (Bpeciy} 21b. PLACEOF INJURY (e.g..Inoraboat | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, fastory, strest, office bldg.,eta}
HOMICIDE . ) A . .
2td, TIME (Month) (Day} “(Year) (Houn 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. . ) WHILE AT[—] NOTWHILE |
INJURY - = | “work AT WORK ,2 (4] / |
22. I hereby certify that I attended the deceased from _Le£~11=53 15 ¢ J_é_ﬁL_ 19_, that T last sai the deceased |
aliveon V=684 19__ and that death occurred at _10250Pm., from the causes and on the date stated above.
Zia. SIGNATURE R . (Degree or it s ) Z3b. ADDRESS . ’ - 23¢. DATE SIGNED
L St mbp 1515 Lafagette Avenue | 1-7-54
BURIAL, CREMA- | 24b. DATE 24c. MAME OF CEMETERY OR CREMATORY - 24d, LCK:ATION (Oity, town. or county) (State)

WRITE PLAINLY—USING UNFADING BLALK INKL—MAKE A PERMANENT RECORD o

“°'ﬁ519{‘“'f"""’ an,9,1954 | Calvary Cemetery . | st. Louis, Missomps
DATE RECD BY LOCAL | REGISTRA: TURE 4] — 25. FUNERAL DIRECTOR'S S|GNATURE | ADDRESS
gzcd )IU"?. Miceli & Sons Tne 11

JaNg 1954
{Licensed Embalmer's Sm on Reverse Side) -




STATEMENT BY LICENSED EMBALMER

.

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em]

L3728 - T3 2 - PSPPI . Student Embalmer No..........

working under my personal supervision..

Licensed Embalmer
A S R E 4
. . P. O. Address-%&7L. .
.- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (].ﬁ‘
to comply with the above constitutes grounds for revocation of license), |

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
7€ this body is not embalmed, fact should be so stated above.

i B A




