S0OURI DIVISION OF HEALTH — STANDARD TCERTIFICATE OF DEATH
Registration Dis.rricf'N.o. ___;._.._-_.-..3_1_8_Primary Registration District No. 1 :] : 3 Registrar's No.
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I;Emi 2, USUAL RESIDENCE {Where deceased lived. If institution: Residence before
a. COUNTY a. STATE Mo b. COUNTY St. Louis admission)
b. COILY {If outside corporate limits, give TOWNSHIP anly} Length of stay in 1b L3 COITRY Inside Limits
Town St. Louls OWN Affton, Mo Yes [J NoDd
c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET (If cutside, give location) Reside on Farm
HOSPITAL O RL ADDRESS
instiution Luthern Hoap Yes O s0No'3-|| - 6521 Saybrook Dr. Yes 3 No E1
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
{Type or print) DEOATH
Jeosie A Romanowaki /61
5, SEX 5. COLOR OR RACE 7. Married [ Never Married [J 8. DATE OF BIRTH | 7- AGE (last b-rﬂﬁiv)' IF U-*I‘DER 1DYEAR l:UNDER 24 HR
Widowed I8 Divorced [ Months ays ours Min.
| white 10/26 /64 96

10a. USUAL OCCUPATION (Give kind of work done
during, mos! of workinilife, even if retired)
*housewor

10b. KIND OF BUSINESS OR INDUSTRY

R

St. Louls, Mo

BIRTHPLACE [Ciry and state or country)

12. CITIZEN OF WHAT COUNTRY

13a. FATHER'S NAME

William Greig
15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yes,nl"w, or unknown) | {If yes, give war or dates of service)

i

13b. MOTHER'S MAIDEN NAME

11

156, SOCIAL SECURITY NO.

17. INFORMANT

18. CAUJSE OF DEATH (Emer only one cause
. *PART I. DE WAS

z un
ine for {a), (b), and {c).

A e(»’ e

Ada Prichard 6521 Saybrook Dr.

USA
Ta. NAME OF HUSBAND OR WIFE

| Hugh Romanowaki

Address

-
INTERVAL BETWEEN

QNSET AND DEATH

éauw .
r/\mb_‘u AL /é—-/;;)

DUE Tch)L
Y3~

DUE TO (<}

GOR 7 ~45

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal

i PART 1l PART 11, If deceased was female was
g disease condition given in PART | (a} there & pregnancy in last 90 days.
g I [ Yes ] T No I O Unknown
..u_: 19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of iniyey in PART | or PART Ii of item 18.)
o PERFORMED? cbs (] [w] .
v YES[] NO . o-u-«bt- a. oo ”6&
_.
& | T20c. TIME OF  Hour  Month, Day, Year UV zr 70
= LNJURY a.m, . -
g e, 5.
20d. INJURY QCCURRED Xe. PlACE OF INJURY (e.g. ., in or ahout home, OWN, fR LOCATION COUNTY STATE
WHILE AT WORK [] m, factory, street, affice bldg., etc.)
NOT WHILE AT WORK (' ‘% o; » ™Mo
21, | sttended the,decessed fro - = . . .o—m_ nd |ast saw hlm slive on— I g ey 14' & /
Death occurred at. bSL__...__m an the'dste ttated above, and to the best of my Imowladqc,lfrom the causes stated.
228, smm\W ree or mle) M r 22b. ADﬁ&iiﬂey M. Leydtg, [N U. ATE § NED
ke, AT 16 Hampton Village Plaxs Sha
Z3a. BURIAL, CREMATION, 23b. DATE MATORY %wy'omp, town, or county) T sm.f

REMOV AL (Spﬂ‘.lfy)

removal - .
24. FUNERAL DIRECTOR

ADDRESS |

Edward Yendler 5611 South Grand Blvd.

l NAME OF CEMETERY Ok CR

ATE RECD. BY LOCAL.

MAY 23 1688
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_ |
STATEMENT BY- LICENSED EMBALMER |
|

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

‘ or by C _ Student Embalmer No.___________'

LY

/\“ " O -
Student Signed M”y : K"‘ R

Signature of Student Embalmer
. Licensed Embalmer No. *{f oof

Py
P. O. Address M /
v . |
Note: 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).
tf embalmed by a STUDENT, he also shall sign.in his OWN: handwriting. © e
If this body is not embalmed, fact should be so stated above.
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. working under my personal supervision. l
|
|




