. No.300
. 10.48

BIRTH NO.

FILED JAN 19 1949

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATI-(l) 0 3- State File No....

REG. DIST. N0.318 PRIMARY REG. DIST. MNO.

2551

314

*Tkiz does not mean
the mode of dying, such

Kegisirar's No.wu... ......_.
1. PLACE OF DEATH 2, USUAL RESIDENCE (Whbers decoused lived, 1f lnatitui idence before
a. COUNTY a. STATE : b. COUNTY . adnimiod),
Missouri Y,
b. CITY (Y ogtoide corpurats limita, wiits RURAL and give ¢. LENGTH OF ¢. CITY (If outelds oorporats limits, write BURAL acd glve townsbify” / /
R township) S!'AY fin th| pllco);
TOWN St. Louis / - TOwN St. Louis
d. FHOU‘EPPI‘I_?ANE.EO%F ({If not in hospltal or institittion, give street address ot loestion) d. STEREEEI-SS {If rurat, glve location)
INSTITUTION Faith Hospital [/ ?" 4343 Prairie Ave ,J
3. NAME OF  (First - (Middl . (Last
Obceasen > ™ b. (Middle) A 4 DATE  (Mooth) (Day) (Year)
{ Twpe or Print) Eather X Ciecalone DEAH  Jenuary 10 1949
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 5. AGE (ln years| IF UNOER 1 FEAR | W owoen u uas,
WIDOWED, DIVORCED (Spacify) : last birthday) | Months l Days | Houms | Min.
Female/| White , March 7,1910 38 |
10a. USUAL OCCUPATION (Givexindatwerk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Htate or forelgn cguntry} 12, CITIZEN OF WHAT
done doring most of working life, eveno if nt.lnd) DUSTRY - COUNTRY?
Housewlfe St. Louls Miasouri Us3e Ae
13a. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
Williem Gehner _Viola Fl Jogeph Cliedalone
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? { 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADODRESS
{Yes.no.orunknown) | {If yes, xive war or dates ol sorvice) NO.
No 189-01-5012 | Joseph Aa. Ciecalone 4343 Preirie Ave
18, CAUSE OF DEATH : MEDICAL CERTIFICATICN INTERVAL BETWEEN
| Enter only onecauseper | - DISEASE OR CONDITION § 5 . . g o
Jine for (a), (b), and (¢ | DIRECTLY LEADING TO DEATH* q) 3 CLlyt , oy G GO MO

ANTECEDENT CAUSES
Morbid eonditiona, if any, giving DUE TO (b)

alive on

a# heart faflure, asthenda, | rise to the nbove cause (o) stating ‘_
de. It meoms the dis- the underlying cauae lost,
ease, infury, or complica- DUE TO (¢} _‘
tion which cused death. | 15. OTHER SIGNIFICANT CONDITIONS ,\ 2, cl:ukg/
Conditions contributing to the death but 1ol
related Lo the disease or condition couring death. \}m o d nﬂl-q_}
19a. DATE OF QOPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOP§Y7
TICN
. : . ves [ wo []
2te. ACCIDENT (Bpecity) 21b, PLACE OF INJURY (e.g..lnorabost | 21¢, (CITY, TOWN, OR TOWNSHIP) - . {COUNTY) (STATE)
SUICIDE hom-.f;m.hdwrv.-unt.aﬂubld;..m.)
HOMICIDE _
214. TIME (Month) (Day) (Year) (Hour) 219, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
or WHILEAT[—} NOT WHILE
INJURY WORK AT WORK
2. I hereby oerttfy that I attended ¢ deceased from -3~ 19 ‘{f to /I~ 4 - Isﬁ:hat I last saw the deceased

, and that, death occurred at 532204 m., from the causes and on the date stated above.

Za. SIG%%{: A %ue) Izsh ADDRESS 5) M gﬁﬁ &ﬂ,@ |

Bc. DATE SIGNED

/-9

WRITE PLAINLY--USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

24a. BURIAL {ZREMA-
TION, REMOVAL (Speditr)

oAUMNCE dv

| Jan 11

{Statd)

24b. WE | 24c. NAME OF CEMETERY OR CREMATORY M. L(X:ATION’(Oity. town, or county)
ark {:gme_terl;i St. louis, Mo

| Jap 14,1949 | Memaria)l P
REGISTRAR'S SIGNATUR 25. FUNERAL DI R CTOR'S SPGNATURE nDDIESS
{Y. 42 @ . Math, Hermenn & Son,Inc. 2161 E. Fair Av
(Licensed Embalmer's Statenent on Reverpe Side)




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, OF VY mmeimeeees

- Student Embalmer No.
working under my personal supervision. /
/ /
StUd BNt cuvuviscarsrscccnaccasnsncsesasanns Signed....,
Student Enbalnlr 7; »7
Licensed Embalmer No

P. 0. Addresss, (9/ &ZKLVZ/ Zé

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.)

If this body .ia notle‘n‘;balmw,_ fact should be so stated nbove.




