ALUED FEB 23 1945  JHE DIVISION OF HEALTH OF MISSOURI ‘ et g

No . 300 Z
10,40~ STANDARD CERTIFICATE OF DEATH State File No. |
/!- ;‘ BIRTH NO. ___ . REG. DIST. NO. 3 La PRIMARY REG. DIST. mWO. m-fdcglalrcr: Noa i(PS() |
I P 1. PLACE OF DEATH - . o 2. USUAL RESIDENCE (Where decessed lved. If Lostitution: residence bafors |
bK{/j a. COUNTY _ e Fell 8 STATE  Miggsourt b.COUNTY g4 1 o4 -ami-m:/ ‘
4,‘ b. CITY (I outeids corporate limits, writs RURAL and giva | C. LENGTH QoF < ClTY {If outxide vorporste Limits, write RURAL and cive township)
\ OR g L townahip) &Y ﬁonu- lace) OR J') I
. \ town Saint Louis, Mo. nths - TO\'-'lj Velda Village i
d. Fgésl'p#p.hl‘_Eo%F {If not in bospdul or § fon, xive sirsst sddress or loe.umo‘ ASJDREES (11 rursl, give location) |
INSTITUTION.  Gnr istian Hospital ﬂ n. % 2811 Colonial Drive ﬂ |
. S'JE%%E SOE’E a‘.I(Flrst) b. (Mldd.l‘e: TR e (La.!t) 4 DATE (Month) {Day) (Year) '
{ Twpe or Print) oseph Ao Il . Perano DEATH Feb. "3rd, 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED.\ .8. DATE OF BIRTH 9 AGE (In yesrs] F UNOER | YEAR | o DNDER M W,
O . .- WIDOWED, DIVORCED (Specity laxt birthday) Mnmhl Days | Houra | Min.
Male White Never Yarried ¥ | July 14th, 1872 |- 76 l
10a. USUAL OCCUPATION (Qmwekind of work | 10b. KIND OF BUSINESS OR IN- 1 I1. BIRTHPLACE (8 A
2. USUAL OCCUPATION (ahikiad ol vork | 16 ORI tate of farelgn sountry) /O 12, CITIZEN OF WHAT
Retired Saloonkeeper Jefferaon County, Missouri USA
13a. FATHER'S NAME . . 13b. MOTHER™S MAlo‘EgL_pmz T4, NAME OF HUSBAND OR WiFE
John B. Perano | Jane Canepa : | '
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'
(Y-.noﬁ'ukmnl ] (1f you, xhve war or dates of service) NO. N S SIGNATURE OR NAME ADDRESS
c : None Mra. Madeline Costa, 2811 Colonial Dr.-
18. CAUSE OF DEATH MEDICAL CERTIFICATICN l&%\'ﬁm
 Enter only anecauseper | 1. DISEASE OR CONDITION . . a
e far {e), (), 2nd {c} DIRECTLY LEADING TO DEATH* (g) J ?-b

ol Zoos vt moan | ANTECEDENT CAUSES .. Cors o O ! ) 0\/7

the mode of dying, such | Morbid conditiens, if eny, piaiﬂg DUE TO (b} - .

rail rise to the choor cause (o) stating a . .
e | g e e Q g ,i \p
. DUE TO (c) AalN \ l Y

case, injury, or complice-

tion wAlch coused death, | 11. OTHER SIGNIFICANT CONDITIONS ) '
cumtmmmmiummdmmm . Z‘("’ﬁ'(,,,_,l
related to the d deadd. -
19a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
. TION A &3 \ 5 0 If\ ?
Vel T - vis O D
21a. ACCIDENT 21b. PLACEOF INJURY (s ncrsbeut | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY
bao . lngtory, > oy h
HOM[CIDEW e st ofben bldgesed
210. TIME  (Mooth) (Dwy) (Yer) (Hous | 2e. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
- ieT) rer s -
2. | hereby cer!gfy that 1 auended the decéased from _.'__'_:'.32_ 1943 10 A ~Fl — 19% that I last cow the deceased
alive on __ 2 =3 —13_6 and that death occurred at ﬂ_ m., from the causes and datc steted abovc
2. SIGNATU M (Degros, ogtiﬂa) 3. ADDRESS . ATESIGNED
vu/a/ o 1330 ) FLn~i iy /¥, A
2ia. BURIAL, CREMA- | 24b, DATE 7% NAME OF CEMETERY OR CREMATORY | 24 LOCATION (Otty, town, o county) (Stete)
TION, REMOVAL (Bpmaity
2.7-49 Calvary Oemetery - St. Louls, Missour}

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

‘| REG SIGNATU 25 FUNERAL DIRECTOR'S SIGNATURE ADDRESS
jmé Calvin Fy Feutz, 4828 Natural Bridge Bl.

Embeimer’s Staternent on Reverse Side)
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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 .. ...

working under my personal supervision.

Student Embalmer No.
*
L]

Student cecueenensas Signed.. @_ %/

prudent Eﬂbf'ﬂ"" = Lic::nsed Embalmer Ng %/ﬂ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to comply wil

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above. ‘ .-




