Mo, 300
1048

BIRTH NO. “REG. DIST. MO, -7 _—_—— PRIMARY REG. DIST. NO.

. THE DIVISION"OF HEALTH OF MISSOURI N B 2
FILED MAY 5 19@ , STANDARD CEREFICATE OF DEATH1003 State Fite No.. 13%%%‘}
D0

~
MANENT RECORD \\ Q

{/

7 7'*‘*’;.:_;_;_';

1

| Enteronly onecsumeper | I. DISEASE OR CONDITION

Rmu!mr 1 No..o..

1. PLACE OF DEATH E = ol 2. USUAL RESIDENCE (Whers decoassd lived, It lostitution: residencs before
a. COUNTY a. STATE L‘ﬁ.SSOUri b, COUNTY ";‘;’L‘?}i’“")
b. CITY (H outalds eorpurats Imits, writa RURAL and glrs ¢. LENGTH OF ¢. CITY (if ootaide corporate limits, writs RURAL and give townabip) i/

. township)| STAY (in this plaes) OR .
Town St. lLouis TOWN St. Louis Fi
d. FULL NAME OF (1f oot Lo hospltal or institation, give strest add or location} d. STREET (If raral, give keestion) ’ D
HOSPTALOR Christian Hospital ADDRESS 2970 Bailey Ave.
3. NAME OF a, (First) b. (Middie) c. (Lnst) 4. DATE (Month} Day) )
DECEASED .
(Twpe or Prind) Antonina Daleo | £y Apr, 1&. Yol
5. SE)I% al 6. CeLﬁB OR RACE | 7. ‘P'?ARF;!,E% EIEVEECPEBRRIED') 8 DATE OF BIRTH 9-:'?5 (In r-;-n .I: UNGER | YEAR ; CER 1 &1
{Bpacify - . lony ours Min,
emaL e Trie'd 7/ April 15, 1879 yivi o 3" |
102, USUAL OCCUPATION (Givekindof work | 100, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelen conutry) 12_ CITIZEN OF WHAT
dooe during most of working lifs, sven if retired) * DUSTRY g COUNTRY?
Hougework . Italy ITtaly
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Paul Moceri \ _ Maria Orlando ) Guiseppe Daleo
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY ¢ INFO ANT'S ATURE, OR NAME ADDRESS
(Yas, o, or unknown) | (If yes, gtve war or dates) n! sarvion} NO. . % .
no no s/ 2910 Bailey
; MEDICAL CERTIFICATION INTERVAL BETWEEN
19. CAUSE OF DEATH P4 ’ o TERVAL BETWEED

DIRECTLY LEADING TO DEATH* ) PUlmOnary Congestion:; Cvstic Disealge of
| avreceoent éavses Kidneys; Granulating Burns of Extremities,
pueTo iy trunk and face: suffered in helr home

the mode of dying, such | Morbid eondstim#. if anyg, giring -y
as beart fadlure, asthenia, | Tite fo the above cause (a) dtating  OnN Feb, élst, 19}4’9, about 1:30 P.M., when-

.line for (a), (b), and {c)
>

" | the undertying cause last.
e I mio uifu_ ¢ underlying caus buETo 9 _Ner clothing became ignited while
tion which eruzed deats, | 1. OTHER SIGNIFICANT conpimions at tempting to light gas stove 1in| the

Conditions contributing to the dccﬂl but not
related to the dizease or condition cricsing death. k1t0h8n°

192. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION . ' 20, AUTOPSY?
TION ) E i Z
; ‘ Llece ves [ ] wol]

/4

21a. ACCIDENT Bpacity) 216, PLACE OF INJURY (4. incrabout | Zic. (CITY. TOWN. OR TOWNSHIP) (COUNTY) . /WE)
! ., Ingtory, sireat, ofice %0 N
HOMICIDE Ac Cidenb Tn Home St. Louis, Mo Ty [
20 TIME  (Moud) (Du) (Yeer) (owp) Illm. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR? g‘
- WHILE A 1LE -
ANJURY 2/21/1GHG 12 30F, MWork L] AT worx See Above

2. I hereby certify that I a.ttended the deceased from " & , 18 thaf I I;at{ th %ceaaed
alive on , and that death occurred at 1z :034%; }ﬁo‘m the causes and on lhc date stated a :

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PER

VA /L MJ‘““--—G‘LW&/’(' "

'23a. %% i ; ,(D nr%e) m/ ADSR?‘; Q

e

" BUM IAL™CREMA- | 24b. DATE 4 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, or county) © (Biate)/
EMOVAL (Speeify) . ~ . . -
irial April 23, 1949 Calvary Lemetery St._Louis Missourd

RE ‘ADDRESS

1431 Union Blvd,

FUNERAL DIREC

mrﬁozai% REG. 4 ﬁsm%

* (Licensed Embaltoer’s Statemenit on Reverse )




t

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 . S

Student Embalmer No.

working under my personal supervision.

. : : ~
W %Z’
Student .vvenennances saenseveanvunvasnasaans Sign

Student Embalmer
Licensed Embalmer No. 2 7 . '2

i3

P. 0. Addr S ANV 7 77 o

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 is not embalmed, fact should be so stated above. : g .




