. No.300
10.48

. S
WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT R.ECOR]X\J

FILED APR 27 1949 THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH Stae F,.,,__N,_,_____J"-S'?ﬂﬁ

BIF;TH m.___igsE]ég?Jlsf. NO. j_l_a_ PRIMARY REG. DISY. m.% Rrg.x'.rlra:r"; Neo 33 1‘;
I. PLACE QF DEATH 2. USUAL RESIDENCE (Where deceased lived. If inatituts icl bafors
a. COUNTY ‘ a. STATE mssouri b. COUNTY adinbwion).

b.

CITY (I ogtedde corpurate limits, write RURAL and give ¢. LENGTH OF €. cg‘g (I outelde curporata Limits, writs RURAL snd rive townshin) v ' r-)

OR nlhin] STAY iin thia plare)
TOWN St,Louis Missoury | TOWN 8t, Louis
T&P?#AT.EO%F (If not in hospital or Instizution. give strect address or location) d'A%FSFEEESTS ¢If rural, give location) : L
iwsrirurion St,Louis City Hospital #1. 1725 Michigan O
. NAME OF . (First] b. (Middle, c. {Last)
peceasen Y (Middle) ( 4 OATE  (Mont) (Day) (Yemw)
(Type or Print) JOSEPHINE DIMANUELE oeaw  April 13,1949
5. SEX / 6. COLOR OR RACE | 7. mﬁ)%%%g PSIE\\;'EEC%SRRIED. 8. DATE OF BIRTH 219, I.nA-GE {In yo,;n h: ur | YEAR | P UNDER u mas,
. (Bpecify) ) t on! Days | Hours | Min,
F L& e Widow ). 1-18-1880 ey | |
10z, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR [N- 1 11. BIRTHPLACE (State or forelge eGuntry) 12. CITIZEN OF WHAT
done during of working Lifg, sven if rutired) DUSTRY I COUNTRY?
ougewife - - taly
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Ignatius DifManuele Catherine Lato | Charlie
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECUR”'J 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yo, o, or unknows) | {If yee, give war or datos of service) . N
; Charlie D.t'Manuele-1725 Mlchigan
18. CAUSE OF DEATH - MEDICAL. CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH

. Enter only onecsuseper | 1. DISEASE OR CONDITION [
Hne for (a), (b}, and (c) DIRECTLY LEADING TO DEATH® (¢ PPN ad }; A [V o Jo’/ J
< +

*Thiz does not mean |° ANTECEDENT CAUSES . . .
the mode of dying, such | Aforbid conditions, if anyp, gising DUE TO (B) %ﬁ—ﬁ—&—é@-‘-‘—-&————

a8 heart faflure, asthenia, | . rise to the above canae (a) stating

de.

caze, Injury, or

tion which caused Emih 11. OTHER SIGNIFICANT CONDITIONS . - F
Conditions contributing to the death bul not .
related to the disease or condition causing death. - -

It means the dis-' 1 the nnderlvmy caude last. - - - - - - § &L’_/)
i DUE TO (0) . - i

19a

#
- DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION ~ ' W / ' 20. AUTOPSY?
. ) ves [ wo (&

2ia. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (eg..inorubous | 2lc. {CITY, TOWN, OR TOWNSHIP) {COUNTY} ! (STATE}
SUICIDE bomse, farm, fectory, street, office bldg..etel ‘o '
HOMICIDE !
214, TIME {Month) (Day) (Yews) (Hour) | Zle. INJURY OCCURRED | 21. HOW DID INJURY OCCUR?
- . WHILE AT NOT WHILE
INJURY © m | “work AT WORK

2. I hereby certify that I attend ¢ deceased from 3/ 13/ 49 19 , lo 1"713/ 49 , 19 , that I last saw the deceased

alive on , and thal death occurred al m., from the causes and on the dale staled above.

Za.

S1G UR! (Degreeor tl n) 23b ADDRESS | 2. DATE SIGNED
% i . 1515 Lafayette Ave.,

TION REMOVAL (Bpedty)

PR AT N
P’ g - A

4/14/49
BURIAL. CREMA- z4b DQEJU.E 5; |/£4c. I\K'HEDC)' alq‘;néwnwcaammonv - | 2ad.

DATE

p}- -G,g.-t'd(lf?\lr_‘
RAR'S srsgz & gnepa IRECTOR' §_S1GHATURE Adboress
R R S L Tafayette

“(Ticensed Embaimns Sutzmenl on Reverse Side)




s ——

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 —

Student Embaimer Mo.

wotking under my persona! supervision,

Student ,evavcccctesnscessrasnsasnnss EYEEY) Signed.....!
Student Embalmer

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITINGL/(F:
the ebove constitutes grounds for revocation of license.) .

If this body is not embalmed, fact should be 2o stated above.




