o . THE DIVISION OF HEALTH OF MISSOURI
1 FILED JUN 27 1943 STANDARD CERTIFICATE OF DEATH s,.,ep,k30715

10.48 ’ e
i - i .
‘ BIRTH MO._______________________ REG. DIST. NO. __3JL8_ PRIMARY REG. DISY. no._lQ_DB. Registrir's No 5018

Az 1 hereby certify that I attended the deceased from % lo _J_llﬂ.ﬂ_']_ 1949, that I. last"aw ths geceased
alive on i_.iune_ 1949 | and that death oceurred ot 3 from the couses and on the dale statéd above.

22, SIGNATURE (Degree or y1l) | 23b. ADDRESS 23¢. DATE SIGNED'
) e _&qﬁ%“ '¥-|8209 Brown Road .. | 6/8/49

BURIAL, CREMA- | 24p, DATE e/ 24c. RAME OF CEMETERY OR CREMATORY- | 24d. LOCATION (City, town, or county) - (State)}

it BT | Fune 11-49 Calvary Gemetery St. Lopts , Missoupi
DATE REC'D BY LOCAL 25. FUNERAL DIRECTOR'S SIGMATURE .ADDIESS

REG! R'S SIGRA
L R%Jd C’ P. Micell & Sons 1150 N, gingshighw

1. PLACE COF DEATH 2, USUAL RESIDENCE (Where daveased lived 1f institution: residence befors
a. COUNTY a. STATE Missouri b. COUNTY -dmh-b;z-
£,
b. Ccl’TRY {If outnide corpurats limits, write RURAL and give grAl;(ENGTH DEF c. ng {If outxide corporats Umits, write RURAL snd xive townsbip) 4 -
washi {in this )] '
a Tomn  St. Louis l fommbie) - TOWN Overland oA
g d. FH(I)"S'P#AT_EO%F (If ot in bospital or imathitution, cive strest nddrem of loeation) d. SJI;?EEI' Tl rural, give location) K
3 |___INTineN gpsa So. Boyle = e /
ﬁ 3DNEA(:~éES°EFD 8. (First)‘ ) b. (Middle) c. st} 4, Ds}-E (Month) (Dsy) (Year)
Bl (Tvpeor Print) dntontetta smaro pamdune 7
"é‘ 5. SEX COLOR QR RACE ) 7. MARRIED, Nt’-:vggcrgsRmEo. 8. DATE OF BIRTH 5. AGE ue Ten| 7 B0R 3 TOR | ¢ o 3 .
§ (Bpacifyy ontha| Daya | H Min.
2 Female / White WrasHey il dorid 15 1891 “BE™ | o |
108. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate of forelen sounter) o= 12. CITIZEN OF WHAT
dons H retired) DUSTRY
7 s L) - e Itely -
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE o7
) ‘Thomas ( Tomasso ) - Crimi____% =
i 1(3 WAS DECEASE;J E\(JER |N.iu.s. ARMED FORCES? | 16. SOCIAL SECUREI‘g 17. INFORMANT 5_SIGNATURE OR NAME ADDRESS
‘o8, B0, of unknown, ¥ou, give war or dates of servics) i
3 N | i Y9 7—03 -2737 Thomas Amaro 625a So. Boyle Ave
I 18. CAUSE OF DEATH ’ MEDICAL, CERTIFICATION 1 %‘T@hgwm
K || Enter only cnecausaper | |, DISEASE OR CONDITION ™
Z [ unetor @, (b, and (o) | DIRECTLY LEADINGTODEATH*y Acyte congestive heart failure 1l Hr.
. N T CA .
S || 7T does mat mean | ANTECEDENT CAUSES Generalized cardio-vascular- |10 yrs
< || tae mote of dving. ruch | Aforbia conditions, if any, gising DUE TO (&) == . .
- as heart feilure, asthenia, - 'glemabooemuafag)mm renal disease - seconffary to o
& lete. 1t means the dia. | the underlying canae DUE rhuematic heart disease
o ease, infury, or compli, s - .DUE TO (c)
5 || tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
= Conditions contributing o the death but ot Rhuematlc Qp(:irld;)(l:l.‘tis
% . related to the disease or condition causing death. ..
b= 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' ’ 20, AUTOPSY? <
2 TION ) e
= . . . N . ves L] o LT.J
21a. ACCIDENT (Bpacify 21b. PLACEQF INJURY (o, 2lc. (CITY, TOWN, OR TOWNSHI . (COUNTY) ST,
T ® SUICIDE ’ et g gt o gl Bt Pt M ?/ g
= HOMICIDE
g 214. TIME (Month) (Day) (Year) (Hou | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
.= OF. . WHILEAT[—] NOT WHILE| /
i - INJURY = | WoRK AT WORK
g
3
B
5]
g

ﬂmmaed Embalmﬂ- Ststernent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

-----------------------------------------

Student Embalmer

P. O. Address = ot . S—

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.)

If this body-is not embalmed, fact should be so stated sbove. ' -

. -




