io, 300
10.48

2

THE DIVISION OF HEALTH OF MISSOURI

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

16, SOCIAL SECURITY
(You, 80, or unknown} | (If yes, xive war or dates of servioe} NO.

FILEE JUN 27 1949  STANDARD CERTIFICATE OF DEATH tate Fite No.... el I85....

BIRTH NO. REG. DIST. noﬂ /7 PRIMARY REG. DIST. NO. éd u Registras's No /."JDZJ“]L‘
1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Where decoased lived. If lostitution: residence befors
a. COUNTY a. STATE b. COUNTY adinimsical,
Migsourt ] a/

b. CITY (I outeide corpurate limita, write RURAL and give c. LENGTH OF c. CITY (If cutxide corporste Limits, write RURAL and give township} b
OR township)] STAY (in this placs) OR i

TOWN 1, 23 / TOWN 1,

d. FULL NAME OF (If niot in bosplial or institatida, give streot addrems of lomts d. STREET (I rusal, give location) o
HOSPITAL OR ADDRESS 0
INSTITUTION rry R 1825 Lemay Ferry R4,

3.DNEAC%ES°EFD a. (First) b. (Middle) ¢ (Last) 4. DS';E {Month)  (Dey) (Year) -

(Typeor Print) — Therega Ferraris DEATH 0,1949 .

5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| ¥ UnDém 1 YEAR | & ONDIR 2 S}
WIDOWED, DIVORCED (sp?m last birthday) Mon:h-' Days | Houns I Mig," \
L lyhite , 20 1878 70 1

10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | 11, BI PLACE 1Gtate or forslgn oountry) 12. CITIZEN OF WHAT
dopa during moat of working life. sven if mtired} | DUSTRY — COUNTRY? !
___ _houge wife st _bome Italy S USA '

138, FATHER'S WAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Lawrence Vescoma | )t 4g"rZ;:=========B§&£;=E§:£§£;§=====ﬁ===;

-Il o keart fallure, asthenia,

18. CAUSE OF DEATH
. Enter only onecause per
line for {a}, (b}, and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® 5y

ANTECEDENT CAUSES

Morbie conditions, if any, gleing DUE TO (b)
rite #0 the above cause (o) dating -
efe. It means the dis- | 'he underlying couse lot.

ease, injury, or complico- 'R - DUE TO (c)

*Thiz does not mean
the mode of dying, such

7. INFORMANT .S SIGNATURE OR NAME ADDRESS
y Farry
INTERVAL

TH

a AND

tion which coured death. | 11. OTHER SIGNIFICANT CONDITIONS
eontributing to the death but not

Conditions
related to the disease or condition causing death,

[74

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION v '20. AUTOPSY? N
TiON L q qz‘d
- . ves [ w0 [J

21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.s..Jnorabout | 21c. (CITY. TOWN, OR TOWNSHIF) « {COUNTY) ., (STATE) - |

SUICIDE bome, farm, fastory, street. offios bidg., eto.)

HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour 21e. INJURY OCCURRED | Zif. HOW DID INJURY OCCUR?

- I WHILE AT[—] NOT WHILET*
INJURY = | "WoRK AT WORK . i

2. [ hereby cartify Vlhat-I dttended the decedsed Jrom _M_Z_/ ¥
alive MM 19_%, and that death occurred at

, that I last saw the deceaced

193%11 lﬂ?%ydléL.w
Jrom thd causes and on thc date stated above.

{Degres or title)

2. SIGNATURE / -
' I/

WRITE 'PLAINLY-—USING UNFADING BLACK INK—MAEE A PERMANENT RECORD

2Ua.
TION, REMOVAL (Bpesity)

BURIAL,. CREMA- [ 24
burial -22-’-&9

24c, BRAME OF CEMETERY OR CREMATORY
Regurrection - - .

[ 23b. ADDRESS

244 TION (City, town, or county)

8t,Louis CofMo, . -~ -

25. FURERAL DIRECTOR' S SIGMATURE ADDRESS

/| Fendler Und,Co,,7420 Michlgan Ave,

DATE RECD BY LOCAL RAR'S SIGNATU
My
(

on Reverse Side)




»

STATEMENT BY LICENSED EMBALMER

I hereby ceftify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or byemoine.e

Student Embalimer Mo,

working under my personal supervision,

SO s I PV Lo 12
Student Embalmer . ) : ’ .
‘ T - Licensed Embalmer No \2 \3 6 0

P. 0. Address

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

Ifthubody.un?tmbalmed.fact,shouldbesomdm ) . - -




