v,

No. 300
10.48

WRITE PLAINLY—USING UUNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI :322 08

\ime tor (a), (b, and (¢) | DIRECTLY LEADING TO DEATH® (q) . ewnevralired Cara Wl"“&

ALED OCT 7 1949 STANDARD CERTIFICATE OF DEATH SEae File Novvuermssmsssmsomssooaone
BIRTH NO, REG. DISY. NO. ___3]_8_ PRIMARY REG. D1ST. no]_O_O_B_. Registrar's No 8—169
I. PLACE OF DEATH Z. USUAL RESIDENCE (Whers decsased lived, If Inatication: residegcs before
a. COUNTY a. STATE M1 ssouprlb COUNTY ~ ﬁ-dmin-lon)-
e
b. C(I)EY (If outeide corporats limits, writsa RURAL and give g'r AR{ENSTH OF c. Cg;( (H outide corporate limit, write RURAL and glve township) . /
woabl thia plaeed}{ o
TOWN 2t. Louis, Mo. rowoabic) (im this place TOWN $t. Louis )
da. Fl‘-lJéSLPr'PAhIl_EO%F {If not in hospital or inatieygtion, dﬁ%ﬂ‘t address or location) d.ASDTgisET (If rural, give loeation) ' 3
HOSFITAL SR Firmin Desloge Fospital ié 1417 Hebert )
3. ﬁ'z%béis%% a. (First) b. (Middle) ¢. (Last) i 4. Dé}-g (Mouth) (Day) ({Yean
( Type or Print} Carmella - Spatafora DEATH 9=-20-40
5. SEX + 6. COLOR OR RACE | 7. ‘I\.:IARRIEB. EJE\YCE)RCESRRIED. 8. DATE OF BIRTH 'I.:\.GE {In .vo;n ;xr u:.:u | YEAR |  UWDER u HxE.
. {Bpacify) 1t . oRf o H Min,
Female /| Wnite FLOE Y | 12.3-16 32 B
10a. USUAL OCCﬂPATION (OWekindof work | 10b. KIND OF BUSIKESS OR IN- | fl. BIRTHPLACE (Btata or forelgs éountry} 12. CITIZEN OF WHAT
done during moat of working iife, sven if rotired) ) DUSTRY : COUNTRY?
Housawork Illinois Ua8.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Joseph Colombo. . - . Joan Azzarelly ] John Spatafora
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no, or unknowa) | (If yes, give war or dates of service) NO.
. MEDICAL CERTIFICATION INTERVAL BETWEEN
18, CAUSE OF DEATH ONSET AND DEATH

Enter onlyonecauseper | | DISEASE OR CONDITION

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b} _Qwriinoe oy v r _G__m_gmﬂa
a4 heast faflure, asthenia, | rise 10 the obove cause (o) dating  * - ’ T =

ete. Ii mezns the dig. | ihe underlying cause last.
case, infury, or complica- DUE TO ) - -
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but ot
related to the dizezse or condition cousing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' ' ’ 20, AUTOPSY?
TION ) o
e , ves L) o B
21a. ACCIDENT (Bpeclty) +| 21b. PLACEOFINJURY to.c..lnorabost | 21c. {CITY, TOWN, OR TOWNSHIP) . (COUNTY) = (smm /
SUICIDE boma, Isrm, fagtary, street. office bldy.. eve.} )
HOMICIDE .
21d. TIME (Month) (Dag} ' (Year) (Houn | 2le. tNJURY OCCURRED | 2)f. HOW DID INJURY OCCUR? / / 5-?(
e - WHILE AT NOT WHILE o
INJURY m, WORK AT WORK :

2. [ hereby certify that I attendcd the deceased from 7-20-49 18 o 9-20-49 , 18, that I last saw the deceased
alive on 20-4 , and that death oceurred al I_t.QM-m from the causes and on the date stated above.

23b. ADDRESS lzac. DATE SIGNED

23a s! AT RE {Degroo or title)
g M N :| 1325 8. Grand, 31; Louis 4, Mo
DATE

. BURIAL, CREMA- 24:.'NAME OF CEMETERY OR CREMATORY- 24d."LOCATION (Oity, town, or oounty) (Gtate)

" W’) B st S %W Cminidins e jm-—.o -

DATE RECD BY LOCAL Rr?sgﬁ's suezdds /‘;?r% |a:croj| S SICAATURE //J %now:ss

sep 21 |

(Ticensed Embaimer's Statement on' Reverse Side) A F




et i"’.

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 No.

- A : '; o~ %
Licghsed Embalmer No 4&7 7 7

P. 0. Ad&m% /-%,

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.)

H this body is not embalmed, fact should be so stated above.

working under my personal supervision.

Student ..... veeneas heescsnatatressenatanen Signed...
_ Student Embalmer




