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THE DIVISION OF HEALTH OF MISSOURI

FILED DEC 12 1949  STANDARD CERTIFI

REG. DIST. MO. gl ;

PRIMARY REG. DIST. NO. 07

State File No... !3()}730
04580

CATE OF DEATH

BIRTH NO. Registrar's No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lved. If ioatitutl 3 before
a..COUNTY _ a. STATE b. COUNTY sdinimion).
St louis Misannrj St.Louis
b, CITY (If outsids corpurate Umits, writa RURAL and give e. LENGTH OF TY (if outalde corporate Hmits, write BURAL and give tcwuh.‘lp)
townahip}| STAY (In this place) % R A J 70 -
TOWK Manchester 2 Daylg”~TowN T.emay e
. FULL NAME DF (I oot fa b York give stfact or location) d. STREET (It rural, give loeation) - i )
’ HOSPI ADDRESS ,
INSTITUTION Pine Czeg‘lj N]!ISj ng_Home 21 Allen Ave 2
ot 3. SJE%R&ES%FD a. (First) b. (Middle) . (Last) s DA'rI_:E (Month)  (Dey)} (Year)
(Typeor Printy A Vina Ardwine Ferrara DEATH Deg 2 1949
5. SEX /\' 6. COLOR OR RACE | 7. \I':IARI-\;‘:'EB gfngRlCES?(gIED | 8. DATE OF BIRTH 9.&.65&&:-3?“ ;‘F Um -n-im ¥ LNDER u HEs.
pecify) t ¥ on ays | Hours | Min,
Female | | White Widowed 2 1879 20 l |
108. USUAL OCCUPATION (Cive kind of work 10b. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE (State or forelen souaicy) 12, CITIZEN OF WHAT
n.%ii. moat of working lifs, even if retired) DUSTRY - COUNTRY?
Ire am e s b0 Italy b oo
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WiFE
Unkown Unloyovn e
I5. WAS DECEASED EVER IN U.S5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yeu. nﬁrunknowu) | (IF yon, £ive war or dates of sarvioe) NO.
sesess None Mrs,.Ross 6227 Plvmouth’ AvVe
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onecaussper | 1. DISEASE OR CONDITION ONSET AND DEATH
line for (8), (1), end (¢} DIRECTLY LEADING TO DEATH @
“This does not mean ANTECEDENT CAUSES

the mode of diing, such
as heart fallure, asthenia,
etc. It meony the diz-
care, injury, or complica-

Mortid conditiona, if any, gising DUE TO (b)
rise to the above muu(u)dalnw .
" the underlying couse last.

DUE TO (c)

I1. OTHER SIGNIFICANT CONDITIONS-

Conditions contributing to the death but not
related to the dizxease or condition cauring death.

tion which caused death,

Wy =

18a. DATE OF OPTI::I%AN- 19b. MAJOR FINDINGS OF OPERATION o w L 20. AUTOPSY?
I : AL YES D NO E
21a. ACCIDENT (Bpacity} 21b. PLACEOF INJURY te.a.. Inorabost | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, lactoty, strest, offion bldg..ete.) . *
HOMICIDE
21d. TIME (Mooth) (Day) (Year) (Hour) 21e. IRJURY OCCURRED | 214, HOW DID [NJURY OCCUR?
WHILEAT [~} NOT WHILE
INJURY m. WORK AT WORK
21 hercb'y certify that I.atiended the deceased from M&Lﬁﬁmﬂ lo %__. 19!3_ that I last saw the deceased
alive on , 194Y-, and tha! death occurred at _&Mw from the causes and on the date stated above.

23a. SIGNATURE O g M {Degroo ortiﬂc}

Z3c. DATE S5IGNED

Pt r2- 2P

23b. ADDRESS

S0

',Ehldﬂ T{M VAL (Bpesify)
TBurial

BURIAL, CREMA- | 24b, DATE

Dec 3 1949 | Memorial

24:. NAME OF ca_rgmnv OR CREMATORY

244, LOCATION (Oity, town, or county) (5tate)
rk Cemt St.Louls. County Mo.

DATE REC'D BY LOCAL

AT

349“‘*

{Licensed

25. FUNERAL DiRECTOR'S $1GMATURE ADDRESS

Jos,W., Clark 1125 Hodiamont Ave

*s Ststemnent on Reverse Side)
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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, of by e,

ttrmreermmera e snrranes e eamemteemaemammmeessemssnetscarenmnesnteensiantensnnesssmemenien Student Eabalmer No.
working under my persona! supervision.

s'es BUGBAL turaneranennnsascasnuacneesrsnnnas ' Slznﬂi-Aég“”"&?SD

Student Embalmer
Licensed Embalmer No.....Z=2.2.7.

P, 0. AdAress oot eeeness e

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.




