. No.300
., 10.48

- !
WRITE PLAINLY—UBING UNFADING BLACK INE—MAEKE A PERMANENT RECORD =

riLED MAY 5

THE DIVISION OF HEALTH OF MISSOURI
1950 STANDARD CERTIFICATE OF DEATH

14324

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

State File No
F Il W1
BIRTH NO. MEG. DiST. NO. 3_1_8_ PRIMARY REG. DIST. MOA N\~ o~ ch-'manNo._,....}..-?.."_..k?.g.......'
I. PLACE OF DEATH 2 USUAL RESIDENCEWeh decosed lived. If imat) ideace belars
a. COUNTY n. STATE Mis souri b. COUNTY adicimion}
.0 CITY. (1 outolde corpurats Limita, writs RURAL and give,_._| ¢. LENGTH_ OF €. CITY I outslde sorporate lirits, write RURAL and eive townahip) P G?‘ LI
township) | STAY pe 2,
own  St.Louls | STAY ta i e Joup St.Louis 203
d. FULL NAME OF (11 not in boapita o husisction. eive strest addres oe & .Asnfgi% (1t rursl, glvs locstlon) 7]
Wermunion Alexian Bros . Hoapital 5254 Wilson Ave,
3. g&'&ﬁs OF o (First) b. (Middle) ¢. (Last) a D,mg (Mcatt) (Day)  (Your)
(Typeor Piwe)  1gnaclo Antinoro ot April 15,1950
5, SEX 0 6, COLOR OR RACE § 7. #IARRIED N%ggcgsﬁsf& 8. DATE OF BIRTH 9. I:(‘;E an n)u- ¥ Do lng 4
- Hours | Min
Male - | White rried 1. Feb.7,1806 e |
10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR IN- 11. BIRTHPLACE (Btate or forsign sunary) e | 12, CITIZEN OF WHAT
ﬁ-duﬂu wont of working Lifa, even §f retired) ‘5 COUNTRY?
ttendan 5t Louls State ospital Italy TS

14. RAME OF HUSBAND OR WIFE

Unknown Uniznow Tlda Antinore
15, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' 5 5| GNATURE OR NAME ADDRESS
(Yes, B0, oruskoown) | (If yws, eive war or dates of servios) > . gﬁ K
Mo 93u0l~08¢ arah Cupp,5254a Wilson Ave,.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH

. Enter anly oneocause per
line for {a}, (b), and {c)

*This docs not mean
the mode of dying, such
as heart fafiure, asthenia,
e, It means the dis-
ease, infury, or complica-
tion which cansed death,

Mordid
the u

ANTECEDENT CAUSES

rise to the aboee caure {a)

1. DISEASE OR CONDITION ’
DIRECTLY LEADING TO DEATH® ()

conditionas, If ang, m DUE TO b)

nderlying cause last.
DUE TO (e)

I1. OTHER SIGNIFICANT CONDITIONS

contributing o the death bt not

Conditions
related to the disease or mdiﬂon cqusing death,

1%a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATION

2lc. (CITY. TOWN, OR TOWNSHIP}

S
(STATE)

2ta. ACCIDENT (Bpacity) 21b, PLACE OF INJURY (e.g.. bn or about (COUNTY)
SUICIDE bome, farm, factory, strest, ofMee bidg., e}
HOMICIDE
21d. TIME i{Monath) (Day} (Y} (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCURT ° ” )
mm.:n NOT WHILE| preg ’?{,’r’
INJURY m. AT WORK »} ‘ . oo

22, I hereby certify tha! I atlended the deceased from

, 18

, and that death oceurved of &4{_5_.; m.

,that I laat saw fhe deceuwd .

alive on , 19 from the causes and on the date stated above.
2 ATI.JRE (Degres or title) | 23b. ADDRESS Ix. DATE SIGNED
&/ AACoroner 1300 Clark 4-17-50
ﬁa. BURIAL, C&EAI;; 24b. DATE 24c. NAME OF CEMETERY OR CREMATQRY 24d. LOCATION (Oity, town, or coumty) (State)
7 | 4=19-50 Resurrection - Ste.Louis Coe. ,MO.
DATE Y LOCAL | REGI R'S 25. FUNERAL DIRECTOR S SiGNATURE g
1 A ‘5? o & ul C.Clalcabsrra,5140 Dagget

(Licensed Exbelrer's Statement on

RcmSk}r)




STATEMENT BY LICENSED EMBALMER

) . " Studen .
working under my personal supervision. udent Embalmer No
\
SimecL%‘m/
51gnedecuececransnreareans tasssecasenernuea .
5tudent Embalmer Licensed Embalmer No

P. O. Address

{
. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lu.l OWN HANDWRITING. (Fﬂﬂln'e to&omply with
the sbove constitutes grounds for revocation of license,)

If this body ia not embalmed, fact should be so stated above. - -




