FIED OCT 18 1950 * <7 AN A REs (epTInt ATE (N ME AT

. No. 300 ' -
rooas STANDARD CERTIFICATE OF DEATH siare ite v A PR
d ' B{RTH NO. REG. DIST. No. ianmuv_ug. DIST. ﬁ&ﬂwmm‘am 842 ?
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wberi decessed lived. If Institution: residence before
a. COUNTY a. STATE b, COUNTY adisslon).
- .. Missouri
b. CITY (If outelds corpurate Uimits, write RURAL and give ¢. LENGTH OF c. CITY (If outelde corporate limite, writse RURAL and give township)
OR . towoahlp) | STAY (In this place) OR _..
TOWN  St. Louig, Miasours 48 yrg. ||__TOWN Ste Louis 228
d. FULL NAME OF Bospital or Instituth ad location) . STREET \ f
HOSPITAY OR {If oot fn ° 1 ar 0. give strect or d ADDR& (L merad, glvw location) &
INSTITUTION  Firmin Desloze Hosgpital s 820 Colé :
*BEcEastp v . (ladle) SOsD T TADNE  Gaw) e e
¢ Twpe or Print) Anthony : Felicia peamk Yot ober 4, 1950
5. SDi!al ale cm.on on RACE |} 7. MARRIED NEVER MARRIED, | 8. DATE OF BIRTH #7189, AGE (In years|  UNER 1 YEAR | 7 GWORR 40w,
o WIDOWED, DIVORCED, (8pecity} A : Inst birtbday) Mondal Dars | Hours | Min
married / Moroh 3, 1882 | @R |
102, USUAL OCCUPATION (Qkvekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
:un-dnrhxwmd working I.Ih.mniludr:;) - DUSTRY - (Btate ov torelan ocwatey) \ s 12 CWIEP‘!(?FWHAT
I abor Palermo, Italy _ oD el
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME f4. NAME OF HUSBAND OR WIFE
John Felicia Josephune gologers |
I5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT'S SIGNATURE OR NAME gpo ESS
o so-orakaoma) | e tvivasor ool srvioo) @G- 017598 | “atherine Felicia 820 Cole
18, CAUSE OF DEATH MEDJCAL CERTIFICATION I%mhm
ISEASE OR CONDITION p y
- Bater anly onecsusoper | 1, BIB008, OF S0R0T DEATH® (5) calel, W etlele,

Hne for (8}, (b), and (e)

“Th dors oo i | ANTECEDENT CAUSES £
the mode of dying, such | Morbid conditiona, if any, gising PUE TO (b) e { ,/
as heort fatluse, asthenta, | rite fo the above cause (o) stating

de. I he dis. | ihe underlying cause loxt, : N . el 1 ' R
¢ means fhe dia DUE TO (c) %M elecozes € | 2
- . U

cere, infury, or complica-
tion which causred death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditiona contributing to the death but n
relafed Lo the disease or condition causing dmﬂ\

19a. DATE OF OP'IE'I'E)“F; 19b. MAJOR FINDINGS OF OPERATION ) . . AUTOPSY!
'Z/Pb‘/trle S ete AL rAaZ_ ves [0 [J
218, ACCIPENT (Specity) 210, PLACE OF INJURY (o lnorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
a%lﬁ{CDIEDE bomae, farm, tastory, strest, offiow bldg.,en0.)

)
21d. TIME (Menth) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
aF o WHILEAT ] NOT WHILE .
INJURY = | “work AT WORK .
27 he;'eby certify that I atlended the deceased from ,7/ e 190y Z 0/ v , 18 J‘U' that I laat saw the deceased
aliveon /% __, 1900 , and thqt death occurred at _S_f_ m., from the causes and on the dale stated above. -
Se

2. NATURE (Djuormla) zau ApDRESS 13 Grand (4) 2. DATE SIGNED
vecatd Lol fy Fevice e, loapy . |oj (D
4. ON (clty.wwﬁ or county) - (State)

Zda.N uméu. CREMA. | 24b. DATE Z ‘24c, NAME OF CEMETERY OR CREMATORY

(Bpesily) L
Burla‘TL ¢/ lgct. 7, 1950 Calvary Cemetery St. Louls L MO,
DATE REC'D BY LOCAL

90?6_@

WRITE PLAINLY-—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

| -25- FUHE“A.L DIRECTOR' S SIGNATURE lDD'E” s
1&% Pe NMiceli 1150 yo. gingshighw-y

(Licenssd Embalmet’s Statenent on Reverse Side)




sy e

r ‘ ".
" !
. .
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by — oo .. ]
working under my personal supervision. . Student Embalmer Nove.voa.. sreassansnen vauned
Slgned..'.;.,.( ‘A aem . e
Signediciucans resssesrasasanasvnnan

Student Embalmar

Licenséd Embalmer Noqa 7 7

. P. O. Address_... % 4&1&4-7/

Note: The ebove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit]
the sbove constinstes grounds for revocation of license,)

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

- ’




