No'm;‘fl“‘.y JAN & [da THE IVISION OF HEALTH OF MISSOURI &_2163
o | 569629 STANDARD GERTIFICATE OF DEATH 0 s
IBIRTH NO. REG. DIST. NO. 3 L 8 PRIMARY REG. DIST. nol Registrar's No..... 1 { ) ! ?
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wheto decossed lived. If ioscitation: residonos before
a. COUNTY a. STATE b. CQUNTY adiviselon),
Missouri :
0 b. CITY (I outside corpurate Lmlits, writse RURAL and give %I'ALYENEE; I’SF c. CgRY (If outelds corporate limits, write RURAL a2 give township)
woahip! [} H
A TOWN £t.louis,Missouri ™~ " N o TOWN St.Louis AARG
[+ d. ?&SLP'#\AT.E OF (I ot in hospital or institation. give sirect address or Jocatlon) .ADDREE% (I runal, gvv location) 0
8 INSTITUTION St.louis City Hospital #1. 141 illon St.,
8 (T NameorF a (FirsD) b. (Middle) e (Law) 7 DATE  (Meath
DECEASED - {Y
[ (Tvpeor Print MICHAEL DES INA Lngsﬂ December 1oth 1850
fﬁ 5, 5Ex 6. COLOR OR RACE | 7. MARRIED, NEVEI;RI MARRIED, 8. DATE OF BIRTH [ li\.GE (lo years| o OMDER ) TEAR | o UNDER m s,
E male b white (NORCED (8pucifi) March 29th 7 w;a;m) Mnnr-hl, Dars | Hours , Min,
3 10a, USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE (8! r
<4 :on.dm'inl moat of working life, cnnl;;"m{nd) ) DUSTRY tata or forslem emsnter) Izcgll};:'lz’%r;‘f?': WHAT
9 Nil Jogoslavia a3,
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
a B John Desina Rose
1 15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
- (Yue, 0o, or unkoown) | (If yes, rive war or dates of service} NO,
rr Michsel Desina, Jr 1416 Dillon Ste
18. CAUSE OF DEATH MEQICAL CERTIFICATION / INTERVAL BETWEEN
I. DISEASE OR CONDITION S : ’ 2 Y ; ONSET AND DEATH
E 'ﬂ‘:‘;;:'(‘g ‘z;?‘”::‘(’g DIRECTLY LEADING TO DEATH 5y ﬂuiw e /"'w—v“é,‘, 92’{
- r ]
. . 174
. g *Thix does not meah ANTECEDENT CAUSES
‘o || the mode of dying, such | Afortid conditions, if any, giving DUE TO (b)
. Mkcartfaﬂun, asthenda, | . TiEE f0 the abore cause (o) stating . ., .. - ~
R ete.’ It megns the dis- the wnderlping cavae lost,
o ease, Infury, or complica- . DUE TO (¢) " X .
= tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS g ) ’ M
= Conditions contributing to the death but not LW
E related to the di or cendition cauting death. Y
i - || 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION R -y 20. AUTOPSY?
Z TION
= . ves D NO D
21a. ACCIDENT (Bpecity) 215, PLACE OF INJURY (o.g..inorsboat | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE} -
- p +-fI - SUICIDE - ' boma, farm, Isctory, strest, office bldg., s10.)
é HOMICIDE \
g 21d. TIME (Month) (Day} (Year) (Hourt Zle. INJURY OCCURRED { 21f. HOW DID INJURY OCCUR? ﬁ
| - INSURY WHILEATF—] NOT WHILE "
g WORK AT WORK 2
E Z. I hereby Gﬁfhé?{ auended the deceased from 12/1 0 I%T? 12/19/50 , 19 , that I last saw the deceased
= alivgon , and that death occurred al _— =" <~ ., from the causes and on the date stated above.
2 || Ba. SYENATURE (Dmﬁor title) | 23b. ADDRESS 23, DATE SIGNED
g é Yz, 1515 Lafayette Ave.,\ 12/19/50
E %l BURIA REMA 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, orcin‘mty) (State)
§ | "BuriBt " | 12/22/50 4 S S Peter & Paul Cem _ St Louls MO ..
DATE REC'D E‘(m]. ISTRB SIGNATHHE == 25. FUNERAL DIRECTOR'S $1GMATURE ARORESS
w2y e | y. 4. | MOydell Funeral Home 1926%Allen Av
{Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

* . N

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, o by..__..ﬁ

working under my persona! supervision. udent tmbalmer Y * postrresresenes

Signed_..@.. -
31gNedesusennsveansaninrosnssnaaas feaNeTie

Student Embalmer : : Licenzed Embalm

P. 0. Address.—a 2 M. EE TS ..., /

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

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




