. Wo.300 : THE DIVISSON OF HEALTH OF MISSOURI
N ‘ FILED MAR 19 195t  STANDARD CERTIFICATE OF DEAT'[bOB Stte Fite o 9833

Aq LRSI 89 =4
lpeTIe 0. __ 26, DIST. ._a_la_rmmv REC. OIST. WO._____. __ Regirtrar's No ‘ ')8

1. PLACE OF DEATH 2 USUAL RESIDENCE (Whare decmest lred. 1 fsttimion: resies oies
' a. COUNTY a. STATE Mo b. COUNTY iy

.

b. CITY (I cateide vorpurate Omity, write BURAL sod ghve ¢. LENGTH OF

oW St Louis,Mo., == SHYfeas-

c. cm' (If ocmide eorporsts Hoslts, write RURAL and give toremmbin /&f

[ St .Louis

d. FULL NAME OF (1f not i leeokeal ov izstization, cive stress 232 ..u.u..;, d. STREET af runal, give boeation) d
WSTUnN 4515 Lindell Blvd. 4515 Lindell Blvd
I NAME O - (Pl b. (Madle) ey TADAE et Dy =
(Twpeor Pt} Daniel L. - Arata peati  Mar., £,1951.
5. SEX D 6. COLOR OR RACE 1.~wum.lwmm. 8. DATE OF BIRTH “9!:‘55&.?- -—.-..:: ¥ et
M, W. Married . T | Feb. 2,1868 g [ |
102. USUAL OCCUPATION (Gwekind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Bate or forsign somnty? 12 CITIZEN OF WHAT
dobe o waking Hie, sven i retired) DUSTRY .
feal Bstate St.Louis,Mo. - O [T
13a. FATHER'S NAME Jlab. MOTHER"S MAIDEN MNAME \' 14, NAME OF NUSEBAND OR WIFE
dohn J.Arata Rose Cicardi L_Dollie F.Arats
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT® S SIGNATURE OR. NAME ADDRESS
(Yes. 20, or unkmown) I (O yes. give war or dates of servies} NO. ) .
None M 11 Blvd
18, CAUSE OF DEATH MEDICAI. CERTIFICATION INTERVAL BETWEEN

, Enter only cnecsuseper | 1- DISEASE OR CONDITION J? m

Tine for (#), (&), and () | DYRECTLY LEADING TO DEATH* () _?ﬁ&g; 57 %&-A_J .
*Thir does not meun ANTECEDENT CAUSES l

the mode of dying, such gmwmww i u}, gising DUE TO (b} :
ae heart foilure, asthenia, | Tise Io the abooe conse |

de." It means the dis- | e BRderlying conse last.

case, injury, o complica- DUE TO (¢)

tion which eqused death. | 11. OTHER SIGNIFICANT CONDITIONS J w
Conditions contributing to the death M a0t .
veloted to the direase or condition /&z“l/‘- wﬁwatz‘“ﬂ"‘ﬂ AL .
19a. DATE OF,OPERA- | 150, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
2ia. ACCIDENT - (Bpacify) . .1 21b, PLACEOF INJURY te.x..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP). (courm') (STATE)
- SUICIDE . Boti, fxrm, etory, street, offies bldx_ ew.) e .
HOMICIDE
214 TIME | OMost) . (Dap). (Yew) (Hou | 21s. INJURY OCCURRED [ 21. HOW DID INJURY OCCUR? ”f’
Y| K INJURY R w | THILEAT[™] NOT WHILE

WORK AT i
2. 1 hereby éertify that 1 atidnded thy deceased from __i:'-i 19.80, to mm 1557, that I lait 10 the detsased
alive mm 19-5°}, and that h occurred at .LL_O_QB.,UM: the cquses and on the date stated above.
2. TUR L Ny {Degres or title) | Z3b. ADDRESS Zic. DATE SIGN

: Cmd 3720 Wardoirtie, |3Mmae

BURIAL, CREMA- 24D, DATE 24c. NAME OF CEMETERY OR CREMATORY 244, LOCATION @uy.wwn.uwmm (Stats)

Tgum;g vf' /)| Mar.5,1951 Calvary Cemetery St.Louis,Mo, -
D REC'D BY LOCAL | Rl 's TURE - R°8 SIGMATURE
Ak 4 : ﬁ M

WI{I'['E'PLA!'NLY—USING UNFADING BLACK INK—MAEE A PERMANENT ‘RECORD




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...._......_....._;‘....
:.'orking pnder my personal supervision. Student Embalmer NOwuiiesecnssanseronnansns cana
- Wt italis
3"-"‘“’"'"'""S;;;,;;,;'E;‘;;;;;;"""""' Licensed Embalmer No...dofoied

| P. O. AddressLlLS ('ZO

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fn.ﬂ/ ure to comply with
the above constitutes grounds for revocation of license.)

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




