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USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

R

Cr

WRITE PLAINLY.

“

L d

. No.300
. 10.48

s

/

PHIS

THE DIVISION OF HEALTH OF MISSOURI

Francisco Vecallio

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

16. SOCIAL SECURITY
(Yu.lv.mnnkmwnl | (Il yea, wive war or dutsa of ssrvioe) NO.

Elizabeth White |

‘ STANDARD CERTIFICATE OF DEATH State File Novvvmrsrer
FILED MAY 28 1951 sy
'BIRTH NO. REG. DIST. NO. %ﬁ_ PRIMARY REG. m%ﬂa_. Reqirtrar's No e o.oowomemoesimesmscoen
1. PLACE OF DEATH 2. USUAL RESIDE “{Where decossed lived. If Institution: residence before
a. COUNTY a. STATE b. COUNTY adinission),
. Mo,
b, CITY (1! outeide eorpurats Umits, write RURAL and give c. LENGTH OF c. ClTY (I outalde corporata limits, writea RURAL and glve w-'uhl.n)
. townahip) | STAY iin this place ?
Toww  St.Louis,Mo D Tom  St.Loulis
d. FULL NAME OF (If not s bospital or instisution, give strect address or location) REET (I rura!, glve location)
HOSPITAL OR A DRESS
IsTTUToN Tnecarnate Word Hospital 3929 McPherson Ave. .
S'DNEQ:!EESOE 8. (Flrst) |‘J ‘MlddlE) c. (Last) 4, DATE (Month) (Day) (Year)
{ Type or Print) Allce Marie Pais DEATH May 16,1951 |
5. SEX / I 6. COLOR OR RACE | 7. #AR’EEB, EIE\\:'SRCHEQBRRIEE’.) 8, DATE OF BIRTH 5. :.GE {In y-)nn ; m'::n |Dﬁ ; UNDER &5 HES.
, (8 ¥ it Wﬂ on ours | BMin.
F. W. arried  /  |June 12,- /£F | |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forslzo mnt.r:) 5’ 12, CITIZEN OF WHAT
dald‘Eh‘HMd working life, aven U retired) DUSTRY COUNTRY?
Ttely U.S.
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

. Andrew Pais

T7. INFORMANT' 5 S|GNATURE OR NAME ADDRESS
Andrew Pais 3929 McPherson Ave.

L. CREMA- 24c. NAME OF CEMETER

rilhdlol. o=t

24b, DATE

5-18-51

Calvary Cemetery

Y OR CREMATORY

18. CAUSE OF DEATH MEDICAL CERTIFICATLI®N INTERVAL BETWEEN
 Enter only oneesussper | |- DISEASE OR CONDITION _ Qe - ﬁ \ ¢ ONSET ANR DEATH
line for (a), (b), acd (c) DIRECTLY gDING TO DEATH @ a .
*This dpes ot mean ANTECEDENT CAUSES q a 'd € e [ /
the mode of dying, such | Morbid conditfons, if any, gicing DUE TO (b) it
a8 heart fatlure, asthenia, | rite to the above couse (o) stating
ete. It means the dis- the underlying cause last.
case, infury, or H DUE TO {c)
tion whick coyyed dmﬂ [1. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death but not
related to the disease or condition causing death.
19a. DATE OF QPERA- | 19b, MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
TION
_ ves L] wo [
2ia. ACCIDENT. | {(Bpwcify) 21b. PLACEOF INJURY (sg..lnorabout | 2Ic. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . - . home, fatm, fagtory, trest, offics bldg.,et0.)
HOMICIDE, ¢ ot ‘ ,
2 Tc])'é":'-’ iuo.m-'\\nm (Yoar) (How) _| 21e"INJURY OCCURRED - | 21f. HOW DID INJURY OCCUR? [ / X
. \ w0 WHIE AT .
CINJURY o TRNTI | WiEd Arwq!lu O] / r A: g
j o oy f
2 I hereby certi y !hat I atltmded deceased from f / 19_\% , 19—, that I last zaw the deccased
- alive on and that de death ofturred at L2430 Wrem phe causes qu on the dale stated aboue
(Degme r tit]] GNED
E g ;—777 W / ‘
—

- LOCATION (City(fown, o ooun:;y’
St,Louis,Mo,

wmm

DATE REC'D BY LOCAL

MAY1g1

1

R'S SIGMATURE

will, 3547, Tl

Vit )l e

RTR%IGNA 3 7
& .

(Licenssd Embalmet's Statement on Re# Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f byeenmcescar

...... Student Embaimer No.
wotking under my personal supervision,

SEUTBAL vuusnmmsovcotscsasnnnassasannsaasss Signed
Student Embalmer .

Licenszed Embalmer No 3 7 ? \3,’-.‘

P. Q. Acidress 3/ 'VQ){M

R __~oof5, 7. SO A, oS0 00 SRRty 24

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his ‘OWN HANDWRITING. (Failure tb comply with
the above constitutes grounds for revocation of license,)

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




