THE DIVISION OF HEALTH OF MISSOURI

o. ' A
hewo i FILEDMAY 17 1951 sTANDARD CERTIFICATE OF DEATH 003 vt Fite o 8? ?
amlm 0. REG. DIST. NO. 31 PRIMARY REG. DIST. NO. RemﬂrcrlNo.%......:..i: ........
1. PLACE OF DEAT-IT 2. USUAL RESIDENCE (Whers decesssd livad. If fnstltution: residence before
a. COUNTY a. STATE M $ssoup 1 b. COUNTY admimion),

b. CéTY (If outolde corpurste limita, write RURAL and give ¢. LENGTH OF ¢, Cg;{ (If ogtaids corporate lisity, write RURAL wod give towmbip)

townabip| STAY {ln this place)(l
g/ TOWN St Townig, Missouni PWN_Ste Louls 2767
d. FULL NAME OF boapd Jrati . dd locstd JSTREET
& HOSPITAL OR m:f Sy e v " " || #*Abbress 'm“'"' e location) '
3 STTuMoN 3 o o Se, G@g@ ND 3 ‘-l- So. QQ_A N
ﬁ 3. l;IEAcI\EE SOEIE a. (First) b. (Middle) : <. (Last} - ‘. DATE (Month) '(Day)  (Year)
E { Type or Print) Charleg We ingarten oeATH  Mavy 6, 1951
E 5. SEX 6. COLOR OR RACE | 7. M&wég. BWSECERR'ED‘, 8. DATE OF BIRTH 5. ;:?E Un yeun| » ot | TR | F oot o oam,
138 - cify] & Days | Hours | Min.
3 | Male @ | Wnite iidowed == |June 21, 1869 | Bi l I
102, USUAL OCCUPATION (Givekind ot work | 10b. KIND OF BUSINESS OR [N- | 11, BIRTHPLACE )
& done during mest of workng llle, wrea if retired) | DUSTRY {Buate o forstgn eounicy) B GUNEEN OF WHAT
B |Larpantaer Retired Vormont [
< t3a. FATHER'S MAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
w P Iignatz Welngarten |_Jogephine Ma We arte
o (5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' S SIGNATURE OR NAME ADDRESS |
(Yo, 00, or cakoowa) | (1! yes, give war or dates of servies) NO. |
3 No Nil lone Sister Superior-Little Sister of Poor
| 19, CAUSE OF DEATH MEDICAL CERTIFICATION Q INTERVAL BETWERN
K || Enter only onecausper | 1. DISEASE OR CONDITION * * M -
Z |l tine tor (), (b), and (o | D'RECTLY LEADING TO DEATH® ) b~ Y F
g *This does not mean | ANTECEDENT CAUSES . - i
the mode of dying, such | Morbid condizions, if any, gising DUE TO (b) 6L L&‘W"‘&"“\ Mh
j as heart faflure, axthenia, rise fo the above coure (a) stoting - —— : U
=] de. It means the dis- the underlying cause last. .
o | case,inury,or compt DUE TO (¢} _
> 1| tion which caused deash.”’| 11. OTHER SIGNIFICANT CONDITIONS P —
= Conditions contributing to the death but nof
g . related to the disease or condition cousing death. .
[ 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ’ 20, AUTOPSYT.
Z TION N S —
= TES D NG D
p || 218 ACCIDENT (8pecity) 21b. PLACEOF INJURY (a.g.. Inorabout | 2c. (cmr TOWN, OR, TOWNSH . (COUNTT) (STATE)
h SUICIDE bome, farms, Inotory, street, ofSoe bldg..e%a.) .
] HOMICIDE s. i ,ﬁ
21d. TIME (Month) (Day) (Yea) (Houn | 2le. INJURY OCCURRED | 21f. HOW om INJURY oocum
# . ) WHILEAT NOT WHILE
INJURY —_— = | “work L J a7 work

2. [ hereby certify— I attended the deceased frmm , to 19«{-/ ihat I hét 20w the deceased
alive on , 19__¢[, and that deatKdccurred at rom the causes and on the dale staied above.

0 23a, sm’?.umz M(mmmo) 23b., ADDR 27 ‘é u I ){ﬁ\
4

24a. RTAL, CREMA- Zlb DATE 24c, NAME OF CEMETERY COR CREMATGRY 24d. LOCATION (OCity, town, ¢r count;
TION REMOVAL {Bpedlty} _
al Sta_Louis County, Mo,

WRITE PLAINLY—USI

5=9=51 01d 88 Peter & Paul

DATE/ 'pmr RIGIST S SIGMATURE 25, FUNERAL DIRECTOR"S S| GMATURE ADDRESS
TAY ,‘;. 185 EL ?‘ M( Paul C.Calcaterra,5l40 Daggett Ave,

censed Embaltoer’s Ststemnent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

4

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed W}M_

Student Embaimar Mo. ..o reeene

............................... rane ranesaeny

working under my persona! supervision.

Student J.aanacennesans enerTearesseareapans
Student Embalmer

. O. Add:e/s;.(éf:..

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

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

0 % b ]




