ooy GEINQY 2 ys; M DIVISON OF HEALTH OF MISSOUR Cieclow 39951/ 34953
to-30 ' 195 STANDARD CERTIFICATE OF DEATH State File NY.
' 'BIRTH NO. . REG. DIST. NO. _3_3_&__ PRIMARY REG. DIST. uo!‘ !! !!'3' Registrar's No q.‘%ﬂ,}
d 1. PLACE OF DEATH ; 7 USUAL RESIDENCE (Whare decesssd lived. If institution: rwsidence before
a. COUNTY a. STATE Mo b. COUNTY sdinimion).
B C
b. CITY (I outside corporate Limits, write RURAL and give ¢. LENGTH OF c. CITY (If outalde sorporate limits, write RURAL sod give mmmp;
.- wwnahip)| STAY (in this place) f ¢
TOWN St ,Louis -hrs, 7T°W" St.Louis )
d. FULL NAME OF (If not in hospital or institution, give sireet add or loeation) ]d. STREET (If rural, give incation) s [
HOSPITAL OR . ADDRESS ; . -
INSHTUTION.  Park Lane Hospital 1,835 San Francisco Ave.
3. 3‘1—:@&% S%IE s (Flrst). b. (Middle) ¢ (Last) 4 DATE (Month)  (Day)  (Year)
(Twpeor Prine)  Amelia A _ Cuneo DEATH Oct,21,1951
™ 5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE {In yaars|  Unoex 1 T VAR | owoER w0 s,
5 . ) WIDOWED. DIVORCED (8peclty) Iast birthday) Mcm.h-l Hours | Min
P. . W. % | |Jan.3,1877 il |
102, USUAL OCCUPATION (Givehind of work' | 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Sate or forelen country) ] 12. CITIZEN OF WHAT
: dwﬁwm of working lite, even if retired} DUSTRY co Y1 )
| ome St.Louis,Mo,. - e
!ISa. FATHER'S NAME 13b. MDTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
X John Zanoni 1 Madeline Strulla - l Louis J,Cunee
S 15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 77 INFORMANT' S S1GNATURE OR NAME ADDRESS
(Yes.no, or unknown) | (II yes, give war or dates of service) NO.
. ne - nene Mr,George Cuneo,g2g0a Red Bud Ave
18. CAUSE OF DEATH : MEDICAL CERTIF CATI N INTERVAL BETWEEN

[~ ONSET AND DEATH

| Enter onlyonecauseper | 1. DISEASE OR CONDITION
Lo

Yine or (2, (b), aad () | DIRECTLY LEADINGTO JEATH®(g) SN l. ag

*This does not mean | ANTECEDENT CAUSES

the mode of dying, such Morbidmmb;z:em it any, gmhf:g DUE TO (b}
a2 heart fallure, asthenia, | Tie o the a cansre (o) stal
dac. It tmm the dis- the underiying cause last, - .

case, injury, or complica- DUE TO (¢}

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS . ( |
" Conditions contriduting to the death but not \d‘,‘ t S avorj:ﬁ @OQ
relafed to the diseare or condition ausing death. [e N
192. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION - 20. AUTOPSY?
on
(Y /AT z%mmd}zmo - W aki = - |

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e, norabous | 216, (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE}
N SUICIDE hotos, farm, factory, street, offos bldg., ave.)
: HOMICIDE - - N
214. TIME (Moath)  (Day) (Yess) (Heas) ' | 2ie. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR? -
Il njury o | M L] T weRk o o~
2. I‘hereby certify th I attended the deceased from ‘?,//6 , 199(},‘:0 /)M 74 192 /:lhat I last sato the deceased
alive on ) 19.54 and that death oceurred al23 30 B w., from the causes and on the date stated above.
23a. Si Y, - J W? 23b. ADDRESS W 2. DATE SIGNED
i A 320 a/om /0/54«47
242, BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEWMETERY OR CREMATORY | 24d. LOCATION (Oity, }(wn, orcomnty) <  (Stale)
TICN, REMQVAL (Spacity) }
Burial & | Oct,2h,1951 Calvary Cem teu}r ./ St, Lou.ls.}.{o.

ADDRESS

DATE REC'D BY LOCAL | R SIGNATU

REG.

.




. - - i

STATEMENT BY LICENSED EMBALMER

3

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or byme..om....

....................... : M . Student Embalmer MNo. L

working under my personal supervision.

Student ..vacesmsecenenean consaasinsesennne Signed.... .. d |
Student Embalmer . i
' Licensed Embalmer No m & 0

P. 0. Address ’-/'3 t0
Note: The above MUST BE SIGNED BY THE LICENSED EMBALM in his OWN HANDWRITING. (Failurp to co
the sbove constitutes grounds for revocation of license.}

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

ly with




