- No, 300

. 10.48

C

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

EUUEC 1

THE DIVISION OF HEALTH OF MISSOURI

01
ol STANDARD CERTIFICATE OF DEATH

389'?3

State File No
: BIRTH NO. REG. DIST. NO. _._3_]§ PRIMARY REG. DIST. NO. 1003 Registrar's No. im
1. PLACE OF DEATH 2. USUAL R IDENCE (Where d d lived. If inatl 3d before
a. COUNTY a. STATE Qe b. COUNTY admission).
b. COIEY {1 catetds corpurate limits, write RURAL und give g:rALYENGTH OF c. Cg;{ (If cutxide porporats timits, write RURAL and cive townsbip) ?
woweSt. Louls townabip) gpBia place) TOWN St. Louis A4 7 R
d. F}L‘%SL NAME OF o m in hoapital or lestitation. glve stroot address or Ioestion) d'A%rSREETSS 3 rural, ghve location) -
Werrorion DePaul Hosp. ] S Emerson Ave.
3. NAME OF . {First b, (Middl i ¢. (Last)
DECEASED “Fﬁ Y K P (alddle) “OME (Mt Dw) | Clew
(Type or Print) ran erracane DEATH ec. 4,1951,
5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER IEISRRIED 8, DATE OF BIRTH B.I:.GE (In r-’-.n LI; ur stl o LNDER 4 MES,
1]
Male O | White g o | Aug. 4,1900 B [Mom l i “'“"] Mia

10a. USUAL OCCUPATION (Give kind of work

10b. KIND OF BUSINESS OR _[N- | 11. BIRTHPLACE (State or t ) 12. CITI
Arplli or foreign aountry, T ZEN OF WHAT

done dring mogt of worklng life, sven 1f retired)
__leather worker luggage Italy S U's. A
llaqv{%men'ﬁ NAME > [13B. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
o Ferracane | Antionette Angeletta Mary Ferracane
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECUR:JJ 17. INFORMANT'S SIGNATURE OR NAME DDRESS
(Yeu, oo, or unknown) (I L wd dates ol sarvics) .
| st e Ler- 07/’?34{ Forraca e S352 M
18, CAUSE OF DEATH MEDICAL CERTIFI Lo, ] lg'lérvtl."n i
. Enter only ongceuseper | 1. DISEASE OR CONDITION .
lige for m’: (5. and ¢y | DIRECTLY LEADING TO DEATH"(gy >4 i
*This does mot meen ANTECEDENT CAUSES : . |
the mode of dying, such | Aforbd conditions, if ang, pfv{ng DUE TO (b) ’d i st Tt P
a3 hear! fafltire, asthenie, | rise fo the abose cause (a) sating /
ce. It meoms the dig- the underlying couse last, :
ease, fnfury, or complica- . DUE TO {g}
tion which caused death, | 11, CTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the disense or condition causing death.
19a.'DATE OF OPERA- | 19b. MAJOR FINDINGS QF OPERATION ' ' o ’ ‘ . 20. AUTOPSY?
TION )
7“’_‘—"\ . YES D NO
21a, ACCIDENT {Bpecity) 21b. PLACEOF INJURY tes.. Inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farm, Isgtory. rreot, offics bldg.. o) . : : .
HOMICIDE
214. TIME (Month} (Day) (Year} {(Hour) 21e. INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR? y /
WHILEAT ) NOTAHLE f l[/:Lﬂ
INJURY . AT WORK
2. I hereby certify tht I attended the deceased from _L/=F 1837/, to _tr ~ % 190/ that T last saio the deceased
alive on 2 19\r and that death occurred akiM m., from the causes and on the date staled above.
23, SIG T (Degren or uue) 23b. ADDRESS 2. DATE SIGNED
Zia, BUE %E’. CREMA..I24b. DATE, l 24c. MME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, or county)- T (State)
Wrta Ly 6 ec, 7,1951| Calvary Cemetery St. Louis, Mo,

DATE REC'D BY LOCAL

pEc 6 155%

25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

?ﬂ'zﬂ's SIGEATURz - f ]




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— oo

working under my persona! supervision,

Student c..vanseenss
’ Student Embalmer

P. O. Address™.

Note: The above MUST BE SIGNED B‘I; THE LICENSED EMBALMER in his OWN HANDWRITING.
the above constitutes grounds for revocation of license.)

H this body is-not embaln'xed, fact should be so stated aboye.

(Failure to comply with




