. No.300
10.48 STANDARD CERTIFICATE OF DEATH State Fite Now oo
"BIRTH NO. REG. DIST. NO. 31 PIIIIMRY REG. DIST. O, 1003 Regirirar's No. _“_“194-“«, F arers
1. PLACE OF DEATH 2. USUAL RESIDEMNGE (Whers deconsed lived. If inatiu Kionos bafore
/ a. COUNTY :, aSTATE prs oo ourt b. COUNTY sdinimlont.
b, CIE\' (If outsids corpurate limits, write RURAL and give , %aﬁﬂ'l OF) | %6 Cg’F}r {If outeide corporsts limits, write RURAL and give townahip)
roww St. Louis oy et: “rown St. Louis 9[ f
d. FULL NAME OF (If not u hoapital or institutl ive sivest add or locatlon) ! STREET (If rural, pive loeation)
HOSPITAL OR DDRESS
INSTITUTION 12718 Pierce avenue . %‘4/ 1318 Pierce avenue /
3. NAME OF . (First b. (Middl 7 Tast
DECEASED Lo on . CIRTGNANO I e P0G Bl
{ Twpe or Print) DEATH e -
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, [ 8. DATE OF BIRTH . + 9. AGE (In years| ¥ Gwoen | YO | ¥ omoex 13 s,
. WIDOWED, DIVORCED (gpeslty) |-, . last birthday) | Months ' Duys | Hours | Min.
female wnite married / £12-16-1887 64 I
10a. USUAL OCCUPATION (Qbveldadaf work | 105, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (g g 12,
:enodurhu most of working l.llo.unai.lnt!r:d) DUSTRY _fD i D;I.“ or forslen oountry) a Cgr"m TOF WHAT
housewife ;1xon, Mo
13a. FATHER'S NAME 13b. MOTHER'S Mtlbﬂl. ﬂeME 14. NAME OF MUSBAND OR WIFE
Robert Akley | Margaret Moore Michesl Cirignano
i5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yee, oo, orunknown} | (Il yes, xlve war or dates of service) NO. {2y .
no none “Micheal Cirienano, 1318 Plerce
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecause per OR CONDITION By ONSET AND DEATH

1. DISEASE
DIRECTLY LEADING TO DEATH® (4

line for (a), (b}, and (c)

*This does not meen ANTECEDENT CAUSES '

the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b)
as heart follure, asthenda, | rise to the above cawse (o) stating

,

" ete. 1t meons the dis. | the underlying conse last.- TonE Ty
case, injury, or complica. _ DUE TO te)
tion whAich caused death. | 1), OTHER SIGNIFICANT CONDITIONS
Chmditions contributing to the death but not
related to the disease or wndi!lon cauting death. /
19a. DATE-OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION ~ - - ! ! 20. AUTOPSY?
TION
‘ . . 1 YES NO D
21a. ACCIDENT (Bpecity) 21b. PLACEOQF INJURY (u..honbout: s2le. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE home, farm., fagtory. strest, offios bldg. et0.) || . b A G 1
HOMICIDE ) ‘s i
21d. TIME , {Month) (Dar) (Year) (Hour) 2le. INJURY OCCURRED" : ‘211, HOW DID INJURY OCCUR? J
WHILEAT[~] NOT WHILE| K
“INJURY - m | "HREAT ] o] 3 : //j' X
2. I hereby certify thal I attended the deceased from . , lo , 19 that I laat saw the deceased
alive on _ Iﬁ/“ﬁ-oqd ihat death occurred of ﬁi , Jrom the causes and on the date stated aboue L
23a. SIGNATURE (Deg:rw or tlt.le) .23b. ADDRESS . DATE SIGN
Lz % M S RA d?
BURIAL, CREMA- | 24b, DATE 24c. KAME OF CEMEI'ERY OR CREMATORY 24d. LOCATION (City, town, or county)” (Btata)

Ty
N BEMTN"BM” 3-1-52 New St. Marcus St. Louis, Mo.

DATE REC'D BY LOCAL RAR'S SIGHATUR 25 FUMERAL DIRECTOR'B SIGMATURE ADDRESS
FEB 2 9 1852 ﬁrﬂ \ Z M?ﬁ& Rowland Mortuary Service

WRITE PLAINLY—USING UNFADING BLACK INK--MAKE A PERMANENT RECORD

{Licensed Emhlwl Statlmlm on RMWEHEHEHEI AVE.




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, 01 by mmvceem—

Student Embalmer Mo,

working under my persona! supervision.

Student ...veansena eenessnnne sessatensanaas
Student Embalmer

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.




