i BAVYINWVN U FRALIF W VMlaASURN

-0 LIED APR 12 195 STANDARD CERTIFICATE OF DEATH e e o LUA1 8
PRIMARY REG. DIST. NO. 1.0.0.3.. le'ﬂra;’.r No..........2.5.4‘.5...

BIRTH NO.

REG. DIST. NO.
. 1. PLACE OF DEATH " 2. USUAL RESIDENCE (Wbers d d lved. If ivetitoul bd tefore
0 a. COUNTY o STATE g b. COUNTY sdiciasion.
! .
b. CITY (I outeide eorpurate limits, write RURAL and give e. LENGTH OF c. CITY (If catside corporate imite, wrise RURAL and give townahin)
townahip)| STAY {in this plars) OR / é
oW gt .louls 40vyrs TOWN St .Touls =/
d. FULL NAME OF (If not in bospital or instizution, give streat address or location) d. STREET (If rural, cive location)
| HOSPITAL OR ‘ ADDRESS
| WTITUTIN __Clty Hosp, ) 3848 St Ferdinand
3. l:l’iEAcME %IE . (First) - b. {Middle) ' c. (Last) R 4. DSTE (Month) (Day) (Year)
{T¥pe or Print) Gaetano ~_Perrone I DEATH - Mareh 16 1952
8. SEX 0 6. COLOR OR RACE | 7. ‘rm%mao, réEVSR MSRRIED, 8. DATE OF BIRTH 9, AGE U yean|  bot |Dumu " UoER 1 KRS
. (Bpwcity) last birthday) | Bfosrthe Eours | M
Mele White Widowed %~ | Sept 22 1885 | 66 | |
10a. USUAL OCCUPATION (Giwekindof work- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn sountry) 12_ CITIZEN OF WHAT
duh-ﬁn.rlntnrt king life, aven if retired) DUSTRY . 5’ COUNTRY?
Italy U.S.A.
138, FATHER'S NAME i 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR W|FE )
Santo Perrone { Anna {unk
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yo, no, o7 unknown) | (If yes, give war or dates of service)
: Sa P a8 1
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter cnly onscsuseper | |. DISEASE OR CONDITION ONSET AND DEATH

lne for {s), (b), and (0) DIRECTLY LEADING TO DEATH* ()

SThir does not mean | ANTECEDENT CAUSES ‘ WM‘ﬂ M’«/

the mode of dying, auch | Morbid conditions, if eny, gising DUE TO (b)

as heart faflure, asthenis, | rise to the above cause (a) stating

de. It means the diy. | fhe underlying cause last. @ ¢ - 4 4

eare, tnfury, or complica- DUE TO (e) L. ‘7

tion which cayged death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but niot J A ‘té —t Ay
. related to the disense or condition causing death. @ Mﬂ ‘Ll’

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

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' 20, AUTO
TION
; . : NO D
21a, ACCIDENT {Bpacity) 21b. PLACE OF INJURY (eg..inorsbous | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, fart, fagtory, strest, offios blds..eta.) e
HOMICIDE
21d, TIME {Manth) (Day) (Year) (Hour) 21a. INJURY OCCURRED | 2tf, HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE| ;f /
INJURY WORK AT WORK
2. I hereby cerﬁfy that T attended the deceased from , 18 , to , 19, that T Id.{t saw the[dcccased
aliveon , and that death occurred X2V m ., Jrom lhe causes and on the date siated above.
IGNATURE or title} [ 23b, ADDRE$ 2. DATESIGNED
M é W% / Soo. @Z,aw_,,{ |5 /P55~
24a. BURIAL, CREMA- | 24b, DATE 24c.-NAME OF CEMETERY OR CREMATORY 24d, LOCATION {COity, town, or county) (Btate)
{Epaclty)
O B 3/18/52 Calvary Cemetery. - St,louis, Mo.
DATE REC'D BY LOCAL | BESISTBAR'S SIGNATURE - 25. FUMERAL DIRECTOR'S SIGNATURE ADDRESS
REG. | /] Y, / W/
MAR qn9? W (g 4L slar e 2K #¢ 1P, Micell & Sons 1150 Eingshighway

P L~ (Licensed balmer’s Ststement on Rewerse Side)



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 byano. o

working under my personal supervision,

P. O. Address_c=—

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 embalined, fagt should be so stated above. ’ S




