No. 300
10.40, 7|

0

90{

THED APR 9 5 1959

. BIRTH NO.

THE DIVISION OF

‘ HEALIM OUF MUK
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, _31 2 PRIMARY REG. DIST. no.,s_o_é_lz Registrar's No

51113~
237

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whers decossed lived. If Luatltution: residence befors

d. FULL NAME-OF (1
HOSPITAL OR

St. Mary's

a. COUNTY 4 1( I . a. STATE~ MO« b, COUNTY - admdslon),
QULS .
b. CITY (i outalde corpurata Umits, writa RURAL and give e. CITY (If cuwide corporate limits, writs RURAL ac.d give townahip)
TOWN LFlcott Ave, 2077

d. STREET - (11 raeat, pive locatlon)
ADDRESS st
»

S O

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

INSTITUTION . SP . Louils, Mo. /
3. NAME OF s (First) " b, (Middle) <. (Last) 4. DATE (Month) (D)  (Year)
DECEASED i OF
{ Type or Print) Louls Titone DEATH Mar. ag 1952
5% 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | B. DATE OF BIRTH STAGE o yeen| 7 wacn | s | 7 iwoen u vm
ale 0 White % RCED (Hpacity) Mcnml Dars | Hours | Min.
Gk 7| Tune 7, 1968 _|od""48 Yol ™|
10a. USUAL OCCUPATION (Give kind of xork | 100. KIND OF BUSINESS OR IN: | 11. BIRTHPLACE  (iyy wug Siats o Tornign Cowntey) |12 CTTIZEN OF WHAT
PP Raneee et~  Pevely Daf Co stevit:rano Ttaly &7 0BT A
13a. FATHER'S N 13b. MOTHER'S MAIDEN NAME . .,-, 14. NAME OF HUSBAND OR WIFE
Frank 1itone | Anne Gerssa | &
15, WAS DECEASED EVER IN U.S, ARMED FORCEST | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
nowh| v 9
| “WET T WeR Til 497-03-301¢ Jeke Titone 7122 Leach _
18, CAUSE OF DEATH DICAL CERTIFICATIO INTERVAL BETWEEN
. Enter onl 1. DISEASE OR CONDITION . ONSET AND DEATH
Line for (,{“(‘;‘)'f:‘::‘(’; DIRECTLY LEABING TO DEATH® (5) : &wqd .15 ne.
ANTECEDENT CAUSES (P
*This does net mean . -
the mode of dying, such | AMortid conditions, (fany ,{ﬁ""‘ DUE TO (b) rmongy Caroinrwe ./&Mﬂ S e
an hearl fallure, asthenia, | rite fo the above couse ( 1
cle. It meqns the giy. | A4 uRderiping iyt —
cese, infury, or complica- DUE TO {e}
tion which coured death. | 1) OTHER SIGNIFICANT CONDITIONS G
Conditions contributing to the death but not i
+ related to the disease or condition cauring death.
19s. DATE OF OPEAA: |+19b. amon FINDINGS OF OPERATION 2. AUTOPSY?
. T ON e S €
2t [ 15 4 L IS5X | =0 ‘r_‘r
21a. ACCIDENT ) m..‘ai;ig 21b. PLACEOFYNJURY (s.s- o orabeus | 21c. (CITY, TOWN, OR P (COUNTY) (STATE)
SUICIDE o~ boms, farm, fastory, sirest, offios bids.. sve) . . -
HOMICIDE Ut ) : ﬂ -
. TIME v 2le. INJURY OCCURR , DID INJURY OCCUR?
21d L (Mouth) (Day) (Yo} (Howr) [N “ uwwum 2. HOwW
INJURY i m. AT WORK .
2. T hereby certify that I attended the deceased from to Prand 3¢ 9“’-um T last sow the deceased
alive O‘AM IDJB&M thai death occurred at __Qgi&n from the causes and on the date slated above.
23, SIGNATURE ( or title) | Z3b. ADDRESS Zic. DATE SIGNED
% W .5"/&9 o/ Q,é,...«_ 82 "2
Zis. BURIAL. CREMA- | 24b, DATE 7[ 24, RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, tewn, orcounty) ©  {State)
TR} Y@ e | Moy, 28,1992 Calvary Cemetery St. Louis, Mo. :
CATE REC R - 25- FUNERAL DIRECTOR'S S1GNATURE " ADOWESS
P, Micell 1150 N. Kingshighway




STATEMENT BY LICENSED EMBALMER

{ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by —— oo’

Studont Embalmer No.

vorking under my personal supervision.

Student cucecsaressrenanss desasadrarenranas B Signed.... w.&.-_.“
Student Embalmer -
' \ Licensed Embalmer No. .. Lo B
' P. O. Address ) A

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

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

3




