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

[ aj

WED JUN 27 1952

THE DIVISION OF HEALTH OF MISS0OURI

<2316

. ||. Enter cnly onecamsoper | |. DISEASE OR CONDITION

lins for (&), (b}, and (c}

“To@ docs oot menn | ANTECEDENT CAUSES

~ MPICAL CERTIFICATION ;
b
DIRECTLY LEADING TO DEATH® (5) . 2-;, Q@M .

STANDARD CERTIFICATE OF DEATH 1003 State File No
' BIRTH NO. REG. DIST. MO. 31 PRIMARY REG::DIST. NO. Registror's No. __..4994 -
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whare dsceased lived. If lastitation: residepce befous
COUNTY adlon.
> Cit’“H“'sTth&l M Mo o couwTY e
b. CITY (If cuteids corpursts limits, writs RURAL and sive X ha%ﬁﬂflﬂ pEF ¢. CITY (If outaids sorporsta mits, write RURAL acd give townskip)
townahl 1! col|
oM St. Louis, Missourd | o e TOWN St Louis MO =2 7 67 /
d. FHOL:L;PIIMME OF (1f mot 1n bospital or Institution. eive strect addroms ot Ioeatlon) ST&%‘STS : (1t rursl, give lovation)
ST UTION St. Louis City-Hogpital #1 &B 245 North Flol‘ililmr Ave
3 NAME OF =™ o. (Fin) b. (Mladle) . (Lm) 4. oATE (Mooth) (Day) (Yea)
(Typeor Print)  ROSA PURPURA | DEATH MAY 29 1089
5, SEX { | & COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 8. DATE OF BIRTH ‘Ts.lfz do ren| ¥ o | ;u;u ¥ .
) DOWED. D RCED . outs | Mh.
Female | Whjte s April 5-1884 511 'i 05'5 |
Ma. USUAL OCCUPATION (Giive kind of work | 10b. KIND OF BUSINESS OR IN. | t1. BIRTHPLACE (i, a5 12 CITIZEN OF WHAT
priding - - ” USTRY r tate o7 Foxeigs Camatry) COUNTR
stierd™ | Housekeeper Italy 5 U.0.A
113.. FATHER™S NAME 135. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Julius Creiu Angelina Mayora __Single
IS, WAS DECEASED EVER IN d&s.namda‘:& l:(')RCES‘! 16. SOCIAL SECURITY | 17. INFORMANT: 5§ SIGNATURE OR NAME ~ ADDRESS
.. B, WAT OT
- - serviee) None zo45 North Florassent Ave ,
19. CAUSE OF DEATH ey D Onreet

@

the mode of dying, such | Adorbid eonditions, if any, .,'5"" DUE TO (b}

ar heart foilure, csthenta, | Tist fo the aboos cauie (a} dating . }

ede. It means the 2y | the xRderiying couse last,

ease, Infury, or complice- DUE TO (e}

tion which caveed death. | 11 OTHER SIGNIFICANT CONDITIONS . . 0 :
awmwmbmmmw dd‘«u-o ;¢é¢.ﬁ_ . MZ
reloted to the discose or condition eauring deafh. 4

19b. MAJOR FINDINGS OF OPERATION

7— ? —

19a. DATE OF OPERA-
V;/ZG/‘-/ TION

soinnire f Lo | m @ wD]

Fi
21a. ACCIDENT (Bowcity) 25b. PLACE OF INJURY (ag.. aorabewt | 21c. (CITCHOWN, O TOWNSHIY U/ (v (STATE)
SUICIDE home, farn, , sireat, offlew bids..e0e.) . :
HOMICIDE j : : )
210. TIME  (Mestt) (Day) (Yean) (Dsen | 2ls. INJURY OCCURRED | 23f. HOW DID INJURY OCCUR? '
. ' mm.n't NOT WHILE f 5
1RJURY . ATwoRx LZ\ 0 l

lo _5=29=52 _ 19___, that I last-saw the deceheed

2. [ hereby certify that 1 attended the deceased from 12-3-51
alive on 5-29-52 __ 19

and that death oceurred at _T250P- m

, 18
.y Jrom the causes and on the date siated above.

P [{

NATURE {Degroe or tjtlo) | 23b. ADDRESS - * v 2. DATE SIGNED
7%—.-%& 1515 Lafayette A.enue §5-31=-52
24s. BURIAL, CREIA- 24b. DATE . CEMETERY OR CREMATORY ?.ld LOCATION (Oi‘ty. town, 0T county) (Eiate) |
WBuyia 71 | 6-2-52 Calv'ry Cemetery St L s Mo
DATE REC‘D 'S SIGNATU - 257 LUNE DIRLCTPR® 8.48) GNATURE AODRESS
Ty WA _ yo

's Ststerwnt co Reverme
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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,

s amerrrvanm———

Student Embdalaer No.

working under my personal supervision.,

Student ...eenns

sesmsssessbscinssctsninnnn

Student Embalmer

P. 0. Addrm.‘f_&t._ =

Note The above MUST ‘BE SIGNED BY THE LICENSED EMBALMER in his OWN BANDWRITING.  (Fajlure t comply with
ithe above constitutes grounds for revocation of license.)

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




