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

s

THE DIVISON OF HEALTH OF M

128

T
HIED Aug 1 5 1952 STANDARD CERTIFICATE OF DEATH.. “State File No
' BIRTH ;- REG. DISY. MO, PRIMARY atc. msr. m-,mktaiﬁmr’: No..?ﬁ..z:} e
=1, PLACE OF DEATH _ 2 USUAL RESIDENCE (Whers dsceassd lived. 3f tnal idence Lefare
a. COUNTY o 1 a. SI'ATE Missouri b. COUNTY Dz (lnd?miaianl-
b. %‘l’;{ (I outeide corpurate Umite, writs RURAL and give ) g‘rAl'fNuG.ﬂ: 'E; c. CITV w om-u. mu limits, writs RURAL a5 cive township)
towrabip {
own  St, Louis, Mlssouri oW 'St Douls d
d. FULL NAME OF (I not Ia bospital or § e strot address or locatlom) || o STREET - (11 rusal, give location)
HOSP ADDRESS
.+ INSTITUTION £t Louis City Hospital #1 1600 Pleker Street
3. NAME OF s, (First) b. {Middle) c. (Last) 4, Ds}t (Month) (Dsy) (Year
{ Type or Print) JOSEPH . TRANTINA DEATH JULY 252 1958
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED., § 8. DATE OF BIRTH - . ﬂGE (In yesn| I v . YUR | o peon 4 Km,
M O WIDOWED, DIVORCED _(8pecity} \ last birthday) unml Em' Mis.
ale C White Nov 18 1878 75
10a. usum.g%;g?m (Giwektod of mork 10b. KIND OF BUSINESS OR IN. n slmw' (City ead State or F".i‘é - 12, . SITIZEN OF WHAT
Dafhntance Brown Shoe Co Czechoslovakia . U-s

132, FATHER'S MAME =

Frank Trantina -

15. WAS DECEASED EVER IN U.S.ARMED FORCES?
(ll 7os, rive war or dates of sesvies)

Y, o, umkmn)

.

‘ 16. SOCIAL SECURITY

13b. MOTHER'S MAJDEN NAME
Mary Ande

14. MAME OF HUSBAND OR WIFE
ADDRESS

‘ 17. INFORMANT 5 SIGNATURE OR NAME

INTERVAL BETWEEN

18. ‘CAUSE OF DEATH MEDI cen IFICATION
 Entef only cuscamseper | 1. DISEASE OR CONDITION _ (f oL ONSET AND DEATH
Jine for (8), (b), sad (o) | D'RECTLY LEADING TO DEATH (,,, i
*This docs ot mean | ANTECEDENT CAUSES W "“P
the 1mods of dying, such | “Morbid conditions, if any, .ﬂf”‘ DUE TO (b} -
M| &3 beart faflure, esthenta, .| _rise to the abose cause (a} stating ] ]
de. It means the dia. | the underlying enwaeiodt.- ! . £| li ,a_‘_&]:
¢ass, infury, or complica- DUE TO (&) . _
tion twhleh consed death, | 15. OTHER SIGNIFICANT- CONDITIONS oL Bl
Conditions contributing to the death but not
related to the disease or condition couring death.
19n. DATE OF o%aﬁ ‘19, MAJOR FINDINGS OF OPERATION ° oo ] . . ~ 20. AUTOPSY?
' . T . X YES
ACCIDENT " 7557 (Bpedity) 21b. PLACE OF INJURY (s.s.. loorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) - (COUNTY) (STATE)
=E.IIC|DE boms, larm, Esstory, street, ofos bidy., ew.) e . . va e
HOMICIDE * ' - ) .
214. TIME (Month) (Day) (Ymr) (Hee) | 2fe. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WiGRY - - - o | MR Nt L /b()\

2. T hereby certify that.] altended the deceased from __T=26=52

alive on 7=28=52 _ 19___, and that death occurred ot _7a45E m

, 19 _._7_.2L5:«"_. 18, that T last s6w the deceased

o from the cauases and on the date staled above.

Ba. S, RE

2. BURIAL, CREMA-

title)

2. DATE SIGNED
7-29-52

Z3b, ADDRESS
1515 Lafayetie dvenue

Ub. DATE 24c NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) . (Btate)
) ) o
BOVEL-SY7 | a/1/52 Resurrection C T
DATE REC'D BY 5- FUMERAL. DIRECTOR® s slcaurun: " RODRESS -~

e

Rﬁﬁ s:smruj / »2 ‘3

‘{ Moydell Fune Home Allen A
'@g' d b s S on Reverse Side)




= J

”~

R

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 ALY

. . ,  Student Embalaer No.

working under my persona! supervision. R

StudOnt suisascsssasrrrractinstsevissraassa . Smi_.-M a“ e
Student Embaimer . b

33

ST , Licensed Embalmer

Note:* The above MUST BE SIGNED BY 'I'HE LICENSED EMBALMER in his OWN HAND 'G. (Failure to comply with
the sbove constitutes grounds for revocation of license.)

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

v ad

P. 0. Address [t ‘&"’"? ‘ﬂ'V‘




