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e | BUEDOCT 27 STANDARD CERTIFICATE OF DEATH State Fie Moo
- BIRTH NO. REG. DIST. NO. i‘_ﬁ PRIMARY REG. DIST. No.LO_O_B_. Negistrar's No 9220
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived, II i befoun
a. COUNTY a. STATE M b. COUNTY adinbmtont.
L]
0 b. CITY (If outeidy corpurate Limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outalde sorporsta limits, write RURAL and give townahlp?
QR ] townabip)] STAY fla this placs) 203 ﬁ’
TowN  St, Louls TOWN 3t, Louls 2
g d. FIEIJ%P{"&“!‘.EOOF (It Bot in hoaplial or | jon, give streat addrms or location} dASDTSFEEESrS (1 rural, give location) T
Q instiTution Incarnate Word Hospitael {13 6724 Marmaduke Ave.
ﬁ 3 g&!gl—: OIE a. (First) b. (Mladle) c. {Last) ) ng (Mouth) (Day)  (Yean)
F tTypeer Printy  LENA : ENGRASCI pEAH _ Oct, 2 1952
E £ SEX 6. COLOR OR RACE | 7. ‘nﬂnlnnmso. NE—Z.}IEOR uanmm.) 8. DATE OF BIRTH 9, :.“GE U yean] ¥ moen s in | o e 2
3 t] ours | Min.
Femals | White Warriad Ao | March 1,1906 | |
% m:;_ USUAL mtmou Qb kind of wock 10b. KIND OF BUSINESS OR IN. 1. BIRTHPLACE  (Cy0 uad State or Toraign Coustry) 12, cglr:“%'{'?r WHAT
& Housswork St. Louls, Mo. A
< l[lSa. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANDL OR WIFE
@ Joseph Collora Unknown - | James Engrasci __
&2 [['S. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY 7. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yu.maan l (1 yos. rive war or dates of servioe) NO.
% o James Engrasci 724 Marmaduke Ave.
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
® .|| Enter enly onecouseper | 1. DISEASE OR CONDITION _ " ONSET AND DEATH
Z Il line for (e, (b), and (@ | PIRECTLY LEADING TO DEATH* (5)
E “This docs mot mean | ANTECEDENT CAUSES
3 the mole of dying, such ﬁM;'wgdmmduiom i 71:;; DUE TO ()
- o# Beart fallure, asthenia, above causs
"B || ae. ¢ means che dia- | Ao xaderiying conse fost. e -
o ¢ase, infury, or complica- ____DUETO ()
5 { tion which caused death. u OTHER suemncm connmons ot “,
-
a ultmd to e ease or amdutou auuhw 7 Geath.
- ; 19a.-DATE OF op%%aﬁ 19b.. MAJOR EIN[YNGS OF OPERATION . j . 20. AUTOPSY?
. . lé géf % h‘ v L] wo [
o || 2ta. ACCIDENT ' cs...a,) 21b. PLACE OF INJURY (e.a.. lorsbonst | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE}
L SUICIDE hesemup, fasea, Lastory, atrest. offiow bidg.. ete) i . . -
Z HOMICIDE .
g 2id. T(I)Il_gl-'. Qo) (Dw) (Yot}  (Hown: | 2le. INJUP\Y OCCURRED | 2if. HOW DID INJURY OCCUR?
A iRy SBOONNGD VU aay nwug.::r [F]ongr whoe ‘ g? 10
o]
E 2] herabé,'c"?mfy that I altended £he deceased from 9 L 19 M _3_ IOJ 3' that I last saw the deceased
= 19"’ o & and that death occufred at 4 : m., from the causes and on !he dale staled above.
“*g’ - : (Degree or title) | 23b. ADDRE:S Zic. DATE SIGNED
0l 1,228¢. el -5
E ( 2a. B}‘JERIALALCREH.A— ME OF CEMETERY OR CREMATORY | 24d. Locxnou (Otty, town, o county) (Etate)
Epealty) : 3 A
E Ul _Burial 0ct.5,1952 5. Matthews Cemstsryl St. Louis, Mo,
ATURE 25 FUNERAL DIRECTOR' S SIGNATURE - ACDRESS *

DATE REC'D BY LOCAL | BEGISTR) s S
REG

£ /

I e, Yokt /‘/M

/Kriegshauser 4228 S.Kingshighway Bl

‘s Statermmit on Reverse Side)
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srxrmm'. BY LICENSED EMBALMER

[ hereby eértiiy that tke body whose name is recorded on the reverse si.de of this certificate was embalmed by me, ar by.

- ., Student Embalaer No.
working under my personal supervision. .

Signed Cladditan: . ﬂvm

Licensed Embalmer No... ¥ 2L
. 4

PO Addreu_£3 a5 .... - Ao

Note: ThenboveMUSTBBSIGNEDBYTHBLICBNSEDEMBALMERmhnOWNHANDmG (P:ilmtocmply (
the sbove constitutes grounds for revocmtion of lcense.)

H this body is not embalmed, fact “should be so, stated sbove.
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