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22. ] hereby certify that ended the deceased from M 18 s o .LLL, 16—’2..0“:: I lost saw the decessced
alive on > and that death occurred al m., from the causes and on the date slated above.
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b, %‘l’;’f (If outeids eorpurate limits, write RURAL %w gul?ﬂ:ﬂl;: l,](‘)‘!7.] . cg’l‘{ i1 outaids sorporste limits, write RURAL aod give toweship) a’? [3 12
' 5 towd St . Louls, Mlss TOWN St Louls Y
d. FULL, NAME OF (If not ia bospltal or inatisution, give street addrem or locstion) d. STREET - (If rural, give location)
’ HOSPITAL OR ADDRESS
S stitution 5230 Botanical Avenue., R
ﬁ 3. NAME OF 8. (First) b. (Mliddle) ¢ (Last) 4 DATE (Mouth) (Day)  (Year)
= (Type or Prini) Enrichetta 0ldani oeats Oct 9, 1952
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g 10a. L@U}Lg&czPAﬂle:ﬂmuwm; 10b. KIND OF BUSINESSD%QTH«I‘; 11. BIRTHPLACE (0. sad State or Forsiga Gowstry) [z_cg{"%p‘}?pwun
5 Housaewlife At Home Italy U.S5.A.
< {lSa. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HWUSBAND OR WIFE
Q Unavailable Unavailable
[* 5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
4 (Yes.no. or unknaown) | (IJ yes, xive war or dates of service) NO. i
> No Nil None George O dan;, 5230 Bgmmggg Ave,
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o : DUE TO (b {
the mode of dying, vuch | Mortid conditions, if any, giving (B 4
a || as beart fatture, asthentia, | rive to the abose cause (o) o .. VV M
B | ee. 1t meons the dia. | Ao underiying couse luzt. " -
@ [} coretnfury, or complica- i __.DUE 10 () —
P Hiom twhieh caused death, | 11. OTHER SIGNIFICANT CONDITIONS - - . o
=~ Muwwmmwmmm—m - .
2 reluted to the discase or condition caysing deatd.
I 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION = - = . . . e 20. AUTOPSY?
= . TION '
[ . Y D NO D
21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (e.g.. In craboct | 21c. (CITY, TOWN. OR TOWNSHIF) {COUNTY) . (STATE)
P SUICID bome, iarm, fastory, strest. offies bldg..ete) . :
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] | Wy , - |WHLEAT[) MoTwine l/tf_a X
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P a__f.: ‘10~11=52 S3 Petaer & Paul St. Louis Missouri.
DATE REC'DBYI.%CAEGL REG! SIGNAT:.? b 25- FUNERAL DIRECTOR" S BIGMATURE AODRESS
QCTg 1050 } . WwCZ 7%.8-Ppaul C., Calcaterra! 5140 Daggett
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STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse .f,li.de of this certificate was embalmed by me, of by e,

Student Embalasr Yo.

vorking under my personal supervision.

SLUd@AL toveuanasansnnnrrrrasrraussrnrrenan Signed....
Studtnt Enbalumr ]

Licensed Embalmer No N 4'..1 ?4’

P. 0. Address

Note: The above M'UST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failm-e to comply with
the above constitutes grounds for revocation of license.)

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