wl Vel 121952 THE DIVISION OF HEALTH OF MISSOURI

No.300 i}
e ! STANDARD IiRéIFlCATE OF DEATI-:! Shate File Mo, .,../;‘:.QQ.‘.!Z,
003 g
BIRTH NO. REC. DIST. MO, ____ - —swew PRIMARY REG. DIST. ID-' o— ch;.ﬂmrﬁhh%
0 " 1. PLACE OF DEATH Z UBUAL RESIDENCE {Where decsased Uved. 1 fastitotioa: rekbesm batore
a. COUNTY ) a. STATE MiS gour 1 b. COUNTY . adaimion),
b. CéTY (1 outside corpurats limits, write RURAL and give g.vaENGrH OF | e cgz {1f outaida oorporate limite, write RURAL an give township)
Town St. Louis, Missourd ww»| A7 druesell L Gin St,Louls /37
d. FULL NAME OF (If aot in hoapital or i jon, pive strest add orl fon) -t I raral, give location)
NerotioNS t. Louis City Hospital # 1 m}§$ 15345 Shavte d
3. NAME OF s. (Flrst) b. (Middle) « (Last) 4. DATE (Manth) (Day) (Year)
ooy oty Julius 4 Canall oo Nov. 19 1952
5. SEX d 6. COLOR OR RACE | 7. MARF;E%. IEI“EVER MARRIED, {»"' DATE OF BIRTH 9. AGE (in n)uo ¥ hin |£ ; [ o ] uuu:.
1o White Nover Happled |Sept.29,1909 I Mo =
108, USUAL OCCUPATION {Glwe kind of work- | 10b. KIND OF BUSINESS OR IN- | Il BIRTHPLACE  (0ie0 i State o7 Poraign Comntry} 12, CITIZEN OF WHAT
- wren USTRY o Y
dnrhI.a. of unum.. 1f secired) General St Louls ,MO. ) OOIJN'Sﬂi'n
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Frank Canall |  Annuctata _enella None _
:3 WAS oscaassm—:vufn IP:‘I'J' 5. ARMED Tﬁ: 16. SOCIAL SECURITY | 7. INFORMANT ' S SIGNATURE OR NAME “ADDRESS
-, WAT OF ‘ton
PR A £91-18-0325| Mrs.Jennie Pisonl,5345 Shaw Ave,

INTERVAL BEYWEEN

18. CAUSE OF DEATH ? CERTIFICATIO TS
csusoper | . DISEASE OR CONDITION e loa e | *F
F nker culy CueemIRPSr | 1 [22ETL ¥ LEADING TO DEATHY (5 /-

line for (n), (b), sud (¢

*TAls does not megn | ANVECEDENT CAUSES

the mode of dying, suck |  Mortld eonditions, {f any, dg:lq DUE TO (b}
ar beart fallure, asthenta, | rise to the cbowe cauae (a) fating
de. It waana the diy- | M Baderlying eazse lont, -
eans, bujury, o complico- DUE TO {o)
tion whick crused death. | 11, OTHER SIGNIFICANT CONDITIONS

]

WRITE PLAINLY—USING (JNFADiNG BLACK INE—MAEKE A PERMANENT RECORD

-

Omditions contributing to the death dus not
related Lo tha discase or condition couring decth.
19a. DATE OF CPERA- | 18b. MAJOR FINDINGS OF OPERATION ! - 0. AUTOPSY?
TION
D) wll
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (a.z..tn orsdout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE horme, farmn, faatory, surees, offies bida - ewe.) oot
HOMICIDE .
214. T‘llgﬂ. tMouth) (Day} (Year) (Heun) 21e. INJURY OCCURRED |} 21f. HOW DID INJURY OCCUR?
INJURY o ":::5'&'&' L __.Ob lx
2 T herehy "“"15 dccmudfromr 1922 _ o _Nove 19 1952 , that 1 last saw the deceased
alive on and that death oceurred at __~2 220 3 B! ., from the causes aud on thu date siaied above.
- Ba. SIGNATURE ({Degroe tle) | 23b. ADDRESS - | Z3¢. DATE SIGNED
0 6) &@vvvuv J 1515 Lafayette . 11/19/52
ﬂl BURIAL, CREHA- 24b. DATE ' - 24c. N.AME OF CEMETERY OR CREHA‘!’ORY 244. LOCATION (City, town, or county) . {State)
ON, REMCY 1_21_52 35S Pater & aul - St.Louis ,M00

25. FUNERAL DIRECTOR"S $1GHNATURE ADDRESS

DATE REC'D BY LOCAL
Paul C.Calcaterra,8140 Daggett

[ Nov 2 01g5%>
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STATEMENT BY LICENSED EMBALMER
T hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, ot by e

[ s tenminenasmepareseesessimsestbibebbsbeeareaSanReatt e se e mre At s cesamenn . Studont Embalmer Ro.

working under my personal supervision. ' jp f
Slmgd ‘—M Q

SEUJOATL sevesrmecsasntnsncsncrsssrassansane
Student Embalmer .- -

-  Licenied- EmbalmehNo.....L#7oof L -
S - P. 0. Ad 2(“*“—‘-7 ’)’ﬂ.—o

Mate: 'rhe above MUST BE SIG.NED BY THE LICENSED EMDALMER in his OWN HANDWRITING. (Fﬂil!n'e to cosnply with
the above constitutes grounds for revocation of license.)

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

&




