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PERMANENT RECORD

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A

O

I FALEADEC 2 1957

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 31’8 PRIMARY REG. DIST, no.1003 Rcyl:ircr’:Na 1-0'39-8-

State File No...

a8 PR EnaL an Shbe 4188 bt bbb v

40068

V4

! BIRTH NO.
1. PLACE OF DEATH Z USUAL RESIDENCE {Whers decsssed
. COUNTY STATE b. cou:mf e aimioar,
: N Missouri
b. C(I)};Y (1 outafds cotpurats Umits, writs RURAL snd give , gr Al?E:.GE: BSF . CIT;! (I outaide corporate Umits, write BURAL aod give townahip)
townahi; H
Town St. Louis, Missouri i - TOWN St. Louis 2/ 0 7
d. FULL NAME OF (1f oot Ia bospital or 1 109, cive sirect sddrem or Jocatlon) d. STREET (Il roral, give location)
HOSPITAL OR ” ADDRESS a
INTITUTION €4, Louis City Hospital /D 5923 Labadie Ave
3. DNE.?:ME OIE 8. (Flrst) b. (Middle) i € (1:;!0 4. DATE (Menth) (Day) (Year)
(Typeor Print) ___ INGEPH P. CIA DEATH _ NOVEMBER 10, 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH . . AGE (o ywn| 7 WOGR | TAE | W OER 2 423,
. WIDOWED. DIVORCED (Boecify) tast birthday) Ml Dars | Hours | Min,
Male White Married Feh, S 1904 46 l
10a. USUAL OCCUPATION (CiwaMisdatwork | 10b, KIND OF BUSINESS OR IN- | 1. BIRTH
doe daring aget of working Lia, evea t reired) | DUSTRY (City sad Stase or Fareigs Cros _ R SUNTRY " AT

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY
orunkoown) | {1 ord.nl-ohqﬁ
War

g WorTd 410-26-955

18. CAUSE OF DEATH
. Enter only onecatse per
line for (a), (b}, and (¢}

SEASE OR CONDITION

“Ths does not mean | ANTECEDENT CAUSES

I.
DIRECTLY LEADING TO DEATH (o) _.Enn.e.phalomalac_i,a

17. INFORMANT' §

. MEDICAL CERTIFICATION

SIGNATURE OR NAME

bNancv_ Ci Q;ggjﬂ:ﬁxg 3023 T.abadile

Barber _ Memphis Tenn . Us &
‘lSa. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Anthony Ciaragmitaro Grace To Nanc mi o)

ADDRESS

INTERVAL BETWEEN
ONSET AND DEATH

Conditions contributing to the death but not
related Lo the discase or condition cousing death.

the mode of dying, such | Adortld conditions, ifm giving DUE TO (b) _ID_ ertension

o8 heart faflure, asthenia, | riss to the cbose ﬂmn {a umng .
de. It meons the dis- | ‘6 omderiylng couie lont N

case, Injury, or complica- DUE TO (o}

tion which cotwed death, | 11. OTHER SIGNIFICANT CONDITIONS. ~ ~ . ' )

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
vs [ wo[]

2ta. ACCIDENT (Bpecity) 21b, PLACE OF INJURY (ss- inoraboue | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) T (STATE)

SUICIDE homs, farm, tastory. strest. offies bidy., ss.) . . .

HOMICIDE '
21d. TIME tMonth) (Day) (Yeur) (Hour) 21e. INJURY OCCURRED | 21f. HOW BID INJURY OCCUR?

" NEg o | MHLEAT) NOTWILE 3 352K

19

to 11_10_%9 19.

2. 1 hereby eertify that I.atiended the decessed from _ 1D=P=52

that I last sow the deceased
+_aliveon _11=10~62 19_,andtha!d¢a1hoccurrcdat.Z.uﬁﬁ.Am,frmlhcmmaandonthcdatcstatedabon

| Ba. Sﬁfwz 4 é’ (Del.ﬂl é tll.l.a).

23b. ADDRESS

1515 lafayette Avenue

23c. DATE SIGNED
.11-10-52

zu BURIAL, CREMA- | 24b, DATE
TION, REMOYAL

Buris

ﬁc NAME OF CEMETERY OR CREMATQRY
fpalvery Cemetery

St.

244. LOCATION (Oity, town, or county)
Loyis Misennri .

(B1sts)

TS0

23, FUNERAL DIRECTOR'S $IGNATURE

LS~

4. Micell

ADDRESS

& Sons 1150 W. Klggshigh




STATEMENT BY LICENSED EMBALMER

working under my persona! supervision.

SEUJENE cucenoncesnnsrsnassarisnsassensrnas Simed....‘
Student Emdalmer | - -

P. Q. Address =

Mote: The above MUST BE SIGNED BY THE LICENSED EMDALMER in his OWN HANDWRITING. (Failire to comply with
the above constitutes grounds for revocation of license,)

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




