L}
No, 300

10.48

3

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

THE DIVISON OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. N.‘_Q.lg PRIMARY HEG. DIST. NO. Rmmrcran

FILED WIAR 18 1953

11339

R e

2010

State File No....

' BIRTH MO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whars Jscassed lived. 1f lasthon YR
a. COUNTY 'f-St"‘!iou:l:s 2. STATE M} ssourd b COUNTY St.LouiS"""""""
b. C(l)‘ll;\' (1 ogteide corputate limits, writs BURAL snd c. LENGTH OF c. CITY (If outside cotporats timite, write RURAL and give township?
TOWN St. Louis "'"'N" ?Abm Plac! TOWN St. Louis :Z, 7 5__ ;
d. FULL NM{EO%F {If not 1a hoaplzal or i lon. give street address or L d. STRI;ZEESI'S . (If rars), give location) o
INSTITUTION  City Infirmary Hosplt,al ] SDB 4324 Tholozan St.
3. NAME QF .. {First) b (Mltsdle) 4 e, (Last) 4. DATE (Month) {Day) (Year)
DECEASE oF
(Type or Print) JOSEPH (Gioachino . CARRETTONI DEATH 20 1953
5. SEX {J | & COLOR OR RACE | 7. MIARmED ga‘yggc DgARRIED ’ 8. DATE OF BIRTH 9. AGE da yean| & boen s s | wen i
birthday on ours | Min,
Male Fhite- Married 7 - -/£283] "HG T |
1o, U USUAL Ef..cﬂ?:ﬁ Qb kind gt work |Eb. KIND OF BUSINESS OR IN. 1 Bl;‘l;{;ll.ACE (City sad Stae oz Foreiga Cowntry) !zbgmﬁﬂ?r WHAT
LALOL 75 ly'U N LOVAD ¥ UsSe
13a. FATMER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Angelo Carrettoni Lillie ? _ Leona Carrettoni o
15. WAS DECEASED EVER (N 1.5, ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yoa, 3o, or yuknown) | (If yes, ive war or dates of service) NO. . N
/\)2 | City Infirmary - 5800 Arsenal Sts
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERV.:L“:B,ETD&EIE:
|| Enter only coscemseper | 1. DISEASE DR CONDITION : M N 0"7'
ine for (83, (09, md‘(’; DIRECTLY LEADING TO DEATH® ) ‘f Z 761.-(1.

*This does not mean ANTECEDENT CAUSES

Morbid conditions, if any, giring PUE TO (b}
rise Lo the ebose caure {a) dct!nc
the underlying cause lost, - 7 .-

DUE TO (c)

the smode of dting, such
s heart fallure, asthenia,
de. It meons the diy-

caze, fnfury, or complica- -
tion whick caused death. | 1). OTHER SIGNIFICANT CONDITIONS

Conditions eontributing fo the death but ot
related 20 the discase or condition causing death.

s

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF.OPERATION 20. AdTopsY?
. TION
. ves L1 o XX
21a. ACCIDENT {Bpecity) 21b. PLACECF INJURY (s.g..tnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) _ (STATE)
SUICIDE by, Luris, fastory, strest. office bldg.. eve} .
HOMICIDE _ . . : :
21d. TIME Meathy {Dey) (Year) (Hewns | 2i5. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILEAT NOT WHILE =
INJURY B woRX AT WORK b g/ 0

d from Feb, 17,

. 1952_, wFeb, 20, 183 that T last saw the deceased

2. I hereby cem.g; that T atlended the d
alive on _.__.!__ 19, , and that death occurred at

.Zﬁf_ﬁm., from the causes and on the dale staled above.

)

TI/%AM WAL | =2 3-/ 943

IGNATURE _ 7 (Degres or thl 23b. ADD 23c. DATE SIGNED
m W‘J—‘f A 5680 arsenal St. l 3/20/53
2s BURIAL, CREMA- 24b. DATE 24. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (1, town, or county) (State)_

AL ORRECTION £ EM(

C ST LOLrS o Mo

DATEREC'DBYLOCAL

EER2 O 1QRQ

)r&ﬁ/p/zfc; SHAYSER 4¥>X8SLN G S/f/fvam Y

FUNERAL DIH[CTDI $ SIGMATURE ADDRES3

(Ticented Embalmer's Staterwnt on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by

.................................... , Student Embalmer Mo. J

voorking under my persona! supervision.

StUdEnt soveramenccomsniossssssscansansanns Signed.......
Student Embalmer

Licensed Embalmer No.

P. 0. Address_

Note: The abeve MUST B.E SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,)

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



