THE DIVISION OF HEALTH OF MISSOURI

.S. No.300 B Bt
5 Moo {JLED MAR 18 155 STANDARD CERTIFICATE OF DEATH st rie o 11529
; BIRTH NO. // 2 és REG. DIST. NO. 31 8 PRIMARY REG. DIST. MO. ]_(10_3. Kegistrar's No........g'.}g,.é.:}."...
, 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deoconsed lived, If institution: residence befors
a. COUNTY a. STATE b, COUNTY ad.aission) .
\Kn
b CITY (If outnida corpurats limits, writs RURAL sod give c. LENGTH OF c. CITY s uuuida carporate limita, write RURAL acd give township)
township)| STAY (in 1bia place) +
[+ d. FULL NAME OF (If not ia hoapital or institution, give siret addreas or tocation) d. STREET (1 rursl, give location)
I o HOSPITAL OR . &DDRF_SS d
E INSTITUTION St Anthonvy Hoapitsl b N 1514 N lgth Str.
-m 3DBIE)?:%ES%FD a. (First) b. (Middie} c. (Last) 4. DSFE {Month) (Day) (Year)
B ( Type or Print) fSamaél): Ferrante: : _ DEATH 2-24-53
é 5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (En years| IF UNER 1 YEAR | O UNDER u HEs.
% WIDOWED, DIVORCED (8pecify) 2 _21 _53 last birthday) Monﬂul Da Hours ' Min.
g M W 3 /) ,
= || 10a. USUAL GCCUPATION (Give kind of wark | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT
24 done during most of workinz life, even if retired) DUSTRY . 0 COUNTRY?
R None None 5t Louis Mo Yes
< 132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
" %ﬁﬁ?%ﬁ A , None
= [5. WAS DECEASED E iN U S ARMED FORCES? | 16, URITY | 17. INFORMANT'S SIGNATURE OR NAHE ADDRESS
< (Yea. B0, OF unknown) | (If yem, kive war or dates of service} NOD. 4
= Sam Ferrante 1514 N l'?th Str
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN -
% || Enter only onscameper | 1. DISEASE OR CONDITION _ . ; M J# ONSET AND DEATH
E \ine for (a), (b}, end (&) DIRECTLY LEADING TO DEATH (@) & > ,/& Ty Aa i
E * This dors mot mean | ANTECEDENT CAUSES Z > ‘ 3 % - .
- the mode of dying, such | Morbid conditions, if eny, giring DUE TU(b) —_— = ;
- ufcurqgﬂun. a:thcma, rise to the abore cause {a) stating . ﬂ . B . / R % . — - .-
= cte. If means the dig- the underlping cduse last, - - o= -
e case, injury, of complica- - _DUETO () ' _
P tion which couaed death. | 11, OTHER SIGNIFICANT CONDITIONS " - * °* ST 5
= Conditions contributing to the death but nol 2 ul, , O~ G e
EI - | _related to the disease or condition causing death.
= 19a. DATE'OF °P~F,Ro“,; 195, MAJOR FINDINGS OF OPERATION " . : [ . oo o 20. AUTOPSY?
& | ves B o [J
21a. ACCIDENT ' {Bpecity} 21b. PLACEOF INJURY (s.g.. Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE}
,c SUICIDE . homa, farm, [aotory, atrest, office bldg., sta.) : P T CLe e
Z HOMICIDE : _
g 21d. TCI)P;:lE {Moath) (Dsy) (Year} (Hour) 2le. INJURY OCCURRED | 24. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE -
| - INJURY o - | woRK AT WORK v - - 15 "}L/
B —— 272 F 1333 . \
; 2z I hereby-cemjy'tyt I atlended the deceased from 19 o . 19 , that I last saw the deceased
- alive on 3/ £ 7’ 1 , and thal death occurred at Q___ﬁ Jrom the causes and on the date staled above.
g | 2. SIGNATURE; T d (Degroo or titly | 23b. ADBRE.SS 23c. DATE SIGNED
e
5 o o ,%j Lm0 | JQ'OF *gs-a'_%.'.a.( - ZJ/ij
& || 24n, BURIAL, CREMA | 290, DATE 7 2. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Cily,.town, or county) _(Stato) |
o~ TION, REMOVAL (Bpecity)
2 Burial 2-25-53 | Memoral Park Cemetery . St Louig County _
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATUR| - 2! UMERAL D|<jﬁ' 5 SIGNATURE s ADDRE 88
FEB 2 5 1955 ) Za ; . /L) Teco

‘7‘ (Licensed Embalmer's Statemnent on Reverse Side)
L. R 8




STATEMENT BY LICENSED EMBALMER

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

e oo , Student Embalmer No.

working under my personal supervision. ? az——y e z é > é

SEtUdENT vrcasecanvacssssasansosasnacasasaas Signed .
Student Embalmer

Licensed Embalmer et

P. O. Addrefs
v’ .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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

-

- . - Ly




