(LD Jut 9 1993
352979

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

AEG. DIST. m.ﬁ_rmumv REG. DIST, NO.

A9444

1 Stote File No.....

%_. Regisirar's No.......éj-ﬁ.g—_.

'BIRTH KO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decctsed lived. If Inptitution: residencs before
a, COUNTY a. STATE b. COUNTY wditexion).
Missouri St.Lonis
b. CITY (1f outside limits, write RURAL and c. LENGTH OF ¢, CITY (If outalde corporats limits, write RURAL and giv
O ouiea comprate R, i ud-':.mpl STAY (in this place! oR & - . o :‘@N’QJ o
St T.omis ToWN  Bellefontaine Nelghb
' d. FULL NAME OF (If aot in boapltal or Instisation, glve streot sddress or Ioenuon) d. STREET - (If turs!, give location)
HOSPITAL OR s ADDRESS
INSTITUTION aint Louis Maternmity 1008 Hopedale Drive
3 NAME oF s, (First) b. (Middie) ©. (Last) 4 DATE  (Maonth) (Day) (Year)
(Typeor Print)  BBDY Genovese DEATH May 20 1953
5. SEX d 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH A S, AGE (In years| ¥ UNDER | YEAR | ¥ OwODR U MRS
Vs WIDOWED, DIVORCED (Bpacity} last birthday) Mnndnl Dars | Hours | Min
Male hite - ¢/ v 21953 |
102. Ui.lrtL‘ OCCUPATION (brskind of work 105, KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (¢ nd St or Forsign Gomt) 12, CITIZEN OF WHAT
- — St Louis Missouri —
I[IS.. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Albert Genovese : JRath Elnor St .
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yo, 0o, or unknowa) | (1f yem, sive war or dates of scrvice} NO.
o aam A i A
18. CAUSE OF DEATH MEDICAL. CERTIF!CATION %rrmi!."gsgwasri.
1 Enter only onscaseper | 1. DISEASE OR CONDITION M \ NSET
line for (a), (bY, aad (c) DIRECTLY LEADINGTODEATH‘(‘) @ 6 /{2 k/&
«This docs not mean | ANTECEDENT CAUSES
the mods of dying, such |  Aforbid conditions, if .n,_ m DUE TO (b) A
as heart fallure, asthenia, | rise to the above cause fa) _ . .
dde. It mecas the dis. | CBe underiying ca use last. ’ ST -
eass, fnjury, or complica- DUETO (c) -
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS L i
Conditions contributing to the death bui not
| related to the disease or condition cousing death.
- {| 19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF CPERATION 2, AUTOPSYT
.- TION |-
._ norees e n ves [ wo
2ta. ACCIDENT (Bowecity) 21b. PLACE OF INJURY (s.5.. inorubous | 216, (CITY, TOWN, OR TDWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory. strest. offoe bidx..e5e) i . .
HOMICIDE ]
21d. TIME (Mozth) (Day) (Tear (Hour) 21¢, INJURY QCCURRED | 21f. HOW DID INJURY OCOCUR?
mm.nr NOT WHILE,
INJURY" . AT WORK 7 7é )(

alive o _ G ub3 19_, and that death oceurred al

22 I hereby eeﬂﬁyM I attended the deceased from _May_ZL_ 19_53, o _.May_ZL 19_53!ha¢ 1 last saw the deceaud

., From the causes and on the date sliated abou

Ba. Sle - ' d {Degroe or titke}

BURIAL CREMA-
'l"lON REMOVAL

Memorial

L

DATE REC'D BY LOCAL

Hﬁ&?ﬁﬂﬁ

195

23b. ADDRESS

24:. NAME OF CEHETER\' OR CREMATORY

SIGNHJ
J" 2 ,_["3

| 24d. county) (Biate)
Park Cem | 8 guis Countv
25- FURERAL DIRECTOR'S SIGNATURE 4746 ADDRESS
orisgsant



STATEMENT BY LICENSED EMBALMER
[ hereby cértify that the body wi:mse name is recorded on the reverse side of this certificate was embalmed by me, or by.eeccn
. .
...... cemeeresseessomeremreesseeseessrecrsceeesersnsne 1 e TAMBALMING. .oy, Studont Embalmer Mo

working under my personal supervision.

SELUABAL eevvevaroronnenns aeraenarens Signed. Meedlbiod -ﬂ;ﬁf_ﬂ'}m‘ﬂ(/- . A

Student Embalmer

Licensed Embalmer No

P, O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comg
the above constitutes grounds for revocation of license.)

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




