THE DIVISION OF HEALTH OF MISSOURI

:' s '::.::o FILED S EP 24 1953 STANDARD CERTIFICATE OF DEATH State File No. 3&8_56
kv, 10_48, Ly ' r .
BIRTH NO. REG. 0157. NO. 3 ‘l 8 PRIMARY REG., DIST. NO1 003 Kegistrar's No., ... .;8..5.;..4......2.._-..
D 1 PL(:SUC'ETYOF DEATH ’ 2. U;ﬂ#l— RESIDENCE (Where decoased lived. If lastitation: mld-du hI:el!c:n--
a. . a. EIll 1n0 is b, COUNTMaG oupin adaislon).

b. CITY (If cutoide corporate Lmite, write RURAL and rive ¢, LENGTH I(JF‘ c. CITY @ Is Rewtcencn within ymite of

o Ste Louls i STATLB‘Bayq Tg\ﬁNGj_l 14apie 7y
d. F#OUS.P:I_;_\AMLEOOF (If act in haepital or institution. give sirwot saddress or lovation) ASJ[?%TS (I rars!, give locstion) ?/-"2 P

INSTITUTION T 120 W, Oak St P
3. NAME OF o (Firsh) & (M1adle) o (Last) 4DATE  (Math) (De)  (Yewn

(Tweor Printy  Angel ine Gonettl * DEATH Aug 31 1953

5, SEX 6. COLOR OR RACE { 7. MARRIED.  NEVER MARRIED, )/ 8. DATE OF BIRTH [ 9. AGE (o years| F vnooy 1+ YR | 7 woen 3 ams,
WIDOWED, DIVORCED (Boecify Laat birthday) Monm’ Days | Hours | Min.
Female ‘| White Married __April,12,1800_ 63 |
10a. USUAL OCCUPATION { L 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - . 3
:omdurh:mwtofworklu Ill!?.'::::ni‘f’xﬁr:]: b DUSTRY {City and State or Foreign Ounntry)_ ucgllm%gr;?FWHAT
Hougewife Own Home Buenos Alireg Argentina Ue Se
!l:ia. FATHER'$ NAME ‘ 13b.. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Poter Chegky Barbarg Co ]
i5. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S S| GNATURE OR NAME ADDRESS
(Yes, 70, o1 unkeown) | (If yos, xive war or dates of sarvice) NO. ’
NOw None : Simon Genetti 120 W, Qak St

18. CAUSE OF DEATH MEDICAL CERTIFICATION | IRTERVAL BETWEEN
1. DISEASE OR CONDITION AKD D
pager only onocmuse P | “DIRECTL Y LEADING TO DEATH®(q) MZW‘ Loc it 0

line for (a}, (b), and (c)

o 2o o | ANTECEDENT causes é‘d’ it 7 S
the mode of duing, such | Morbid conditions, if any, giving A 2
ax heart faflure, asthenla, | rise to the ebove eause (o) statin M Z Ol g

de. It means the dig- | Hi¢ wnderiying couse last,
care, infury, or complica-

tion which cauaed death. | 11. OTHER SIGNIFICANT CONDIT L ‘ [ m
|
Cenditions condributing to the d |
related Lo the disense or condition ca - ‘
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION v . 2. AUTOPSY? |
TION
NO D
21a. ACCIDENT Esp.d!:) 21b. PLACEOF INJURY (s.g..in orabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (STATE)
SUICIDE homs, farm, Instory. strest, offies bidg., eta.)
HOMICIDE
21d, TIME (Moath) (Duy) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY QCCURY
WHILEAT[—] NOT WHILE
INJURY = | “work AT WORK

2. I hereby certify fhal I altended the deceased from M lo 19 , that I last saw the deceased
alive on and thal death occurred al; ‘m., from the causes and gn the date steled above.

I@ﬁen;wns! éz z z oruu:a z?. Lgﬂé @Z i‘ - zaén:és?g_s; |

BURIAL, CREMA- 24b. DATE g 24c. NAME OF CEMETERY COR CREMATORY 24d, LOCATION (Olty, town, or connty) (Btate)
194

“ﬂgmmmu b5 -Holwy Cross Cem, Glllesple Illinoise

25. FUMERAL DIRECTOR’S SI1GNATURE AUDRESS
bert H. Hoppe 4700 Washington Blvd

(Licensed Emhlmcr- Ststement on Reverse Side)

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

DATE REC'D BY LOCAL

SEP2 1955




»-

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed

DY I, OF BY i ittt e e aereaerarae st sa s as

working under my personal supervision..

Student .. ... iiiiiiesaiesranrraaaaay
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failuref

to comply with the above constitutes grounds for revocation of license).
1f embalmed by a STUDENT, he also shall sign in his OWN handwriting,
7€ this body is not embalmed, fact should be so0 stated above. *




