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STANDARD CERTIFICATE OF DEATH e, 2OLOO

HLED JAN * 9 1954

T 9 b DS e o w318

1003 ...42092

FRIMARY REG. DIST. NO.

10b. KIND OF BUSINESS OR IN.
DUSTRY

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased llved, 1f institgtion: reskisess befoie
a. COUNTY a. STATE MiSSOUI"l b. COUNTY aduiadon).
b. mmm»muum -m.nmu:.ua.m ¢. LENGTH OF ¢. CITY (If outside sorporsta Umita, wit RURAL scd give towaship! /

STAY (in this placs) /
TOWN St.louis ‘ TOWN St.Louis = &7
d. FULLNAMEW s streat €1f rural, ghve location)
8l1l Devonshire

3. NAME OF‘ W b. (Middie 4. DATE (Monthy  (Day) (Yen
rmnmmr’ ~ DEATH Dec. 19, 1953

8. SEX 0 / COLOR QR RACE | 7. #{ARRIED NEVER MARRIED, ,| 8. DATE OF BIRTH . 9.hAfE u-n,m o oo -Dt: » oo n o

. birthday, in.
Male Wh Nover Marrief Dec.19,1953 | > B
102, USUAL OCCUPATION (Give kind of work 11. BIRTHPLACE

R . 12, CITIZEN OF WHAT
{City and Stats sr Feraign Cowntry) NTRY?

doos during ul-uunsllln.mﬂrdmu
Ton St.Louls,No. «Se
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Paul Bandera . 4 Bleanor lee None
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

16. SOCIAL SECURITY
(Yoo, nqNacnkno'n) l (11 you, give war or dates of servies) NO.
Q

. Enter only onecanse per

18. CAUSE OF DEATH
|. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*p

line for (s}, (b), and (5)

*This does uot menn ANTECEDENT CAUSES -

None Paul Bandersa ,5811 Devonshire- .
MEDI CERTIFICATION INTERVAL BETWEEN
. AHDI:EATtI
Do felasis et

Meorbid conditlens, , gisiag DUE TO (b)
ﬂummm::d.ﬂ’;‘w
lkmdcrlmm

the mode of dying, such
o# beart falitre, asthenia,
de. It meens the dia- |

case, infury, or complica- _DUE'TO (c)

tion which caused decth, | 11. OTHER s:c;mncmr COMDITIONS - . -
to the death but ot ’

Conditions contributing
related to the dlsease or condition causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ! 20. AUTOPSY?
L TION s A . i | . M
wo [
21a, ACCIDENT * (Bpecify) 21b. PLACEOF INJURY (ag..inorabom | 21c, (CITY, TOWN, OR TOWNSHIF) (COUNTY) _ (STATE)
SUICIDE o, farm, instory. sireet, offier blis..w1e) .
HOMICIDE ] . o .- -
21d. TIME (Moath) (Day} (Yewr) (Hour) 210. INJURY OCCURRED | 21f. HOW DID iINJURY OCCUR? /
INJURY B o | "wor ] "AyowoR. TELS

2 T hereby fziff g auended the deceased from M

alive on aﬂ and mat death occurred at

19-[3, lo M 19;‘13, that I'last saw the deceased

m., fram the causes and on the date stated above.

Da. SIZATU RZ 9 Dum or titla)

ab.

147 L |7 2/53

WRITE PLAINLY—USING: UNFADING BLACK INE—MAEE A PERMANENT RECORD

'ﬂ BURIAL CREMA- | 24b. DATE 24;, HANIE OF CEMEFERY OR CREMATORY ON (City, town, or county) (Sme).
A ’ 12-22-55 ASS Peter & Paul St.Louis, Mo, o

DATE REC'D BY IML REE ‘55[ TURE ’ 25 FUNERAL DIRECTOR:'S 81| GHNATURE -ADDRESS’ '
DEC22 19 ’( ZZ4 ‘__,,A___‘_-; J_}-Baul CeCalecaterra,8140 Daggett Ave.
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& on Reverss Side)

/ 4 *



' j
STATEMENT BY LICENSED EMBALMER

I hgreby cértify that the body whose name is recorde& on the reverse si_de of this certificate was embalmed by me, or by

7_ , Student Embeimer No. = .
. - - : [
working under my personal supervision. . .

SEUdENt cocuiacciinctstsiinesnnasanansaanan Signed L{ ;

Student Embalimer

Licensed Embalmer No

. . P. 0. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hkis OWN HANDWRITING. (Failure to comply with
thanbanmnsﬁnzfumdafwrgmﬁmoﬂims&)
If this body is not embalmed, fact should be o0, stated sbove. -




