.3, Mo, 300

v, 10.48

fILED JAN 19 1g5:

REG. DIST. NO. 3 !8 PRIMARY REG. DIST- 80. ____——___ 100

THE DIVISON OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No

45237

12439

IR'I'H NO, Repisirar's No
I PLQ?SNE'!':?F DEATH 2. USUAL RES!DENCE (Where deceassd lived. If inatitution: residence before
a. . STATE b. COUNTY -dmh
b. CITY y : LENGTH OF : Ty Sl 207 ;’n
. (I} cutzide corpurats Umits, write RURAL and give <. c. 4. Is Residence within Limits of
wown ST, LOUIS, MISSOURE™ 1oan_ ST. LOUIS TR
FH('LESL NTJ_AME OF (If eot in hu-piu.l or Institution, Kive strest sddrees or location) ASD?REEHSS (I? rural, gve loeation)
isTiorion. §T. LOUIS CITY HOSPITAL - 1516 E. GRAND AVE
3-&%&%‘; 8. (First) b. (Middle} 7 & (L:“) 'S 031F'E (Month) (Day} (Year)
{Twpeor Print)  BEN CENATIEMPO veari DECEMBER 31, 1953
5, SEX () ‘ 6. COLOR OR RACE | 7. MARRIED, Tglli\\:'ggclélsRRlED. 8. DATE OF BIRTH 9.:35 (lur.)ln l:“w‘::n |D“n: ;um uu'i:
WHITE | 10/11/188L I 8% l |
SN g | 0 o S G TSRSy o [
PORTER DAY BRIGHT ITALY UeS.As

13a. FATHER'S MAME

JOSEPH CENATIEMPO

| MARGARET N

13b. MOTHER'S MAIDEN NAME

{Y s, oo, or unknown)

15. WAS DECEASED EVER IN U.S5. ARMED FORCES?J 16. SOCIAL SECUR:\'ITO‘{

{If yem, xive war or dates of service}

T4. NAME OF HUSBAND’OR ¥IFE

c T

5 SIGNATURE OR NAME

N
17, INFORMANT" &
‘ JOSEPH GENATIEMPO 8021 FREDERICK

ADDRESS

NO
8. CAUSE QOF DEATH i . o DICAL CERTIFICATION INTERVAL BETWEEN
| Enter anly coecatizeper | |. DISEASE OR CONDITION _ o BADEN MO. | ‘owser ano oeamn
Line for {8), {b}, aad (¢) DIRECTLY LEADIP:IGTO DEAﬂi (a) £ . .,
*This does not mean ANTECEDENT CAUSES . : 3 .
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) M__CM&LBM
as heart faflure, asthenta, rise to the above cause (a) fating
ee.- It meama the dis- the underlying couse last. . v
ease, injury, or complica- DUE TO (c)
tion which caused death. | 15. OTHER SIGNIFICANT CONDITIONS
' ERE | Oonditions contributing to the death but not
related to the disease or condition cousing death.
198, D OPE%AN- 190. MAJOR FINDINGS OF OPERATION ZD AUTOPSYT
(efiff ;- é;'” - Argagoss e m@ mD
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.g.. inorabons |}21c. (CITY, TOWN, OR TOWNSHIP) / (COUNTY) (STATE)
SUICIDE N bome, farm, fagtory. strees, offies bidg., eto.) - .
HOMICIDE . * S e i . . B
214d. TCI)ME (Month) (Day} (Year) (Hour) 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? =~
WHILEAT NOT WHILE o
INJURY m. | “work AT WORK 5 9, l
2. I hereby certify lha.t I attended the deceased from 12-30=53 , 18. , to _12_‘3.115_3_, 19, that I last saiv the deceased

- alive on _12_31_5.3.. 19

____, and that death occurred at 9:50P m., Jrom the causes and on the dale staled above.

WRITE PLAINLY—USING UNFADING BLAFGK INE—~-MAEKE A PERMANENT RECORD

23a. SIGN

Z2Ab. DATE

1/6/ 5l

2a. BURIALSCREMA-
TION, REMOVAL, (Epeeity)

BURTAL

s

Z3b. ADDRESS

1515 Lafayette Awenue

23. DATE SIGNED

1-2-54

24c, NAME OF CEMEI'ERY'OR CREMATORY -
' GALVARX CEMETERY.

24d. 'I.EIZA_TION (Oity, town, or county)

ST. 'LOUIS MISSQURI

{Btata)

DATEREC‘DEYI..OCAL

JANG 1953

'S SIGNATURE

P

25. FUNERAL DIRECTOR'S SIGNATURE

ADDRESS

STROOT — CARROLL L4600 NATURAL BRIDGE AVE

(Licensed Embalmer's Statermemt on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

by me, or t:;y ........................................................ . » Student Embalmer No........... cead
working under my personal supervision..
Student ... .o S:gm.edf7¥\'.\'1)62.)*‘:;HL ......................
: Signatgre of Student Embalwer
Licensed Embalmer No..d. Eés

T - - - - P. O. Address.m.:-r-qﬁ‘-;ﬁ.-‘----p

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

If embaimed by a STUDENT, he also shall sign in his OWN handwriting.

7¢ this body is not embalmed, fact should be so stated above.




