THE DIVISION OF HEALTH OF MISSOURI 45285

5. Mo, 200
il ?j ﬁv /13? S STANDARD CERTIFICATE OF DEATH Shte it Mo
192
' BIRTH uo.___‘f'—_ REG. DIST. NO. _m_ PRIMARY REG. DI1ST. NO. 1003 R,g,,,,,,,n,_ignlﬁg

: 1. PLACE OF DEATH _ . 2. USUAL RESIDENCE (Where a d dlved. If i idenca before

a. COUNTY & a. STATE b. COUNTY T adiimion),

Migspuri ;L

b. CITY i oguide u writs RURAL nnd . LENGTH OF ¢. CITY esidence

', e corpoente Hamits, writa u“':h!p) %TAY (in this place) OR 4 Il-‘g‘l‘!yi:r,bcmw“:: nmw’:r:!
N gt Louis, Missouri TOWN St Loulg co *o
d. FH‘O"S'P#A'{EO%F (If not ia hoepital o Inatitatios, Kive strect addrees or location) . A?ggs (If rural, give location} . Y~ ¥4 (/d
INSTITUTION  _Tawdah Hogpital. 3030 . Ohinnawa

3DNEACNE1E5°EFD a. (FIrst) b. {Middle) ¢. {Last}) 4. DA‘]'E {Month) (Day) (Year)

{ Type or Print) Mary Ellan Ferraetiil DEATH Dac 23 1953

5, SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, , | 8. DATE OF BIRTH 9. AGE (In years| iF UNDER 1 TEAR | @ LaoEw & HE3,

WIDOWED, DIVORCED wp.em[) taat birthday} Monu..] Days a.,.ml Min,
10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR_IN- | 15, BIRTHPLACE - .

:omdmmmmotvaruuli!a.n:on‘}l :.d:d) - DUSTRY {City and State or Foraign Cautr% 1ZCSLT:J%'E‘E‘:?FWHAT
|__Nona-Tnfant Nil Ste Louils, Missourl 0.5, A,
13a. FATHER'S NAME 13b. MOTHER'S MA1DEN NAME 14. WAME OF HUSBAND OR WIFE

leo Farreti Gna_n_'t%‘g_ln: i1
I5.. WAS DECEASED EVER IN U.S. ARMED FORCEST l 16. SOCIAL SECURITY | 17. INFORMANT 5 S| GMATURE OR NAME ADDRESS
(Ym. oo, or unknown) {11 yon, wlve war or dates of service) NO.
Nn Ni1 Nona Lan Ferratii, 3030 Chippawg
18, CAUSE OF .DEATH . . - MEDICAL CERTIFICATION - . N _} INTERVAL BETWEEN

: : ‘ - : ‘ * | ONSKT AKD BEATH
Enter only onecauseper | 1. DISEASE OR CONDITION
line for (s), (b), and {¢) | DIRCCTLY LEADING TO DEATH® () _ !

+This docs et mean | ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, if any, gising DUE TO (B)

as heartfollure, asthenia, | Tike {0 the abooe cause (a) dating o .
ede. It means the diy. | ohe underlying cause last. - Q ( ) ‘ ! . .
ease, infury, or 1 DUE TO (g)

tion which caused d'caﬂl 1. OTHER SIGNIFICANT CONDITIONS

Conditions oontr{buﬁﬂo to the death but a0t
related to the dizeaae or condition causing deaih.

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

19a.- DATE QOF OPERA- | 19b. MAJOR FINDINGS OF OPERATION R . . . . | 0. AUTOPSY?
. TION !
yes (] wo [J

21a. ACCIDENT {Boecily) 21b. PLACEOF INJURY (o.g..inorsbom | 21¢. {CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE bome, farm, factory, sireet, office bldg.. sted
HOMICIDE - .

Eld TCI)EE . . (Moath} (Dar} (Year) (Houn 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR? 7

! Lo L ot WHILE AT HOT WHILE
- *INJURY : m. | WORK AT WORK ‘7 X4

22 I hereby certify 4 f.hat I attendcd the deceased from _1_?‘_2-53,0165- 3 to_Jf2.-2 -3 1953 | that T last eaw the deceased

.“alive.on’. Bl ., and-that death occurred at % , Jrom the causes and on the date stated above.

?3. NATURE"™ ﬂ W(mwortiﬁe] 23b. ADDRESS 2. DATE SIGNED
N ¢ S™2 vywprg /| L2/24

-

gria. IAVLALCREMA- 2db. DATE 24c. NAME OF CEMETERY OR CREMATORY . | 24d. LDCATION (ﬁy. town, orocmmy) (Biate)
E:éova 1223 =03 Renld, -T1linois .
DATE REC'D BY LOCAL | REG)ST F FUNERAL DI RECTOR' S SIGMATURE ADDRESS

DEC 24 195F

M:Amar-t H.4

(Licensed Embafmer’s Statement on Heverse Side)




STATEMENT BY LICENSED EMBALMER

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

.......................................................................... rueenws Student-Embalmer Nocl...cucun...

LTETT. 13 1 Signed...... /,)A/V ...... ég} ...............................

-Licensed Embalmer No...............

P. Q. Address _..........oovveevnunnn.

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

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

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




