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WRITE PLA

INLY—USING TUNFADING BLACK INE—MARE A PERMANENT RECORD

<

THE DIVISION OF HEALTH OF MISSOURI
} STANDARD CERTIFICATE OF DEATH

! B1aTH mF”—ED FEB 5 IQEII REG. DIST. NO. 318

R73

eessamn i nem’

0352

State File No...

PRIMARY REG. DIST. W0. __—__— ___ Regisirar's No.

I PLACE OF DEATH 2. USUAL RESIDENCE (Wbare deceased lived. If lostitution: residence befors
a. COUNTY a. STATE M b. COUNTY admimical.
Oe ’ s
b, CITY {11 outeide corpurate Limite, write RURAL and give c. LENGTH OF c. CITY I Resience within Mmita of
STAY ow OR .
oW St,Louls e AT @Rl jowv Riverview Gardeps: i HOORHT
d. FULL NAME OF (If ot in hospital or insthution, give street address or lovstion) o STREET {f ram), give location) lf- 0/ 0
HCSPITAL OR ADDRESS
INSTITUTION Christian “ospital 9945 Lilac Drive /
3. NAME OF a. (First) b. (Middle . e (Lam) 4 DATE,  (Montb) (Day
DECEASED ear)
{ Type or Print) Louise Fontana - ‘o J&ne 11 1§ f
5. SEX A 6. COLOR OR RACE | 7. MARRIED, NEVEEchBRER'iEz , 8, DATE OF BIRTH 8. I:\.GE (Ind.r.)nn ;‘r ur |Dmn ™ UNDER 3 HES.
¢ t ¥ on Hours
Femdle | White | Warrie "> | Dec, 5 1890 63 | oo | B | e
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF HUSINESS OR IN- | 11. BIRTHPLACE : : 12, CITIZEN OF WHAT
uring moat of ™ i rotired} DUSTRY (City and Stste or Forsign Country} COUNT
OUSSW1F“ o, aven Ita'ky [; RY?
Llsa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSEBAND OR ¥IFE
. Frank Rolla } Ceroline Canepari Lotils Fontana
Er WAS DuEkaASE)D E\(IER IN‘IU S_ARMED FOE:ZﬂES" 16. SOCIAL SECURKB’ 17. INFORMANT'S SIGNATURE OR NAME . ADDRESS
-, B, OT gwr: , xlre war or dates of on) !
| = Louis; Fontana 9945 Lilac Dr.,

18, CAUSE OF DEATH
. Enter only onecavse per
line for {s), {b), and {c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TQ DEATH® ()

*This doey not mean | ANTECEDENT CAUSES

the mode of dying, such

MEDICAL CERTIFICATION

INTERVAL BETWEEN

ONE::ND DEATH P

Morbid conditions, if eny, giring DUE TO (b}
rise to the above cause (o) stating

a8 heard foflure, asthenia,
futhure the underlying cause lari.

ete. It means the disr- :
DUE TO (c)

. —

ease, infury, or i

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

" Conditions contribufing to the death but ot
related to the diseaze or condilion causing death.

@WZZL

hi

19a, DATE OF OF'IEIROAN- 19%. MAJOR FINDINGS OF OPERATIOj 20. AUTOFSY?
S ] WM W—’/ ves [ wo

21a. ENT”  (Bpwcitn) 21b. PLACE OF INJURY (s.c..orabout | 2lc. (CITY, TQNN, OR TOWNSHIP) (COUNTY) (STATE)

L SUICIDE bome, farm. factory, strest, office bldg.,ewo)

"HOMICIDE i .
214. TIME (Month) {(Day) (Year) (Bour) Zle, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT[—] NOT WHILE
INJURY o= | WORK AT WORK -4 7{)(

2. 1 hereby eertify that I attended the deceased from KML 9pf_’f to J— , 185,
aliveon f~—~ /) 194 and that death occurred af:,’_;gc}_. y.p from the causes and on the date stated above.

Y
1 that I last saw the deceased

L=t i

= VR e

Z23c. DATE SIGNED

a1~ £ 3-5Y

23b. ADDRESS

5‘//0////”

nza.. mnm‘}. CREMA- | 24b. DATE | 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, t-own.oreom:lty) “(8tate)
. (Bpecity) 4
%‘urfa‘i 1114“/54 Calvary. St.Louis Mo.

/S SIGNATURE

DATE REC'D BY LOCAL

Meh

25. FUNERAL DIﬂEC'I'OI 8 SIGHNATURE ADDRESS

114y on

JAN 1.8 1%335’5

—-)7! 9. A (Licensed

i 3

L b

Embalmer’s Statemeut on Reverse




——— - - = -

STATEMENT BY LICENSED EMBALMER

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

L2 3 ¢ s VT - 3 I - g g P

working under my personal supervision..

Student - oo aiiiiiiiiiiiaeiiciia e craraean
Signature of Student Embalmer

P. O. Address .............cc......

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

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

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




