0.40 STANDARD CERTIFICATE OF DEATH State File No.vormurn SIS IEINE

0.48 £or=y -
wrerw o L0 MAR 4195 we v w0 B1B sruwwe s vir w0 1008 tosrwrive.. 1198,
I. PLACE OF DEATH; 2 USUAL WRESIDENCE (Whare deceased lived. If lnstitution: residence before
a. COUNTY L . STATE . b. COUNTY dinisel
o) , : Missouri =270
b. CITY (It octzide corpurata lmits, write RUBAL and give c. LENGTH OF ! «c. CITY d. I Reatdencs within Umits of ¢7
OR Y OR
TRy Stv LOUlB ownship) ? l.jln this place} TSR St LO'LIiS . l‘t,itl’y l,pcnrp:m Dtm?
FE(])JS-PFPAMLEO%F (If not in hospital 5r institution, wive strect address or location) DDRES (It rural, give loeation)
Weriorion  St. Louis Chronic Hospital d 4160a Farlin Ave.
3. g&MEES%IB a. (First) b. (Middle) ‘ 'c. (Lest) 4, DSIE (Month)  (Day) (Year)
{ Type or Print) Anna Mistretta DEATH Feb, 5, 1951-&.
| 5. SEX / 6. COLOR OR RACE | 7. MARF{".‘I’E_B gIE\YgECPESRE Eu?f 8. DATE OF BIRTH 9.:.GE (I:.n)an 1\: T |Dr'r.u I UNDER 1 HES,
{Bpu it ¥, on! ays | H Min,
| Female’/ | white Widow 3-43 1812 / | ™
: 10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . : X
. :omduﬂngmmto!’werkln‘u(f-.-:.nnu:u;:;) = DUSTRY {City and State ‘or Forsiga Country) 12C8LH%ENY?FWHAT |
at home Ttaly s UsA ‘
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE 1
?7RBommarito ] Unknown Frank
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, o, o7 unknawn) | (1f ves. xive war or dates of servioe) NO. R H K
- ase Ann Bureugrpn 9160A. Farun Qve.
.18, CAUSE OF DEATH . MED‘I_CAL QI;BTIFICAIION INTERVAL BETWEEN

., ONSET AND DEATH

Enter only onsoause per "I, DISEASE OR CONDITION

line fer {a), (1), and (0} DIRECTLY I.I_AD!NG TC DEATH'(a

-

*This does not meon ANTECEDENT’ CAUSE..

the mode of dying, such | Aforbi¢ conditions, if any, giving DUE TO (b}
a2 heart fallure, asthenia, | rise Lo the abooe cause (o) muiiw
ete. Xt means the diz- the underlying caize last.

ecase, infury, or compli DUE TO {6} ' i . R
fion which coused death, | [1. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not
related Lo the disease or condition causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATICON , 20. AUTOPSY?
TION e e - . : .
ves [ wo X
21a. ACCIDENT " (Bpedty) 210 PLACEOF INJURY (o, inaruboms | 21c. (CITY. TOWN, OR TOWNSHIP (COUNTY) (STATE)
SUICIDE bome, farm, factory, atrest, offics bldg,,et0)
HOMICIDE o o ) A L
21d. TIME (Month} (Der)  (Year) (Hour} 2le. INJURY OCCURRED } 21f. HOW DID INJURY OCCUR?’ ot '
. WHILE AT NOT WHILE
INJURY T = | “work AT WORK ’ 999

2. I hereby cerdif] that I attended the deceased from _January27 19_5_1& fo Feba.. 8 195k | that T last saio the deéased
alive on =G , 1922, and tha! death occuﬁ at 10:0 00a.,, , from the causes and on the dale slated above.

( egyjz_i .B)’ zix; AD:;Es;_d i I-? ‘é /IGNED

WRITE PLAINLY-—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

%1& BURI ALCREMA- 4 " 24c. BRAME OF CEMETERY OR CREMATORY '’ 244, I.OCATION (Olty. town, or eounty)" 7" (Btate)
) -, . . .. e . . 1, LI ..

BLERL o= | 71-8-5) CALVARY §T. 1OUIS Mo

DATE REC'D BY LOCAL - 25. FUNERAL DIRECTOR'S SIGNATURE ° ADDRESS

EG

FEB 8 ]aﬁ' Q0T #* CARROLL L4600 NAT. BRIDGE

d (Licensed Embalmet’s Statement on Reverse Side)
2 ’-9 4




1 STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

StUAEDt 1o eeernnrtnsenccereetaen ez e e eesannas Signed..]n...c..y-f..ﬁ,. AN ...
Signaturs of Student Embalmer ’

LY

P. O. Addreu..%..ﬁ!f‘.‘t

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.

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




