FLLl APR & L 1904 HAE DAVISRVUN Ur FRALIN T MU NI 19 Y4y ]

No. 300 A

o <8 STANDARD CERTIFICATE OF DEATH S48t File Nowwvee e

pirTH o2 5/ -‘f;7"’ Y f" REG. DIST. NO. _3_]_& PRIMARY REG. DIST. m.lo.o.a Registrar's No 29.?8
D 1. FLACE OF DEATH 7 USUAL RESIDENCE (Whers decesasd lved, If inetitatlon: residepcs before
a. COUNTY . STATE b. COUNTY deislon},

. : : MISSOURI -
b, CéEY (1f outride corpurate ilmits, writs RURAL Mm':':-hlp) gTALYErIETthﬁ £§) e, CITY e ’.";‘g‘h“ mu%ﬁ -
TOWN ST, LOUIS, MISSOURI TOWN ST, LOUIS . =Y .
. d. F;‘J%PII'«I.'_AABII_EO%F {I{ ot in hoapital or Lastittion, give strest addrem or location) o STRF{EEEI'SS (¥t runl, give leestion) 2 22 /?
INSTITUTION. 1 2_&0 -

3. NAME OF a. (First) b. (Middle) . ¢ (Last)
DECEASED '

4. DATE (Month) (Day) (Year)

]
| OF
{ Twpe or Print) Infant : CRISCIONE pEATH APRIL 1, 1954
5. SEX 0 6. COLOR "R RACE | 7. G’IARRIED. NIE\\:'SECKEISRREE‘Q 8, DATE OF BIRTH I 9.11:.“GE (Inn;n L:o:::. |D‘g o UMOSER M K,
. 4 Y. Hour
MALE WHITE APR. 1, 1954 i | 45
10a. USUAL g&:.ﬂ?;‘mu(’(:v::n:awm; 10b. lK[ND OF BUSINESSD%ng!f 1. BIRTHPLACE (., 10i State or Foreign C"“"T’_O lzbglIJTh{%b‘}?FmT
R NONE ST. 1OUIS, MISSOURI USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
JAMES R. CRISCIONE MARY Janows _
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR MNAME ADDRESS
(Yna.wnnkmlm) | (If yoa, xve war or dates of servios) NO.
: NONE HOSPITAL RECORD

18. CAUSE OF DEATH : DICAL CERTIFICATION o (INTERVAL BETWEEN
| Enter only onecauseper | |- DISEASE OR CONDITION _ _ | “ONSET AND DEATH
linefor (), (b), and () | DIRECTLY LEADINGTO DEATH® () Wﬂ& S,

*This doer not mean ANTECEDENT CAUSES

‘the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
s heart foflure, asihenda, | rise to the above cause (a) stating

WRITE PLAINLY—USING 1TINFADING BLACHK INE—MAEKE A PERMANENT RECORD

de. It means the dis- the underiping couse last,
case, infury, or complh DUE TO {¢})
tion which caused death. | 11. DTHER SIGNIFICANT CONDITIONS
" Conditions contribuling to the death but aot
related to the dizease or condition causing death.
19a. DATE OF OPERA- [ 19b. MAJOR FINDINGS OF OPERATION . . 20, AUTQPSY?
TION :{‘

) ves (£} wo
21a. ACCIDENT {Bpacify) 21b. PLACE OF INJURY (e.s..foorabent | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE home, farm, Inatory, street, office bldg., exe)

HOMICIDE i 7 7é zk
214. TIME {Month) (Duy) {(Year) (Hour) 21e. INJURY OCCURRED 21, HOW DID [INJURY OCCUR? - T

OF . WHILE AT NOT WHILE

INJURY WORK AT WORK

2. I hereby certify that I atiended the deceased from __K=1=84, 19 to _L=1=84 19, that I last satw the deceased

alive on __L=1=54 _ 19_ __ and that death occurred at 10240R m., from the causes and on the date siated above.
23a. SIGN RE {Degros or tiﬂe)c 23b. ADDRESS N 23c. PATE SIGNED

' ) 5_14'4_ k&e: 2 .49 1515 Lafayette Avenue L=1-5/

BU RIAL CRE| 24b. DATE NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) {State)

TIO% .AIL- ] A . .
pr.2,1954 Calvary Cemetery | St.Louis,Mo,.
DATE REC'D BY LOCAL | Rl ‘S SIGHATU, - . FUNER IRECTOR" S SIGNATURE ADDRESS
APR 2 1853 y 38L0 Lindell Blvd,

(Ticensed Embalmer’s Statement Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
DY MNE, OF DY .ot iiiiietaireeearcaecenacssaionsensanesesssasnancsmncsacasenbonnenan , Student Embalmer No,............

working under my personal supervision,. ‘

Student................. erseasoaaanas Signed .. Tl O T T LS e rrreaaaa
Sig:azure of Student Enbsloer

- . P. O. Aﬂddyess.-./.&t ............

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
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. .




