. __% and that death oceubred at 9145A m. fr the causes and on the date siated above.

WW@W"”W/MWI k)

24c. AME DF CEMETERY OR CREMATORY | 24¢. LOCATION (Olty, town, of citmty) [/ (Buate)
Calvary Cemetery 1 8%. Iouis, Mo, .-

25. FUNERAL DIRECTOR'S SIGNATURE ABDRESS

_Balvin F.Feutz, 4828 Natural Bridge Blvd.

24h, DATE

8/11/5

M. 306 1854 THE DIVISION OF HEALTH OF MISSOURI 28821
0. . y .
o2 FILED SEP 2 STANDARD Bc‘lEgﬂFlCATE OF DEATH . State Fite Mo ‘,
- ~
! BIRTH NO. REG. DIST. WO. ___ =~ PRIMARY REG. DIST. NO. 1003 Registrar's No, ... .7..3.6'.?.—. '
1. PLACE OF DEATH ; 2. USUAL RESIDENCE (Wbere deseased lived. If lostitatlon: residence bafors
. COUNTY STATE b. COUNTY dunlmion).
e : . : - > Mismouri *
b, CITY tafde corm , . LENGTH OF . CITY . rot
OR o on corpurate limits, writs RURAL and give " gTAY e this plate) c oR 4. I:&o’dﬂm: writhin %

__TOWN . gt. Louis Lifa || TOWN  8t, Louis | EETRET

a d, FULL NAME OF (If ot in hoapltal or tasssutlon, give strect sddrss or losation) o STREET (If mral, gve location)

o) HOSPITAL OR ADDRESS I

Q INSTITUTION. D@ Panl Hospital v/ 3833 Eennerly Ave.

E SDPJEACNE'ESOEFD 8. (Flnt) b. ‘(Mldd-h) Qc, (Lust) 4. DSEE (Moﬂth) (D!y) (Yﬂl')

E ( Type or Print) Joseph - - Christadore oEATH August 8, 1954.

& 5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, / | 8. DATE OF BIRTH 5. AGE (lo years| ¥ UNOER 1 YUAR | ot 4 mma,

g DOWED), DIVORCED (Specit lust birthdag) Mom.h, Dere | Hours | bt
Male White "Married July 8, 1918 il |

| ST | o VD OF MRS |1 BT ey ot s o | PG

B Driver Truck 8t. Louis, Mo. [UeSeAs

41 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBMD'OR ¥IFE

. Dominick Christadore | Rose Mortano Tdell Mary Chrigtedore

= I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL sr:cuamr 17. INFORMANT" 5 SIGNATURE OR NAME ADDRESS

) (Y. no, or unkoown} | (If yes, xive war or dates of service) N

:i : dell M.Christadore,3833 Eennerly Ave.

18. CAUSE OF DEATH - MEDICAL CER IFICATION INTERVAL BETWEEN
|| Enter only onecausmper | |, DISEASE OR CONDITION ONSET AND DEATH
27 |l 1ine for (a3, (), and (o) | DIRECTLY LEADINGTO DEATH"(5)

E +This dots ot mean ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, gising DUE TO (b 4
5 o8 heart failure, asthenda, | rise o the above cause (a) stating ﬂ 7 =
0 . It mecns the dip. | 1A underiying couse last. : -

o ease, injury, or complica- DUE TO (c)
> || ton which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
I~ " Conditions contribwding Lo the dcaM bt ot
9-! related Lo the disease or eondition cousing death.
4 || 192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ] . 20. AUTOPSY?
7 TION
= -~ ves [ wo U}
» || 21a- ACCIDENT (Bpecity) 210, PLACEOF INJURY (s.g..inorabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE home, fsrm, fastaty, streat, office bldg., 6.} Lo
I - HOMICIDE . :
g 2id: TIME (Month) (Day) (Yewt} (How | 21e. INJURY OCCURRED | 2If, HOW DID INJURY OCCUR?
. ) WHILE AT NOT WHILE|
>|.. INJURY WORK AT WORK H 20 /
E 2.1 hereby that T attended the deceased from f/ (4 195' ¢ to ? / f/ . 195% that I last saip the deceased
-V




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
byme, orby ....coe.en.... e e e dmeeeaieacesteeenacesesantarasatatansectestasanasnrnrmanrnes , Student Embalmer No.............

working under my personal supervision..

Student........ e easishsseseaesareieaeaerannn
Signature of Student Embalmer

Licensed Embalmer No(téa‘-?.7

P. O. Address g_ﬁ.am

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting,
™F this body is not embalmed, fact should be so stated above.



