FILED MAR 7 1959 THE DIVISION OF HEALTH OF MISSOURI 6 169

No . 300
o a8 STANDARD CERTIFICATE OF DEATI—{ 003 State File No.... i
BIRTH NO. REG. DIST. NO. 31 8 PRIMARY REG. DIST. NO. Regirtrar's No, ,...1@8.9 e

1. PLACE OF DEATH R 2. USUAL RESIDEMNCE (Where decoassd lived. If inatitution: residence before
a. COUNTY ) G a. STATE Missouri b. COUNTY adinissfon).
b, CITY (f outside corpurata Umits, write RURAL and give ¢. LENGTH OF {| ¢ CITY &, Is Residence within Nmits of

R townahip) AY fin this placer| OR a cliy ted town?
W St. Louis " YAFs | 1o st. Louis o
d. FULL #AMEOOF (If mot in hospital or institution, give stroot address or loestion) . STRREEI-SS (i raral, give location)
INSTITUTION Missouri Baptist{ Hoapitgl 2/\50 2909 N. Taylor Ave.

3. NAME OF . (First) b, {Middle) e. (Last) 4. DATE (Month) (Da;
DECEASED : 7)__ (Year)
(Type or Print) JOSEPH PATRICK GENOVESE peari Feb. 21, 1955.

5. SEX 6. COLOR OR RACE | 7. Mﬁb%%‘lrm. NE\\’ISEC%SRRIED. 8. DATE OF BIRTH 9, lffE (In years o e 1 YOR |  OKOER 3 nas.

A (Bpacity), } |Monthe| Days | B Min
Male ©O| white ferriad O v | July 14, 1916 g | -
10a. USUAL OCCLIPATION (Givekind of work | 100, KIND OF BUSINESS OR IN- | 11 BIRTHPLACE i\ ot State or Fores 12, CITIZEN OF WHAT
dorne during mat of w " 1f rattred) DUSTRY ¥ o ate or Foreign Country) v,
Bartender oo Tavern Sb. Louis, Mo. D "SR,
Iilaa. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
Pater Genovese | _TLouise DiMgegio Margaret Genovese

15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S|GMATURE OR NAME ADDRESS

(Y, a0, or unknown) | (If yes, give war or dates of sarvice) NO.

Margaret Gengxgag 2909 N Taylor

18. CAUSE OF DEATH ) MEDICAL. CERTIFICATION INTERVAL BETWEEN

Enter anly onecensper | 1. DISEASE OR CONDITION : . ONSET AND DEATH

[ line for (o), (by, and (¢) | P'RECTLY LEADINGTO DEATH® ) QWW) LAsot bl L.

*This docs not mean | ANTECEDENT CAUSES d q' . AIQZM WM‘ %-W

the mode of dying, auch | Morbid conditions, if any, giving DUE TO (b}
as heart failure, asthenia, rize to the above cause (o) stating

de. It means the dis. | the underlying coure lost.
ease, infury, ar complica- DUE TO (e}
tion phich caused death. | 11. OTHER SIGNIFICANT CONDITIONS
" Condilions contributing to the death but not
related to the disease or condilion causing death.
19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
ves X1 wo (]
21a. ACCIDENT {Bpedliy) 21b. PLACEOF INJURY (s.x..inorsbous | 21c. (CITY. TOWN, OR TOWNSH!IP) (COUNTY} (STATE)
SUICIDE . homs, farm, Isgtory, streat. offios bldy., ete.)
HOMICIDE ‘ i
214. TIME (Moaths) (Day) (Year) {(Hous) Zle. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE!
INJURY. - .. - o | woRk: _AT WORK - Qb0 A

2. 1 hereby certify that I altended the deceased from 2= %O 106 & 1o _1!___1/_ 19.4°3, that I last saw the deceased
aliveon 2= % 2 19854 and ihat death occurred at 1:45 Pm ., from the causes and on the date stated above.

a. SIGNAWRE . {Degree or title) 4b. ADDRESS W Zic. DATE SIGNED
M /émm map o 4327 A 2. 52. 55

. b
WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

LY Xiboidr Peed
Ua, BURIAI.‘.M-CREMA; 2Ab. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, ar county) {Btate)
B | 2/2a/85 Calvary Cepetery St. Lonis, Mo,
DATE REC'D BY LOCAL 15T S SIGNATUR] - . 25. FUNERAL DIRECTOR'Z S1GNATURE ADDRESS
reg 23 1950 Calvin F.Feutz,4828 Natural Bridge Blvd.

1 H Embalmer's Statemnent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

by M, OF DY ot ittt it im i i iiieeieeaates e , Student Embalmer No,..........
working under my personal supervision..

Student........ s enereeieresaea e s ateraanrarenas Signed......\ - 6- AA T At
Signature of Student Ecbelmer

=

Licensed Embalmer No. L,L;J\“

P. O. Address gﬁ{&—“@

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




