No, 300
10.48

v

THE DIVISION OF HEALTH OF MISSOURI

FILED AUG 2- 1355

"BIRTH NO.

STANDARD CERTIFICATE OF DEATH

REE€. DIST. NO. 318 PRIMARY REG. DIST. N0100

State File We.

23561

3

Registrar's No. .

6163

Ma'LQ White

10a. USUAL OCCUPATION (Give kind of work

10b. KIND OF BUSINESS OR IN-

Oct.20 1892

Munlh.:LDavl

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deconsed lived. If Institution: resldence befors
a. COUNTY a. STATE b. COUNTY adbmion),
St. Louls Missouri i
b. CITY (If cutride to limits, write RURAL and gt ¢. LENGTH OF || <. CITY : _”
OR utsds sorpum i = l.uw'h.:hwl 5-2\6 (m&- plarce} OR St Lou is 4 ?mml?m:‘y:l:hdmn n;
TOWN St. Louls TOWN . HETEDT
d. FULL NAME OF (I not in hospital or fnstitation, give strect nddress or loeation) STREET ¢If rural, give locat =t UL
HosPiTAL OR  New Falith Hospital é ADDRESS 5561 Co te Brillante 0
3[:’;‘EAC%ES‘DEFD 8. (First) b. (Middle) e. {Last) 4. DéIE {Month) (Day) (Year)
(Type or Print) Ottavio Capraro DEATH  July 14, 1955
5. S5EX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yeam| IF UNGER 1 YEAR | IF UnDEm 1 M3
WIDOWED, DIVORCED (Speci Last birthday}

Hours l Mia,

11. BIRTHPLACE (City wnd State cr Foreign Countrv

12, CITIZEN OF WHAT
| SR

lime for (8}, (b, and (c) DIRECTLY LEAD!N.G TO DEAT"_['(a)

“This does mot meon ANTECEDENT CAUSES

the mode of dying, such
ar heart faflure, asthende,
elc. I} means the. dis-
care, injury, or complica-

rise to Lthe obove cause (a) stating
the underlying caure lnst.

. * »
Morbid conditions, if any, giving DUE TO (b)w e Neand

dol ring most of working lile, even if retired)
Haiior _ Clothing Ttaly ,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Giuseppe Capraro Maria ( U Teresa Caprato
!2_ WAS DECEASED EVER IN U.S.ARMGED FORCES? | 16. SOCIAL SECUR;‘TJ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
&8, BO. OF nown, 1{ yeou, glve war or i . . )
noollinao ) (1 yeu, give . toa of service) 89-03-5960 J'Oseph capraro 511 Na Whittlel‘
18, CAUSE OF_DEATH . MEDICAL CERTIFICATION - INTERVAL BETWEEN
. Enter only cnacauseper | ). DISEASE OR CONDITION

ONSET AZD DEATH

‘ o Q \
DUE TO (&)

tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS

. " | conditions contributing to the death but not
related to the dizeare or condition cauring death.

alive on

t9a. DATE QOF OP.FIFg}i 19b. MAJOR FINDINGS QF OPERATICN 2. AUTOPSY?_
_ Y200 ves B O
25a. ACCIDENT (Bpeelty).. ..' .. | 2ib. PLACEOFINJURY (ex..fnorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
'~ *SUICIDE ‘s . M - | bome, furm, tastory, street, ofoe bldg.. ete)
. HOMICIDE N e
21g¢. TIME " {Month) (Day}y (Yaur} Eoun | 216, INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
OF . . WHILE AT ] NOT WHILE
INJURY. - : m. WORK AT WORK .
—— — q——
22, 1 hereby ify that I atiended the deceased from , IQﬂ’. tW. 19_.5?_'2 that I last saw the deceased
- -
, }9.9_;, and that deatlf occurred at 1.2 IR,

om thefcauses and on thé date staied above.

WRITE PLAINLY—USING 'UNFADING BLACK INE—MAKE A PERMANENT RECORD

JUL 18

SIGNA __ (Degree or title(" 23b. ADDRESS F DAJE SIGN,
SororZei S50\ 5507 (Fhaseer 2t [5715)5:
24n. BURSFAL, CREMA. | 24b. DATE NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town. or county) /7 (ﬁnte)
TION RE OVALCBude!
Lpurial July 18, 1 alvary Cemeteryl St, Loujis, Mo
DATE, REC'D BY LOCAL R'S SI@NATU, 25, FUMERAL DIRECTOR"S $§1GNATURE

P. Micell & Sons 1150 N. Kingshighwa

(Licensed Embalmer’s Statement 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 Me, OF By o et , Student Embalmer No...........

working under my personal supervision..

Student ..ot as
Signature of Student Embalmer

P. O. Address_. A" o el

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). )

1i embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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



