. 300
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THE DIVISION OF HEALTH OF MISSOURI

FILED OCT 3- 1955 STANDARD CERTIFICATE OF DEATH

" BIRTH NO.

REE. DOIST. MO, E! l8 PRIMARY REG. DIST. NO. 1003

st pite ... FOOLG,..
Regmmr 1 No...... 7.828...

1. PLACE OF DEATH 2. USUAL. RESIDENCE (Whare decossed lived. If lnatitution: residencs before
a. COUNT E I i a. STATE b. COUNTY adinimlon).
= = ; St.louis.  ___
b. CITY (11 outide coroomats limits, writs RURAL and give | €. LENGTH OF || ¢. CITY {f- f)? 4 1s Residence within timtta of
TOWN St . Louis township)| STAY (in this place) T(?V?N Ove rlan 20 , l{lg of Inmrpg{:udumwn!
FULLPI i E OF (If not ia hoapital or institutlon, cive streot nddress or location) A%TE?REEE-S% (If rural, give loa:.ion)
INSTI ,A.- Jewish Hosp DOA 2432 a sackerman
3 NAME OF 4. (First) b. (Middie) c. (Last) 4 DATE  (Moath) (Dey) (Yean)
{ Twpe or Print) Mike Bova Conti DEATH 9/7/55
5, SEX ~h 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (Io yesrs| IF UNDER 1 YEAR | F UNDER m MRS,
L WIDOWED, DIVORCED (Bpecify, Last birthday) Month-, Daye | Hours l Min.
. Wh | a _Cct 7 1914 1 40
m:;nl..lgu.gL gﬁfg?it:gl:u(j(:l::ﬂ?g‘ml; 10b. KIND OF BUSINESSD%FS!T]RN‘; 11. BIRTHPLACE (City end State or Fnrup.(.'nun!rd q IZ.cngIZEN ?FWHAT
der Tavern St.Louls . | - -

13a. FATHER'S NAME

Joseph Bova Conti

Grace C

IS. WAS DECEASED EVER IN U.S. ARMED FORCES?

{Yes, no, or unkoown) l (If you, xive war or dates of service}

16, SOCIAL SECURITY
HO.

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WwiFE

Hilda Bova Conti

I7. INFORMANT"'S S{GNATURE OR NAME ADDRESS

Hilda Bova Cohti 2432 a aickerman

18. CAUSE OF DEATH
|. Enter caly cnecause per
gngdm {8}, (b), and (c)

\‘:\_—-—_—
“This dots not mean
the mode of dying, such
as heart failure, asthenia,
‘de. It means the. dis-

case, infury, or complica-
tiom which caused death.

MEDICAL CERTIFICAT

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5) A

INTERVAL BETWEEN
ONSET AND DEATH

ANTECEDENT CAUSES

/(J

AMorbid conditions, if ang, giring DUE TO (b)
rise to the abope catise (o) stating
the underlying cause lnst,

DUE 7O (c)

Wéy,—ﬁ

If. OTHER SIGNIFICANT CONDITIONS

Cunditions contribuling o the death but not
related to the dirense or condition cousing death.

19a. DATE OF QPERA- | 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
_ es X1 wo [
21a. ACCIDENT (Bpecily) Zlh PLACEOFINJURY {e.x..[norabour | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . LA _home. tarm. fxatory. nroet offioe bidg.. eve.)
HOMICIDE 3 B ' -/
21d. TIME (Month) (Day) (Year) (Hous) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? D .
. : WHILEAT[™] NOT WHILE i E
. INJURY, : = | WORK AT WORK ]/LaJ

2. I hereby certify that I allended the deceased from

18

" dlivggn-

1

1
, 19 , that I last saw the deceased

from the causes and on thc date stated above.

RIAL, CREMA-

Tloﬁﬁa‘i élltﬂudb)

, and that death ocgurred al
C .

"

24b. TE -
9/10/55

24c. NAME OF CEMETERY £R CREMATORY
. Calvary Cemetery

24d. LOCATION (City, town, or county) ¢ / (State}

St.louis,Mo

WRITE PL;ﬁ!NLY—-—USING UUNFADING BLACK INE—MAEKE A PERMANENT RECOQRD

DATE REC'D BY LOCEJ'(«;L

S

REFISTRAR'S SIGHATURH

b

25. FUNERAL DIRECTOR’S S5 EGMATURE ADDRESS

Micell 1150 N.kingshiwavy

(Ticensed Embalmer's Statement on Reverse Side)



< 30

— S S —

~STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt
'
by M, OF DY .t ettt et eaaanaaaaaaanas , Student Embalmer No,.........

working under my personal supervision..

Student ... .. . iiiiiiiiiiaraeiaaeaas Signed . ¥ TE
Signature of Student Embalmer

icensed Embalmer No. #

P. O. Address .. g7 <AL

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.

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

-




