olbd

THE DIVISION OF HEALTH OF MISSOURI

FILED JAN 25 1956  STANDARD CERTIFICATE OF DEATH

State File No

10.48
BIRTH MO. REG. DIST, m_il_L PRIMARY REG. DIST. WO. 5'4[] Repistrer's Ne /3?
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decessed lived. 1f lostization: residence befors
j a COUNTY qt IA)UIS a. STATE MO St' CWIB sdinimion),
. b. CITY (I outrdds corpurnle Hmits, write RURAL and give ST LENG:I: OF c. ng’ (If outalde corparate Umits, write B! L and give tawnahig)
" el
g M @)avton ] ThoR _T% vinita Park 4270
d. FULL NAME OF tu:mhbwniulnrh-ﬂmﬁnn.dulk—l-u_mlmﬂan) d. ST| (I rursl, give location)
HOSPITAL O ADOR
g INSTITUTION. 8t Louis Co Hosp E?’,’QE’ Bristow / |
3. NAME OF a. (FIrs)) b. (Middle) ¢ (Last) 4. DATE (Mooth)  (Day) (¥ |
BECEASE ) |
g | (Twpeor Print) ISADORE GANEO oo Jan 14 1956
4] 5. SEX (} & COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE o reses| v oen | T | 7 Do 1
g Male White ng ellcED “”‘d”(z Mar A 1886 l , Durs n.ml Min.
108, USUAL OCCUPATION (Givw kind of work: | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (¢, o s 12, CITIZEN OF WHAT
done during mest of working 1f ratired) Y Y tate or Forsigs Comntey)  Jj] RY?
é 0dd Jobg= Miner Clay Mine Italy ' v
< 13a. FATHER'S NAME 13b. MOTHER" S MAIDEN NAME A 14. NAME OF HUSBAND, OR WIFE
o |_Angelo Ganeo |Josephine Andriaso | wew-=e-None.
15, WAS DECEASED EVER IN U.S.ARMED FORCEST | 16. SOCIAL SECURITY | T7. INFORMANT'5 51GNATURE OR NAME ADDRESS
. B, vl r ${ sasrvica A
3 o | Mrmomme s b93 -07-7378 [Anthonette Maggiotto Chicago Ill
Jt 18. CAUSE OF DEATH R CONDITION MEDICAL CERTIFICATION 'm-_i’ic DETWEEN
. Enter only aneosweper § 3. DISEASE .
Z Jtme for (23, (b). and (@ | DIRECTLY LEADING TO DEATH®(s) Pneumonla A 1o i
¥ This doer not mean | ANTECEDENT CAUSES
O [l iae madeof ivtog. voen | Atortia o g, BUE TO (b )Art eriosclerotic Vascular Year
| it retnre auhents, | Hae o th atooe cou fa) u"'m"" disease with decompensation
[} de. Jt secar the dis- ¢ underiying canse lasd. ’
o caas, infury, or complico- DUE TO (e}
5 || tlon which comsed death. | 11. OTHER SIGNIFICANT CONDITIONS
E ' e e the diosaet e comdition saioniny deeth. < 50
; 15a. DATE OF OPERA- | 196 MAJOR FINDINGS OF OPERATION R 2, AUTOPSY?
& et | w0 w0
o || 2a Accioest (Bpecity) 21b. PLACE OF INJURY (o4, Iborabows | 21c. (CITY, TOWN, OR TOWKSHIP) (COUNTY) (STATE)
E ﬂgﬁ:glEDE bowme, farm, fastory, stieet, olftos bhis..e)
g 21d. TIME (Meat)  (Day) (Tens (Hewn | 2ls. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
I INJURY ml‘l’ NROT WHILE|
| . o AT WORK
g zz.IherebquM%Iauendcd deceased from NOV_13 103 1, LT , 1928 | that 1 last sats the deceased
alive on , and that death occurred a? lQ_ m., from the causes and on lhc date stated above.
E Da. ATURE (Degree or titie)y | 230, ADDRESS 2. DATE SIGNED
‘ 204 E. Big Bend ~16-56
E 1w.“num OA‘}. CREMA- | 24b. DATE 24 E OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (State)
& Burial 1/17/56 EMOR Pagrk St Lou jasount
25. FUNERAL DIRECTOR" S BIGNATURE emme Mo

DATE REC'D BY LOCAL

REGISTRAR'S SIGNATURE
]t b | Headedt 2.

Ortmann ® Home 9222 Lacklgnd

[} Embaimer’s Staterenrt on Reverse Side)




/ STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by,

...... — JRRT Student Embalmer Xo.

working under my personal supervision.

STudent coviarersacnsnacsnnns Seerevenan sees Signed.....ﬂ ﬁm e et eeb et et

Studcnt Enbalncr

P. 0. Address S

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

chubodyunotembalmed.fan:hoddbemmdabwe.




