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FLED MAY 8 THE DIVISION OF HEALTH OF MISSOUR!

1956 STANDARD CERTIFICATE OF DEATH
REG. DIST. No. o3/ ‘] PRIMARY REG. DIST. wo. 3 OO Regittrar's No.—.... /O/{
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State File No. o esivemmnsisssssnssans

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If iastligtion: residence befors
a. UNT . . STATE . - b. COUNTY <dmisefony.
il St.Louis T Missouri " —""

¢. LENGTH OF
STAY (in this place)

months

b. CITY (f outnlde eorpurste limits, write RURAL and give
township)
TOWN Fenton

¢, CITY
{o W
TOWN st.Louis

d. hclzluidm Mth.lnhgmlu o;
a ¥ . incorpora town’
Yes % Ko D

d. FIEIJCL)‘IS-PFIBANIIEOOF {1f mot in boeplitsl of inatitution, cive strect address or locatlon) . ASJDRIEFSS (If rurs), give location) ‘ﬂ v
wstmuTionBurgess Nursing Home 5733 Page Blvd, AP
36\2%“&%5%% 8, (Fu-s:t) b. (Middle) ¢. {Last) 4. DATE (Mo.mh) “{Day) (Year)
{Typeor Pim) Mathilda Arata pEaTH April 17 1956
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED.p 8. DATE OF BIRTH 9. AGE (In years| i UNDER 1| YEAR | O UNDER 4 HEs.
WIDOWED, DIVORCED (Bpacify, ( Last birtbday) Monm, Days | Hourms | Min,
F. W. i UnK) 1875 | 3] |

10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR_IN-

11. BIRTHPLACE (City and State or Foreiga &_nntly)“‘c 1ztg{,1;:%%§,?FWHAT

8. CAUSE OF DEATH ’glc L CERTIFICA
: I. DISEASE OR CONDITION 2
- ter oply enocuB el | IRECTLY LEADING TO DEATH'(a)

INTERVAL BETWEEN
ONSET AND DEATH

line for (a), (b}, and (¢}

SThiz does nol mean | ANTECEDENT CAUSES —% Q)_
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) c’,&y-v-‘z )

ar heart failure, asthenia, | rise o the above am.!; fa) stating
ele. I means the dis- the underlying cause last.

ease, injury, or complica- PUE TO (c)
tion tohich ceuszed death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the dizease or condition causing death.

19a. DATE OF OP'IEI%AI*Q 19b. MAJOR FINDINGS OF OPERATION

4422/ ves (1 wo BT

20, AUTOPSY?

(COUNTY) STATE) |

21a. ACCIDENT (Bpecity) 21b, PLACEQF INJURY (sg-. tncrsbout | 21c. (CITY, TOWN, OR TOWNSHIP)
SUICIDE homa, tartm, laatory, street.office bldg..e10.) {°
HOMICIDE
21d, TIME (Mosth) (Day} (Year} (Hour) 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY m. WORK _AJWORK

i
. IBAb!oW/7 QJéthat I last saw the deceased

2. ] hereby cerlify that I a cnded the - deceased from M,&J
alive Zand that death ! occurred aB_¢ 30 _P m., from the causes and on the date staicd above.

»?%%«-« Z 3

236, ADDRESS )
JMW / %MQZQ

g i

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

24a. BUR] EMA- | 24b. DATE 24, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (State)
TION, REMONAL Bipwetty) . ] )
removal Aprii-20-5§ Calvary Cemetery St.Louis Missonri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATUR 25. FUNERAL DIRECTOR' .81 GNATURE ADORE 33

A1 9-5C

done during most of working life, even if retired) ﬁ -wvn e v alevDUSTRY
at __home St.Louis, Missouri U.S.A.
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND‘OR ¥WIFE
'_John Arata { Rose Cicapdi ow
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, o, or unkoown) | (If yea, xive war or dates of scrvice) KO,
no no nowne. Frank Arata 4346 Lindell Bld
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s STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student ..ot icaaiaa Signed
Signatore of Student Exbalmer :

ed Embalmer N

e 0. astsess TLIY, ,(Z

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 handwntmg.

7 this body is not embalrhed, fact should be so stated above. i )



