% THE DIVISION OF_ HEALTH OF MISSOURI .
o300 I FIl_F,D JUN 14 1956  STANDARD CERTIFICATE OF DEATH -.3 state Fite 0. L 2RAE

10.48 00
"BIRTH NO.______,.____________ _ REG. DIST. NO. ﬂ PRIMARY REG. DIST. uo.1 Registrar's No. 4929
l 1. PLACE OF DEATH ; ] 2. USUAL RESIDENCE (Where decoased lred. 1 institutlon: residence before
a. COUNTY n a. STATE b. COUNTY adinissipn}.
Mo.
b. CITY tde cor limits, write RURAL and . LENGTH OF . CITY
ok outeide corpurats L te w.i':..h -, cSl’ AY tic this plare! c OR ) d i I ‘uy -mn.h umu- vl
TOWNGY, . Louis Life TOWN St. Louis . Q g
d. FULL NAME OF (I not in boapitsl or institution, give streat addrom or loestlon) .- SJDRF%ESE (If raral, glve location) D ‘.f /D
NSTITOTION Rep. 1014 Fairmount 42 1014 Fairmount a\
3. DNEAC%ESOEFD a. (First) b. (Middle) ¢. {Last) ‘ 4. DSTE {Month) (Day) (Year) -
tTvpeor Print)  Catherdne NMI Fontana ceath May 21, 1956
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (Io years| If vromm 1 YEAR | = taoER u ma,
WIDOQWED, DIVORCED (Bpa - luat birthday) |Months| Duys § Hours | Min.
F W Widowed October 18,1866 (89 | I
10a. USUAL OCCUPATION (Giekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - . . 12,
dnmdurinmulot-orkinlliuu.o"nnilntlr:d) B DUSTRY (City aad State or Foreign Coustry) o £LTJ1%E§?FWHAT _
Retired Housewife - Home S5t. Louis, Mo,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBANDOR WIFE
John DeVoto . Marie Caferata . __1 Louls Fontana
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16. SOCIAL SECURITY §{ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, 0o, or upknowz) | (I yea, xive war or dates of sorvice) NO. .
No None Nope

18, CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecause per” 1. DISEASE CR CONDITION - . AND DEATH
Hoe for (a), (by, and (@ | DIRECTLY LEADING TO DEATH'(a) Cece Beul U Cend ol 4 / z .

*This does not mean ANTECEDENT CAUSES - .
the mode of dying, such | Mordid conditions, if ony, gieing DUE TO (b) _MM_

as heari fallure, asthenla, Tﬁ to Mt[ ﬂibﬂﬂ '-m'-lit { ?J stating
ete. It means the dig- | tAe underlying couse las

caze, infury, o complica- DUE 70 (c) O Hontrae Can _
tion which caused deeth. | 1. OTHER SIGNIFICANT CONDITIONS Fi

Conditions contribuling to the death but not
related to the disease or condition causing death.

WRITE PLAINLY-2USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

19s. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION 33 R :
ves (] wo
21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY teg.. dnorabout | 2tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE . . bome, farm, lastory, sirest. ofics bldy., a0}
A HOMICIDE . AN '
~ 21d. TIME (Montd) (Dar} (Yeas) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
3 y QF ) WHILE AT~ NOT WHILE
- INJURY = | “work AT WORX
. -l 22 I hereby certify that I atlended the deceased from s 3 , /%AL, 1956 , that I last sew (he deceased
a - “olive on 722tMe) 1956  gnd that death occurred al __zum from thdfauses and on the date stoted above.
2. SIGNATURE /. (Degron or titlg)| 23b. ADDRESS l A'!E SIGNED
— 2 An D §/6 0 fowntoeR
24z. BURIAL, CREMA- 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or oounty) ' (B:ate)
TION, REMOVAL (Bpwciiy} o .
_Burisl A : epetary St Louis
DATE REC'D BY LOCAL = A ;

FUNERAL DIRECTOR®
’_ /

4 5
= i S eV}
MM' (licented Embalmer's Stafement’on Reverse Side)

MAY 22 1956°°

5 4/;“‘% .




STATEMENT BY LICENS-ED EMBALMER

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

BY IME, OF BY .t uuiiinit it rin et s neanr ettt st

working under my personal supervision..

Lo T: 13 oL PRI UPP R
Signature of Student Embalmer

Licensed Embalmer Noz‘f

P. O. Address... & (.0 {Fe

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.

1€ this body is not embalmed, fact should be so stated above.




