s, No.300 PR VIO T TRALITY VT WHIRIM 1865? i
. 10.48 STANDARD CERTIFICATE OF DEATH State File Nor o2 2 & o
- FILED MAY 311857 . 318 A =
! MIRTH NO. iE_G_. DIST. MO, PRIMARY REG. DIST. no._m Registrar's Ne ‘ﬂgﬂﬁ
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d J lived, 1f Lnetisation: residsnce befors 1
a. COUNTY a, STATE MISSOUBI b. COUNTY adinislon).
b. CITY (1f cuteide corporste limiis, write RURAL and d"bl §T LENGTH DF’ ¢. CIC"TF}' . Ia Hexidence within limits of ]
tonn ST, LOUIS wmebio] STl 1oww  ST. LOUIS BT o
FULL NANIl-E OF (If oot io hoapital or institution, give strect sddrem or locatlon) - STRFEEE% (I rural, give loestion} |
g[ INSTHUTION 5211 HARNEY AVE, la//7r. 5211 HARKEY AVE.
3 glé%:héﬁ S%F a. (First) b. {Middle) c. (_LMt) 4. DATE (M(Egh) (Day)  (Year)
(tvpeor Print) \[ { RGIN I/ c. e X CEATH ST Qo /9477
5. SEX /| 6. COLOR OR RACE | 7. MARRIED, NEVERCrgsRmED, 8. DATE OF BIRTH 9, Asmg;;n o v o YO | F Bow o .
Bpaci! n D b1 .
FEMALE WHITE D S 00D, 12, 1917 <5 i il bl e
10a. USUAL OCCUPAILEI: u:g::;n;dwa: 10b, KIND OF BuSINESSD?JgT IRN‘; 1L BIRTHPLACE (00 oy State or Foreigs f"""’“O lzﬁé:ll]rgl_@?quA’r
ST. LOUIS, MO. Sk
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
i JOSEPH SI®ORELLI RCSALIE GIARDANO | LUTHER FOX
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT' § 51 GNATURE OR NAME ADDRESS

16. SOCIAL SECURITY
(I yea, xive war or dates of service) NO.

TG JOEN SIGNORELLI, 809 CUMBERLAND AVE.

4828 Natursl Bridge Blvd. St.lenis Mo,
d Embalmer's ot on Reverse Side} .

WRITE PLAINLY—USING UNFADING BLACK INK-—MARKE A PERMANENT RECORD ~,

8. CAUSE OF DEATH s OR CONDIT MEDICAL CERTIFICATION Ig'rzav:ligsr“\f?}‘:*n
| Enteronly onecnmseper | |- DISEASE NOITION - NSET iy
line for {a), (b), and (¢ | C'RECTLY LEADING TO DEATH® (5 - 1~ &G
*This does not mean | PNTECEDENT CAUSES — o -; E
the mode of dying, 1uch | Morbi conditions, if anty, glring DUE TO (b) ™ _LnL'V_E&_
a1 hearl faflure, asthenia, | rise to the abose GW-'IG {a) statiag /. o818
de. It means the dis- the underlying cause laal,
care, infury, or complica- DUE, TO (¢)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the disease or condition causing deafh.
19a. DATE OF OP%%?; 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? o
00 R4 w0 X
21a. ACCIDENT {Boeciy) 21b. PLACEOF INJURY (s.g..inorabeat | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm, fasiory, stree, ooy bids., 0.
HOMICIDE
2id. TIME {Mooth) (Duy) (Ywar) (Hour) 21, INJURY OCCURRED | 29f. HOW DID INJURY OCCURT -
WHILEAT NOT WHILE
INJURY WORK AT WORK

2. ] hereby cmﬁu"that I attended the deceased from

o-/0 -
, 1957, and ihat death occurreﬁ ﬁ _1:8¢ Pm., from the causes and on the dale staled above.

1947, 10 ¥ 2 198" 7 that T lost sow the deceased

alive on ~
IGNATURE " (Degros or title) | 23b. ADDR 23 DATE SIGNED
ﬂqp&.. 6.W 127. 9. % 37407@1:4«% Peacel | e ay- 5y
ZAa FURIAL, cgﬂ.\) Ub. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. IDCATION (Olty, town, or connty) (Etate)
— ‘——| MAY 23.-1957{ - CALVARY CEMETERY

HAY 22 51

SIGNATI.? z W S,

“chfFiy # “ﬁﬂﬂ‘rh ‘ﬂﬁﬂﬂ?ﬁﬁ HOME , *H¥¢*

= jﬂg




.- STATEMENT. BY LICENSED EMBALMER

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

"working under my personal supervision..

Studenmt. ..ooooiisieiieiee e, Signed. %Q\W

Signature of Student Embalmer
Lxcensed Embalmer No. g/fé

P. O. Addressé(‘z.‘,a,d__

Note The above MUST BE SIGNED BY THE LICENSED.-EMBALMER in his OWN H.ANDWRITING {Fail
to comply with the above constitutes grounds for revocation of license), .

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

77 this body is not embalmed fact should be so stated a.bove. .



