ealth,
Welfare
ublie
parvice

disoases in Part | must be cosually related. Coroner connot certify to o death due to natural couses.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coronar, etc. must use only standard nomenclature in item (. No symptoms will be listed. All

THE DIVISION GF HEALTH OF MISSOURI
STANDARD CERTIFICATE QF DEATH

:“-ED APR 1 8 Igsgéggisholioﬂ District No. _.._......<...3.1_8...Primary Registration District 4003___ R.gisnm&g@gg-__ .....

58-015630

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived. If institution: Residence before
admjfsion)
] . STATE b. COUNTY
o- COUNTY ° Missouri ya
b. CITY ({H outside corporate limits, give TOWNSHIP only}| Inside Limits c. CITY Inside Limits
OR OR
vomn Otl.Louis Ye: (f NeD Tomw Stl.Louls YesH NoD
c. Eg%h;ﬂ:t‘%g’: {I{ NOT inhospital, givelocation)|Length of stay in ﬁ /? d.qSTREET {1f outside, giva lacation) "Reside on Farm
23 wsttuion St.John's Hospital| 3 weeks £y aporess 161 Laclede Ave. YesO Nod
J. NAME OF Firet Middle Laxt 4. DATE Moath Day Year
DECEASED oF
{Type or print) John G Canepa peaTH April Lth., 1958
5. SEX 6. COLOR OR RACE 7. married [J never marnien [J) ® DATE OF BIRTH 9. AGE (In geara | IF UNDER 1 YEAR |iF UNDER 24 HRS.
0 favt birthday) [Momtha | Daw | Howrs | Min.
M. wioowen (0 A oworeen (] Oct, 1st, 1869 88 I |

“J 102, USUAL OCCUPATION (Qee kind of work dene
during most of working life, eoen if retired)

| retired Real Estate

13. FATHER'S NAME

hn

9.3}

104, KIND OF BUSINESS OR INDUSTRY

Real Estate

12, CITIZEN OF WHAT COUNTRY?

U.S.A.

11. BIRTHPLACE (City and state or country)

Féstus Missouri

14. MOTHER'S MAIDEN NAME

Rose _Campodonica

(Yes, no, or unknawn)

15, WAS DECEASED EVER IN U}, 5. ARMED FORCES?
(IS pes. pine war or doles of service)

16. SOCIAL SECURITY NO.

17. INFORMANT Address

Dr. Francis Canepa LL61 Laclede Ave.

na no na
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b). and ().} INTERVAL BETWEEN
PART |. DEATH WAS CALSED BY: A OMSET AND DEATH
IMMEDIATE CAUSE {a) ‘." %M@—
Cm:ldl'ﬂm, if any, DUE TO (&)
which gace ris
. ‘_z c:ru: :e.
stating the under- .
z iping  cauge loat, BUE TO {c)
o PART 11, QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN iN PART I{a) 5. WAS AUTOPSY
| ol PERFORMED?Y
g 020 0 ves [J no m&}@ ¥
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enfer nalure of injury in Part I or Pari 11 of item 18.) A
8 W, Hs My e
] 2
;! 20c. TIME OF Hour Month, Duy, Year
hi INJURY & m, .
E p.m,
X | 204. INJURY OCCURRED e, PLACE OF INJURY {¢. ¢., in or about Aome, | 201, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT ! NOT WRILE farm, factory, street, affice bidg., ete.)
WORK AT WORK . )
21, J atrended the deceased from %ﬂ , to _%_.Mand lase saw ’f":; alive on ‘I - 7 "'_s K
Death occurred at 6 p. m on the date sYated above; and to the best of my knowledge, from the causes stated.
225. SIGNA E (Degree or title) 0 22b. ADDRESS 22¢. DATE SIGNED
Yu_. 3 L34 A ¥s [s-g
23a. BURTAL, TI}JH‘ 2. NAME OF CEMETERY OR CREMATORY 2). LOCATION (City, town, or county) {State}
REWMOVAL cify
Calvary Cemetery St.Louis Missouri

24. FUNERAL DIRECTOR

ADDRESS

3810 Lindell Blvd.hp K5 "58 |

{Licensed Embalmer’s Statement on Reverse Side)}
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was err
by me, or by ..o e R , Student Embalmer No.........

working under my personal supervision,.

Student ... .ol Signed
Signeture of Student Embalmer

IR

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {(
to comply with the above constitutes grounds for revocation of license).
If emmbalmed by 'a STUDENT, he also shall sign in his OWN handwriting.
. If.this body is not_ embalmed fact should be so stated above. S




