s w00 FILED JAN 19 1949 THE DIVISION OF HEALTH OF MISSOURI i 2644

27 flercby ify that I atlended the deceased jrom‘%ﬂ;dg 19!& ’%8; Iﬂ_lﬂf that [ last eaw the deceased
alive MLL 19_1ﬁi and that deathl occurred atm om the causes and on the dale stated above.
Zia. SIGN ‘FURE Degmn or title) | 23b. ADDRESS I 2%. DATE SIGNED

. o.as STANDARD CE TIFICATE OF DEATH S1G80 File Nowowooeeeeeroeosesmseenon
. 10, ‘ PRI
'@IRTH NO. REG. DIST. NO. rnmuv REG. DIST. NO. ]QQ&mmmr': Na ~f
i. PLACE OF DEATH .. 2. USUAL RESIDENCE [(Whar d A lived. If inatl : raside before
a. COUNTY a. STATE MO. b. COUNTY 5 ndimiont,
b. %EY (If outzide corpurats limita, writa RURAL and cive ..E';;I'AH'ENGTH OF c. Cg;( (I outadde corporate limits, writea RURAL anJd give township) ; 7
nabip) fin this place} .
. town  St,Louls o . town St.Louls
d. FULL NAME OF (If not in howpital or lnstitution, glve streat sddress or looation} /fT (IF rursl, give lomtion) ’ Y
HOSPITAL OR RESS
S mwstiution St Johins Hospital /}' 3 2619 Dalton Ave. )
3. NAME OF . (First b. (Mlddle = c. (Last) 7 ~
E DECEASED 8. (Fint) { ) 4 03]1:'5 (Manth) . (Day) (Year)
- {Twpe or Print) JAMES Je ERBA peans Jang 8, 1949
é 5, SEX 6. COLOR QR RACE | 7. ‘MART'!'EEB lgﬁ{EﬁcESRRIED 8. DATE OF BIRTH "' B.Ii\‘GE [s y‘;n L:' mr:nv:u o UMDER M KES.
= (Bpacil; 1 birthday, onf Hogry | Min,
% |_Male @) white SPrTe " | June 6,1871 g 8™ 88 ||
g lOa USUAL OCCUPATION (Qive kind of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelsn souatry} 12. CITIZEN OF WHAT
g cut of working Ufe, swes if retired) DUSTRY ——— COUNTRY?
& e feborer— Italy S
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
o Unknown _ Unknown Catherline Erba
[* [5. WAS DECEASED EVER-IN 1.5 ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
-« (Yo, 0o, or uttknown) | (If yeu, xive war or dates of sorvice) .
= No, 97-16-18%72 Catherine Erba 2619 Dalton Ave
{ 18. CAUSE OF DEATH MEDICAL CERTIFICATION lg'gg:l.ﬁaﬂm
& || Enter cnly onocanseper | 1. DISEASE OR CONDITION
E lige for (s}, (b), sad (&) DIRECTLY LEADING TO DEA'IH'(a) 9?‘
% “This does not mean ANTECEDENT CAUSES »
< the mode of dying, such Morlid conditions, if any, giving DUE TO (b} — !—W‘
- o heart failure, asthenia, riae to the qbove cande (a) sating \/g -
& de. It meane the dip- | he underlying care last. /\ A
eqse, infury, or compli DUE TO (¢} - L P (g
g tion twhich coused death. | 11, OTHER SIGNIFICANT CONDITIONS £ i:'é ¢
] Condilions contributing to the death tut not 4‘},2‘ /dj
3 related to the disease or condition causing death. ’a /
B 192. DATE OF opg%ﬁ 195, MAJOR FINDINGS OF OPERATION N7 20. AUTOPSY?
o 21a. ACCIDENT (Boecdly) 21b. PLACEOF INJURY tex..inorabont | 21c. (CITY. TOWN, OR TOWNSHIP} (COUNTY) (STATE)
h SUICIDE, bome, farm, fastory, strest. offies bldg..ete) :
5 _ HOMICIDE . )
g Zld TIME (Month) (Day) (Year) (Hour) 2te. INJURY OCCURRED | 21t. HOW DID INJURY QCCUR?
- ~ = WHILEAT NOT WHILE -
b!‘ '"JURY WORK AT WORK
Z
ot
w3
-9
g

R Za. BURIAL CREMA 24b. DATE 24c. NM:E OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) * (Stato)
(OB T | Jan.11,194p Resurrection St.Louis County, Mo.

DATE REC'D BY LOCAL | REG! 'S SIGN 25. FUNERAL DIRECTOR'S S| GMATURE ADDREAS )

JAN 10 g}fi_ j 2-'4—-4-._. Kriegshauser-4228 S,Xingshighway Bl,

_ {Licensed Embalmer's Staternent on Reverae Side)




- 3
L.
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the revefse side of this certificate was embalmed by me, or by ... W

Studant Embalmer No.

working under my personal supervision.

Student ............-...é....l..... .......... Signe /ALY
Student Eabalmer
Licensed Embalmer No A—goz/

P. O. Address

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

. If this body is not embalmed, fact should be so stated above. - .




