5. No.30O

10.48

-

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

HLED JAN 28 1949 syanpARD| csg]HCATE OF DEATH swte Fie Mo 2655,
BIRTH MO._______ . _____ REG. DIST. NO. Bj’_ PRIMARY REG. DIST. MO A .. Regirtrar's No. 34*‘-’

1. PLACE OF DEATH Z USUAL RESIDENCE (Where decssad lved, If lnsimtion: relies s
a. COUNTY & STATE 4 o oouri b, COUNTY ¢ ’jf‘%"?"
b. CITY (f outaids porparate Limits, write RURAL snd xive ¢. LENGTH OF €. CITY (I outside corporate limits, write RURAL and give townehip)

. township}| STAY (ln thia place) / 7
TowN St. Louis ﬂ&w St. Louie LY
d. FH(I)'SLP#AME ORF (It not in bospital or institution. sive sirsct addrems or location) d. DDRESS (It rursl, give oeation) p
INSTITUTION St. John's Hospital 5567 Wells v

3 ':I;JE%ME ori':, a. (First) b. (Middle) c. (Last) 4. Dé}'e {Month) (Day) (Yeéan)
(Typeer Print) _ JOSeph Favignano DEATH January 9 1949

5. SEX é 5. COLOR OR RACE | 7. M?)%%‘I"Eg NEVER MARRIED. | . DATE OF BIRTH . AGE e youn] @ vosa | ian |7 e e

- - H:
sale (L] Wnite Arried. March 27, 1894 g ? | /25

10a. USUAL OCCUPATION (Giwekindof werk | 10b. KIND OF BUS!NESé OR_IN-
done during most of working Life, even if recired) | Barb DUSTR
er

11. BIRTHPLACE (8tata or Soredgn,souttoy)

ford WHAT
Tely g

i

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

Manuel Favigneno

NAME

Celeste Marori

i5. WAS DECEASED DVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY
(Yes, 00, ot unknown) I (1f yea, wive war or dates of service) None

7. INFORMANT" ¢
Florence Favignano

14, NAME OF HUSBAND OR’WIFE

> SIGNATURE OR NAME

/.
Florence Favignano

5567 Wells

7

ADDRESS

. Enter only onecauseper | 1. DISEASE OR CONDITION

18, CAUSE OF DEATH - - -

lins for (a), (b), end (c) DIRECTLY LEADING TO DEATH* ()

“Thir does mat mean | ANTECEDENT CAUSES

the mode of dping, such | Morbid conditions, if any, giving DUE TO (b}
os heast falitre, asthenia, | rise o the above cruae (o) stating -
ete. It mens the dig- | the underiying cause lagt.

case, Injury, or complica- DUE TO ()

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contriduting to the death but not
related to the disease or condition cansing death.

19a. DATE OF OPE - 19, MAJOR FINDINGS OF OPERATION

3 »

INTERVAL BETWEEN

s

21a. ACCIDENT 21b. PLACEOF INJ r about
SUICIDE homse, farm Tatewar, office bldg., 4o}

21d. TIME {Month) . | 21e. INJURY OCC
OF = ~ 1= e N
INJU m.

21f. HOW DID INJURY OCCU

WHILEAT WHILE—]
2.1 hereby [ ;f t al I attendedt deceased from

% o that I last
. )‘r thefcauses and on the date stated

saw the deceased
above.

AT WORK
, and that death occurttd al
[ -

t,&

DRESS

" X322z

Za. BURIA L CREMA-
TIQE REMOVAL (Brwedty)

Urlal ~_ .| Jan. 13,194

24: NAME OF CEMETERY OR CREMATORY

23. DATE SIGNED

DATE REGISTRAR'S NAT

laurel Hill Cem.




———————————————————————————————— —
e

STATEMENT BY LICENSED EMBALMER

Mo,

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by meorby " 0=. .

Student Embalmer No. .

Signed &w ;/'l/ﬂ 2*4"6 &M&L 1/.‘—4.»0.
Signed...svsensrcserananas ertrnsaanas Vesenannne ' Licenzed Embaimer No 5/,21 ’3

S5tudent Embalmer o
’ P. O Address.cﬂ.....ﬁx.aa‘la.ﬁ—ﬂ WCO "

Note: The above MUST BE SIGNED. BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply with

working under my personal supervision.

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




