THE DIVISION OF HEALTH OF MISSOURI

. No, 300 ]
- oo ) FIEDJUL 5 1943 STANDARD CERTIFICATE OF DEATH = k510
) (9
BIRTH KO. REG. DIST. NO. PRIMARY REM Registrar's No.—.... ..5-14&(‘1.
1. PLACE OF DEATH il 2. USUAL R IDENCE (Whers d d lived. Ii fostitstion: residence befors
a, COUNTY a. STATE b, COUNTY admioton).
) Missoursi -
b. Cé'I';Y {I cutslde corpurate limits, write RURAL and give CSI' ALYENGTI-‘L OF . CIT';( (If oueaide sorporats limits, writse RURAL aad give township)
e In thi /]
oo St, Louis 5 mhie) | Stc Louis / 7
d. FIE]J!._SLPN'I&AB?_E OF (1 ot in hoapiul ar inltll.utionifn streot nddress of location) {1 rural, give location) ?
nerunopnroute, to v L1ty fﬁ?&tﬁlr 2213 Hadley St. o
a.E';lEAChéJE\S%E 8. (First) b. (Middle) ¢, (Lanst) 4. DS;E (Month)  (Day) (Year)
{ Type or Print) Peter Qlivio DEATH g, 285 1949
5. SEX 6. COLOR OR RACE | 7. MARE"&’EB NIE\\;’gR JgsRR 8. DATE OF BIRTH 9. :-?Elr?b::;;n 11; Uw lfo-ll P UNDER M HRS.
(8 l!.r) ) on ays | Hours | Min.
male O | white married. Feb, 15 1899- 50 [ |
10a. USUAL OCCUPATION (Ghvekind of work IQb. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Btate or foreign oountry) 12. CITIZEN OF WHAT
ﬂ; moast of working s, aven if retired) DUSTRY / COUNTRY?
“Befesman used Cars Louisana
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSEAND OR WIFE
GnEDOWR | unknown... Jessle Olivio
I5. WAS DECEASED EVER IN.&S.ARMED FORCES? | 16. SOCIAL SECURITY}I?. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yo, 8o, or unknownl | (If yes, war or datos of )]
ors | i none ' Jessie Olivio 2213 Hadley St.
MEDICAL CERTIFICATION INTERVAL BETWE
16. CAUSE OF DEATH TIFICA ONSEY AND DEATH,

1. DISEASE OR CONDITION

- Fntet only CROOBUAET | T pe CTTY LEADING TO DEATHY(5)

line for (a}, (b}, and (¢)

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

*Thkis doer not meon
the mode of dyinp, such
as heart fallure, asthenla,

ANTECEDENT CAUSES

Morbid condilions, if any, giving DUE TO (b)
rise to the above catse (8)
the underlying cavee laxt.

stating -

ce. Jt meana the dis-

case, injury, or compilea- - DUE TO (¢} -

o i o

I1. OTHER SIGNIFICANT CONDITIONS

Opnditions contribuling to the death but not
related to the disease or condition cousing death.

Hon which eaused death.

19a. DATE OF OP'FII:JAIJ | 18b. MAJOR FINDINGS OF OPERATION

- gl
. " S 2. AuErh
- 1 ves w [J

21b. PLACEOF INJURY re.q..incraboat

21a, ACCIDENT Specity 21c. (CITY, TOWN, OR TOWNSHI (COUNTY) ATE)
* SUICIDE ¢ ! Svene, formn. fomtary straat, e bopnen | - whryy P : ﬁ '/i és_ry\/
HOMICIDE
214. TIME | (Moath) (Day} (Yewr} (Houn 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? [A }
~ C WHILEAT{—] NOTWHILE
INJURY WORK AT WORK /..-l . /
- - i Vel )
22, I hereby certify that I attended the deceased from , 18 Vo 19, that I last saw the deceased
.alive on , and that death occurred at m., from the caures and on the dale stoted above.
23b. ADDRESS 23¢c. DATE SIGNED

@NAZRE f f L‘(,l &.4/’- wmla)

S F oo M CR7 g,

24d. LOCATION (Olty, town, or county) -(Btate)”

Sty Louls Mo,

‘zl"}'ONB!l{ERMIOAVLALCREMA- 24b, DATE J 24s. NAME OF CEMETERY OR CREMATORY
. {Bpediy)

Burial B-28: Calvary Cemetery
DATE REC'D BY

25, FUNERAL DIRECTOR'S SIGMATURE ADDRESS

Hy, Leldner U, 2223 St. Louls Ave

L%CE%L RAR'S SIGN
i 7 g LT
 (Livensed mer’

s Ststemetit on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

o . . Student Embalasr Mo,
working under my persona! supervision.
Student v.ccieesvrserssssensisaannesane veun Signed QM / W
Student Embalmer /é 7 (7(
“ Licensed Embalmer No

P. O. Ad&mzzazof//ﬂm a“*

Note: The above MUST BE SIGNED BY THE LICENSED EMBA.LM:ER in his OWN HANDWRITENG. (Failute to comply with
the above constitutes grounds for revocation of license.)

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




