s THE DIVISION OF HEALTH OF MISSOURI _ )
ve-%00 | EILED AUG 20 1949 STANDARD CERTIFICATE OF DEATH Stete Fie Nowon i D

m‘“\x _'ﬂ_."?_'__.____-:.__ﬁ REG. DIST. NO. 31 8 PRIMARY REG. DIST. MO. 1003 Registrar's Nowu 6.8.68

N

1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where decessed livad. If inatitution; resilence before
a, COUNTY a. STATE MISSOURY b. COUNTY ldmhlnn}
N i r . T
b. C(I)EY (If cutzide corpurats Hmits, write RURAL and give f;'r AI?ENGEI. ofF || e cg’g (If outalde corporste limits, write RURAL and give townahin)” .
rernahi) in
Town ST, LOUIS, = mawsieol)  SWn ST. LOUIS, /7
d. I-II'lJ(IDJS"PFFAT_EO%F (I not in hospltal or institution, Sivi stoeot addross or locatlon) ASDTERE {1 raral, give location) 7 )
Sy -
INSTITUTION  1516a EAST GRAKND AVE 2 1516 a ZAST GRAND AVE =
3. NAME OF . {First b. {Middl} ] . (Last
DAME OF a. (Fimst) . ( e) c ;‘ I\(TAT:)[EMPO 4. DATE AMonth) (Df§ h9(Yenr)
{ Type or Print) .A..NNA . - - DEATH
% Gﬁﬂ.f,ffﬁ RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yests| o UNDER 1 YEAR | (F UNDER M4 MRS,
H E O WIDCWED, DIVORCED ffipacity) Last gmm) Montha l Days | Hours | Min.
| : , 1/15/1886 63 l
108, USUAL OCCUPATION (Gitve kind of work- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (tate or foreign sounty) 12, CITIZEN OF WHAT
dope during most of working lifs, even if retired) ) - DUSTRY el COUNTRY?
HOUSEI G \ TTALY 5 i
1]3;. FATHER'S NAME " 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
PHILIP FERRANDINO N FRANCES D!AMBIiA BEN CENATIEMPO
5. WAS DECEASED EVER IN U.S. ARMED FORCEST | 16. SOCIAL SECURITY | 17, INFORMANT'5 SIGNATURE OR NAME  ADDRESS
(Yw. 0o, or unknown) I (Ify-.qi"mordltuodurvh-) NO.
~ BEN CENATTEMPO 1516 a EAST GRAND AVE
18. CAUSE OF DEATH MEDICAL CERTIFICATION L INTERVAL

. Enter only one catzse per DISEASE OR CONDITIDN

BETWEEN
ONSET AND DEATH

Jere for (8), (b, and fc) *DIRECTLY LEABING TO DEATH'(a) i Al et oidr
+Thia does nat mean | ANTECEDENT CAUSES 7 £ 4 ﬁ&q 3

the mode of dying, such | Morbid conditions, if any, gieing DUE TO (D)
‘a# heart fallure, asthenda, | rise to the abore.cause (o) stating - . . N (l
de. It mesna the dis the underlying cause last.

case, infury, or complica- | ... . DL!E,TO {c)

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Cunditions contributing to the death but ot ' -
related to the disears or condition consing death. .

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION : ook a7 ST 2. AUTOI
TION N <
- D - ay NQ' D
2ta. ACCIDENT Wpecily) | 21b. PLACEOF INJURY (a.z., inoraboss | 2tc. (CITY, TOWN. OR TOWNSHIP) - . (COUNTY)” £ETATE
SUICIDE bome, farm, fastory, strest, offios bidg., ete) - s i
HOMICIDE _ .
214, TIME (Mooth)  (Day) {Year) - (Hoan 21e. INJURY OCCURRED | 21¢. HOW DID INJURY OCCUR? -
oF WHILE AT[—] NOT WHILE L . #—ﬁ,/
INJURY = | WORK AT WORK : W
22. I hereby certify tha! I altended the deceased from.‘_.__,_.__. , 18 , that I last saw the decmcd
alive on , 19 anddﬁct death accurred =2/ L /F m. from the couses and on thc date stated above.

ee o7 title) | 23b. ADDRESS SIGNED

7

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

OR CREMATORY 244, LOCATION (City, tnwn.nreonnty)/ (8th
CALVARY CEMETERY ST. IOUTS, MISSOURI
DA’ _DBY LOCAL | REGISTRAR'S SIGNA’ E . FUIEI‘uL DIRECTOR' S BIGMATURE - ADDRESS
| AUGF B ' _STROOT - CARROLL, 4600 NATURAL, BRIDGE AVE

. EmbdmaSnmnmeanSsde)




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 e
.............. e reny udent Embaieer No. . AL NS

working urnder my personal supervision. ,.. ' ’ 4 /

\
' . //
SEUAONT vvnvscarnostcasaosssssannsrassuses Signof o et o, =l ’ .
Student Embalmer B :

' Lxccnsedmbalme .‘9 - / 7
P. 0. Ag ‘ ,.._ E e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN-HAN WRI'I'ING Mmply
the above constitutes grounds for revocation of license.) T B
If this body is not embalmed, fact. should be so stated above.



