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’

WRITE PLATNLY—iUSlNG UNFADING BLACK INK—MAKE A PERMANENT RECORD

{BIRTH NO.
i. PLACE OF DEATH

. THE DIVISION OF HEALTH OF MISSOURI
FILED AUG 27 1949 STANDARD CERTIFICATE OF DEATH

Siate File ”02’75-
REG. DIST. uo'D_‘!_‘Q_r__ PRIMARY REG. DIST. DO MY ____ Regisivar's Na_l?gﬂﬁ .........

a, COUNTY

2. USUAL .RESIDENCE (Wbere daceased lived.
a. STATE - b. COUNTY
MOe

If institation: residencs before

Yo%

adickmion).

b. CITY (If outeide corpurate limits, wtita RURAL wnd give ¢. LENGTH OF

. CITY (If ouwide carporate limits, write RURAL snd glve towssbip)

OR townghlip) ST cn) 7
own  Ste.louis m TOWN St.louls / (-
d. FH&SLPP‘FAT_EO%F {If not in hospital or inatitgtion, give strect address or locstion) %f REET {H rural, give location) ‘7
insttution Luthern Hospe o074 . Wells... 1%
3[;‘EAC%§SOE’E) f.‘(Fil‘Sl) b. (Middle) ¢. {Last) -| 4. DATE (Meounth) (Day) (Year)
(Typeor Pine) ADGhony gennaro oeATH  AUZe 16 1949
5. SEX 6. COLOR OR RACE | 7. xARRIED. NE\YERCEI';?RIED' 8. DATE OF BIRTH h“g.liGE (lnd:un ¥ UNDER | TEAR | IF UNDER 1 mEs, -
1 (Bpacify) t ¥} |Mopthe| Days | Hours | Min.
male //| white 1S =0 Oct 12 1869 Ni) | |
|D:. USU._AL OtCUPATI.ONu(thniu&iulmI; 10b. KIND OF BUS'NESSD?JETK“I; 13. BIRTHPLACE (State or forsiza urmng) 12, CHIZE@_“OF_WHAT
HoDe rMIng 6, o¥en i rof . B
HELTBE 1taly olie
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Vincent Gennaro | Maselleno ,Grace Santa Gennaro
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, ot unkhown) {IL yom, give war or dates of service)
i ' . None Santa Gennaro 5074 wells . e
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecsuse per { 1, DISEASE OR CONDITION * ONSET AND DEATH
lne for (a), (b), and (c) DIRECTLY LFADING TO DEATH ()
“Thiz does not mean ANTECEDENT CAUSES f‘!
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b) _
a8 heart follure, asthenia, | Tise o the above cause (a) stating s
ete. [t meens the dis the underlying cauae last.
cate, infury, or complica- DUE TO (c)
tion which eoused death. | 11, OTHER SIGNIFICANT CONDITIONS -
Conditions contributing to the death but not z -
related to the disease or condition causing death.
19a. DATE OF OPTEIF:J‘I"J 19%. MAJFOR FINDINGS OF OPERATION 20, AUTOPSY?
. YES mo D
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (e.s..inorabogt | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY)
SUICIDE boma, farm, fastory, stzest, ofies bldy..eua.) . .
HOMICIDE ..
21d. TIME iMonws) (Day) ‘_(Y.nr) (Hour) 2le. INJURY "OCCURRED | 21f. HOW DID INJURY OCCUR?
- JQF . Ct JWHILEAT[™] NOT WHILE, ;Z %
INJURY WORK AT WORK

deceased from

22.'] hereby cmjg that Ir tlended jhe
alive on ﬁ

b (Qgt I 6 _qthat I last saw the deceased
and thai death occur{td at M-m., Jrom the fauses and the date stated above,

AUG 18

7 T e A

‘Zia. SIGNATURE . (Deg:ree ortitie) | 23b. ADDRESS Zi¢. DATE SIGNED

%7 W MD #2049 %-y&.,ﬁ»q #10-H
TI BURIAL CREMA- ZAb: ATE 9‘ 24c. NAME or csmzrsm' OR CREMATORY [ | 24d, COCATION (m or m% (Etato)
DATE REC'D BY

ERAL DIREC'I’OI! 8 BIZATUI!E ‘ADDRESS

(Ticensed Embalmer’s Stan

on Reverse Side)




—

STATEMENT BY LICENSED EMBALMER

working under my persona! supervision.

31gRedescsrirerinnanosnnacns teabeeeenes e . ] 3 ?L? /
gne Student Embalmer _ : Llcen;ed Embalm er§ 7 /

P. O. Address "y W/ 4N

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

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




