. Mo, 300
. 10.48

RILED NOV 25 1949

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
!.ll'ﬂl "0 . _74?20 "Zgl REG. DIST. NO, 318 PRIMARY REG. DIST. % Rgg:.r;rar;Nn Jgib{}a

State File No...: 1..’.8_453

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived. If lostitatlon: residence before

a. COUNTY o. STATE b. COUNTY o 9 -umi-im
b. CITY (I octaids corpurate Umits, write BURAL aad ¢. LENGTH OF || ¢ CITY te limits, write RUBAL nnd cive townehip) éﬁ
OR el ST OR
roww St. Louis » @é&"g"‘"’ TOWN % ﬂgl o7 f
. 1 1. ‘ g b h el
d. TO%PT#A{EO%F {If oot in or i glive streat msg% (It rasad, d‘h 0
INSTITUTION. Faith / ? X4 £
3. NAME OF a. (First) S b, (Miadle) ry (Lm) 4. DATE (Monthy (D
DECEASED 8y)  (Year)
{Twpe or Print) James Frank Ancona DEATH 11- é- 49
B. SEX ~| 6. COLOR OR RACE | 7. MARRIED, NEVER:MARRIED, | 8. DATE OF BiRTH 9. AGE (a yen| » meca’| Tt | ¥ o .
male ( white VT | 11-14-49 thdar) | Mostha| B | Boun |3%

10a. USUAL OCCUPATION (Give kind of work-
done during most of working life, sven If retired)

10b. KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE (Stats or forsign sountry). 12, CITIZEN OF WHAT
COUNTRY?

13a. FATHER'S NAME

Frank Jack Ancona .

13b. MOTHER'S MAIDEN
Wanda Marie

15, WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yes, 0o, of tuknown) I {11 you. give war or dates of sarvice)

16. SOCIAL SECURITY
NO.

14, Name o.r MUSBAND OR WIFE
Harris j

1. INFORMANT' 5 SIGNATURE OR NAME

Wanda Ancona, 2009 Perkins,

. Enter only onecsuse per

18. CAUSE OF DEATH
lina for {a), {b}, and (c}

*This doex not mezn
the mods of dying, rich
a# heart fallure, asthenia,
ete. It means the dis-
case, infury, or compli

I. DISEASE OR CONDITION

MEDICAL CERTIFICATION

AL BETWEEN
ousr-.-r TAND DEATH:.-

DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Prematurity i

Morbid conditions, if any, gieing DUE TO (b)
rise {0 the above cause (a) fating
the underlying causre last,

DUE TO (c)

tion which eawused death,

1l. OTHER SIGNIFICANT CONDITIONS '

twins

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

Conditions contributing to the death but not
related to the di or condition cauring death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
.. ves [ w0 (4
21a. ACCIDENT (Bpecity} 21b. PLACEOF INJURY (e.q., lnorabout | 21c. {CITY, TOWN. OR TOWNSHIP) (COUNTY) \ﬁ‘rm'-:f
SUICIDE home, [arm, iagtory, sireet, offlos bldg., sie.) | &7
HOMICIDE ] [
21d. TIME (Month) (Duwy) (Year) (Hour) 21s. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR? )
OF WHILE AT[ ] NOTWHILE ’7 '/'7
INJURY = | “work AT WORK
- P i T : e
2. ] hereby certt{fihail altended the d d from Ll-14 19 49 o 1i-l6 ; 19 49, that I last zaw the deceased
alive on , 19 4’ , 6nd thal death_occurred at m., Jrom the causes and on the date stated above.
. SIG (DegTon ar title) 23¢. DATE SIGNED

.

¥/ MD,

2801 No. Taylor

23b. ADDRESS |

24a. BURIAL, A-
T mcufﬂ;
YoV e [

24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Ofty, town, or county) (Etate)

L

ADDRESS

DATE. y REG, SIGRATURE 25, FUNERAL DiRECTOR'S 81 GNATUR
uﬁ?ﬁ?“@ﬁzAdﬁﬁﬁﬁ PMicels
‘1'- = . on Reverse Side)

Mt. V%{?o

11-16-49

_lﬂi_ki&¥th_;:;__f____
0 K Sogg //5\04-41’@‘ éé ;y‘
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by e

_______ " Student Embalamer Wo.

working under my personal supervision. a W

Signed

Signed...... .§t:1tEhaIer """""" Licensed Embalmer Ne
udan m m

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 revecation of license.)

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




