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

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEAT tate File No..
6'\5 603 State File N

AIEDDEC 6 1929

BIRTH KRO.

'385’71
- 2RY”

REG. DIST. NO. PRIMARY REG, DIST. NO. ’ Rem:!rar:Na v e o eesuar aene sons aatesasb bin
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased lived. If iostitution: residence before
a. COUNTY a. STATE Miss OUI‘i b. COUNTY adizioion).
b. CITY (I catide limits, write RURAL and c. LENGTH OF ¢. CITY (If ouwdd, timita, RURAL and give tow: >
OR :nsﬁ:fmiu ‘l;{,. :p w.iv:.hin) STAY (in this place) o | cueside corporate limita, wiite eive towmshlp) / /
TOWN C3C% LOULg® TOWN Ste Toni, £
d. FHOLIS.PN_I.:\AI\:_EO%F (tf ot in bospital or inatitution, give sirest nddresa or locatlon) d, STRI{-:EE;‘S (M rural, give location) .
INSTITUTION 2745 Laclede [/ /T 3745 Laclede 2
7
3. NAME OF a. (First) b.[.(Midd:-e) c. (Last) 4 DATE {Month)  (Day} (Year)
('ﬁ‘peorPriMJ Dennis H. Candilag pEATH Nov .28 1949
// 6. COLOR OR RACE | 7. MIAD%E.‘:ED' EE\‘;(E?!CEQFNED‘ 8. DATE OF BIRTH T AGE*.::;;).“ LI!' ooer 'Dm ¥ GNDER U WES.
- N {Bpeciiy) onths ays | Hours | Min.
Ma 1e White HBrrieg g May 22, 1891 | &8 [ [
102, USUAL'OCCUPATION (Cive kind of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate or forelgn country) 12. CITIZEN OF WHAT
done during most of working Lifs, even if retired) DUSTRY COUNTRY?
Ret Conf «Ownonr Store Owner Greece Usg
13a. FATHER'S NAME 13b. MOTHERS MAIDEN NAME 14. MAME OF HUSBAND OR WiFE
Harglahps Candilas Unknown _______ICecellia Candilas
5. WAS DECEASED EVER IN U, S ARMED FORCES? | 16. SOCIAL SECURLTC‘)( 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes.no, orunknowa) | (If y; war or dates of service) .
No T ? Cecelia Candllaz, 3745 Laclede
18. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecauseper | | DISEASE OR CONDITION _ G . - ONSET AND DEATH
line for (a), (b), and (¢) | DIRECTLY LEADING TO DEATH® () _&@L_w td
*This does not mean ANTECEDENT CAUSES
the mode of dying, such |  Aorbie conditions, if any, giving PUE TO (b) _
af heart fallure, asthenfa, | rise.to the abooe caure (a) datiﬂa -
cte. It means the dis- | Uhe underlying cause lnst.
case, injury, or eomplica- DUE 10 (e
tion tohich couaed death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing {o the death but not
related to the disease or condition cauring death.
19a. DATE OF OPERA- 19, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
7ihy O, ’ff? At Grraeeritbas, ! YBD wo [

21a. ACCIDENT {Bpacity) 21b. PLACE OF INJURY (eg.. inorabogs | 21¢. (CITY. TOWN. OR TOWNSHIP) (COUNTY) (thm
SUICIDE home, farm, factory, sirest. offics bldy., 0.} .
HOMICIDE . .. - -
21d. TIME - (Month) (Day) (Year) (Howd | 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR? R
OF . WHILE AT NOT WHILE .
JNJURY ™ | " woRK AT WORK

1944, 10 Aoy 28 19»‘?’ that 1 Last saw the deceased

2. I hereby certify that I attended the deceased f%
alive on M_, IQﬁ_, and that occurred at A ., , Jrom the causes and on thc dale stated above,

[} .

233, SIGNATURE é ) (Dm of title)

23b. ADDRESS

JIo 2 N Mﬁéj{w“-j

| 23¢. DATE SIGNED

1fzg fT -

P BURIAL CREMAZ] 24b. DATE z4c r\A\'lE OF CEMETERY OR CREMATORY zu"’Loc:Aﬁ’:ou {Oltg/town, or county)” ~ *  (State)
Burisl . |}B=2~40 _ | St. Mathews-Cemetery|-3%t. Louis, Missouri

—

%5, FURERAL DIRECTOR'S S)IGNATURE ‘AbDREAS

DATE REC'D BY LOCAL | REGIST! 'S SIGHA
B0V 29“@4[, [/?'

(licensed Embalmer's Statement on Reverse Side) |

Albert H. Hoppe, 4700 Washington




'“’ . -
7
7
l., ! 3
4 a4
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 mmecocerea]

Student Embdaimer No.

working under my personal supervision.

vens Sigmed \ W
Student Embalmer J '

StUdONt suresnccssrarirasrrsraacaanaas -
Licensed Embalmer,No qé H
P. O. Address M M )/}(/’

Note: The sbove MUST BE SIGNED BY THE LICBNSB)EMBALMERmhuOWN HANDWRH'ING. (demcomply
&cabovemmmmbhmdhmn.}

[fthubodyu_natanbdmad.faa:qudhemmdlbou.




