5, No.300

v.

10.48

CRRPLST Ko

FILED DEC 27 1940

'BIRTH NO.

REG. DIST. WélB

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST, an

42340
State File No.. ’166??

Kegistrar’'s No.o ..
1. PLACE OF nEATH : 2. USUAL RESIDENCE (Where dacossed lived. I Institution: residence belore
a. COUNTY . a. STATE

b. COUNTY ndinisefont.
Mo, . z»é‘@ o

b. CITY (f outalde corpurate mits, write RURAL and cive ¢. LENGTH OF
STAY (in this place?

township)
TOWN St.Louis P

¢. CITY (if oussbde corporate tirmits, write RURAL and give townmhip)
TowN  St.Louis T

16. SOCIAL SECURITY
NO.

(Yes, Do, or unknown}

. FULL NAME OF {Il not in bospltal or !nniml.h’n give strest address or location) (11 rurs!, give loearion) Ed
HOSPITAL RES
INSTITUTION k336 San Fran01sco Ave, h336 San Francisco Ave. D
3. NAME OF a. (i:Lrsl) b. (Middie) 4 <. (Last) 4. DATE (Month} (Day) (Year)
(Typeor Print) Louis J.Capestro DEATH Dec, 12,1949
5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, 8, DATE OF BIRTH wr | 9. AGE (In years| I vmdEm 1| YEAR | o UMDER 34 HRS.
0 ‘ WIDOWED, DIVORCED (Bpecifr) Iast birthday) |Months| Days | Hours | Min.
Male Wa __Married | _Aug.15,1871 +78 |
108 USUAL OCCUPATION (Givekind of werk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelin country) 12, CITIZEN OF WHAT
doneduring most of working li{e, sven if retired) ' DUSTRY "g COUNTRY?
. Ttaly
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME =114, NAME OF HUSBAND OR WIFE
__Jnhn_Qﬁggstro - T Mamie Capestro
i5. WAS DECEASED EVER IN U.S, ARMED FORCB? t7. INFORMANT'S SIGNATURE OR NAME ADDRESS

{If yeu, give war or dutes of sarvice)

¥rs Mamie Capestro g336 ‘San Francisco Ave

18. CAUSE OF DEATH MEDICAL C

. Enter only onscauss per
line for {a), (b}, and (¢)

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5)

*This does mot meon ANTECEDENT CAUSES

the mode of dyfing, such

ERTIFICATION INTERVAL BETWEEN

ONSET g DEATH

rige to the above cavze (a) miua
the underlying cause last. -. .

DUE TO (&)

(a4 heart faillure, asthenia, |
cic. It means the dis-
case, Infury, or complica-

Morbld conditions, if any, gising DUE TO (D)M

15. OTHER SIGNIFICANT CONDITIONS '

Conditions contributing to the death but not
related to the dizease or condition causing death.

tion which coused death.

19a. DATE OF OPERA-
TION

19b: MAJOR FINDINGS OF OPERATION

. 7 T 20. AUTOPSY?

ves [ NO@

(Bpacity)

21a. ACCIDENT 21b., PLLACE OF INJURY (e.q.. incrabout | 2lc. (CITY, TOWN. OR TOWNSHIP} (COUNTY) )F[ATE)
SUICIDE bhoms, {farm, {sstory, street, office bldg..eta.) - :
HOMICIDE _
21d.-TIME (Meuth) {(Day) (Year) (Hour) 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- QF : " | WHILEAT[] KOT WHILE
INJURY.. = | WORK AT WORK -

WRITE: PLAINLY—USING UNTADING BLACK INE—MAEKE A PERMANENT RECORD

____, and thai death oceurred aB

2. I hereby :fy th I at!ended the deceased from .&___ 19_‘1‘_2_ e 1l g9

1? that I last saw the deceased
m., from the causes and on the date stated above.

4/ %f((‘?‘f MDY

zb. ADgR /j;a*{l? /z zc, DATESIGNED

__‘@grfévww. REGIST ;shsglc

24, RAME OF CEMEI'ERY OR CREMAJORY _

Ry /¥4
24d. LOCATION (Uity, tolfn, or county) - msﬁm‘io)f
St.Louis,Mo, .

R'S SIGNATURE " ADDRESS

Lindell Blvd,




891330°ad T2-D

‘ud €-GN'T

STATEMENT BY LICENSED EMBALMER .

working under my persona! supervision,

Student .icusevavenssnsasennssusssaararanas

Student Embalmar

Licenzed Embalmer No<$7fj‘ ......................

- I X I/ /e

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

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




