o. 300 HWDEC 27 £ THE DIVISION OF HEALTH OF MISSOURI c
oo 1945  STANDARD CERTIFICATE OF DEATH 3y e . 42794
IR’TH NO. !EG- DIST. NOD. 3 \' RIMARY REG. DIST. MO. Repistrar's No. 16606
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where doceassd lived. 1f Ingtitution: residence before
a. COUNTY 7 a. STATE MISmtmI b. COUNTY o’ ‘ldmh!on)

b, CITY (M cutside corpurata limits, write RURAL and gire

oW 3 ST, LOUIS, #5"

¢c. LENGTH OF ¢. CITY (if outadde eorporate limits, write RURAL and give township) = s
STAY (in this place) Q - /
ToWN ST, LOUIS, ¢

g FH%SLPWI\?_EOOF (If not in hospital or in.t-iwﬂon &ive strost addrom or location} d ASJ&EEI’BS (If rars!, give location)
] INSTITUTION. PARK LANE HOSPITAL 8 a PAGE AVE
a SDNE%MEEE%FD - 8. {First) b. (Middle) ) C. (Last) 4. DSEE (Month} (Day) (Year)
J { Type or Print) ELIZABETH MOSCONI . 12/7/19L9
g 5. SEX 6. COLOR OR RACE | 7. \WD%%EB’ gls\yggcggmgor' 8. DATE OF BIRTH /8. l,.:'csr-: as roum| @ Goo | YEAR | oo o km,
. {Bpaclify t birthday. opths | Days | Hours | Bfin.
5 | _Fmuss/ | wite | syoomn JAN, 22, 1872 77 | |
' 102, USUAL OCCUPATION (Givekindotwork | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Btate or farelgn oountry) 12, CITIZEN OF WHAT
5 done doring most of working iHs, evan If retired) DUSTRY O COUNTRY?
B HOUSEWIFE ST, IOUIS, MISSQURI S.A.
< 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
' JOSEPH DEMARTINE : GENEVIEVE I |
ke 15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGMATURE OR NAME ADDRESS
(Y, 80, 0r unknown) | (If yes, ive war or dates of service) NO. -
- NO - NONE FRANK D) |
N J‘ 18. CAUSE OF DEATH . bis . OR CONDITION . MEDICAL CERTIFICATION . I?ns%vﬁ%
. | Enteronly onecsuseper | - DISEASE . M M
Z  IF line for (a), (b, and (& DIRECTLY LEADING TO DEATH* 5 /
» .
- «This does not mean | ANTECEDENT CAUSES ,
© || the moce o asing, such | Adorbia eonditions, i any, giotng DUE TO @ M mc ]
) 3 ai hearl fellure, asthenia, | rise to the above cause (o) dating | - IR ; - -
[ cic. It means the dis. | the underlying caute last. ﬂ?
© eaxe, infury, or complica- - BUETOAa) . .
|| tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS :
o= Conditions contributing to the death but not
a related to the disease or condition causing death, .. . L
" g || 19a.-DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - ST T ) ] @ AUTOPSY?
& e TION T, —————
"; .. .. * ) - . . - . . . PR . . mD ND
o || 2 ACCIDENT (Hpecity) 21b, PLACE OF INJURY (e.x.. tnorabout | 21c. {CITY, TOWN. OR TOWNSHIP) - (coumv) ATE) (’LJ
DE PU—— homa, farm, fastory. streat. office bidg..e1e.)
Z HOMICIDE — —_—
g 2a. ngg (Mooth)’. (Dwy) (Year) (Hour) | 2le. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR? ; 7/ /2
. HNOT WHILE| ____._..__.—l-—l-
bL INJURY - — m. | "WoRK L AT WORK : .
E 2. I hereby certify that I attended the deceased from ﬁm 1912 to sllet § 1911 that I last savw the deceased
= alive on , 18 _IZ, and !hat death rred at ., from the causes and on the daje stated above.
5 23a. SIGNATURE ) W&rum z3b. A.DDRESS | |GNED
- A A I por I lo, 18/8]19
E 24n. BURIAL, CREMA- 24 D 24:. NAME OF CEMETERY OR CREMATORY 244, LOCATION (Oity, town, or county) (Btatn}
TIOH REMOVAL (Bpestiy} . ,
& mmrn /10/h9 CALVARY CEMETERY 1 sT. 1QUIS, MISSOURT -

ww REG RAR‘S SIG 5. .FUIEBAL DIRECTOR'S SIGNATURE - ABDRESRS
‘ STROOT - CARROLL L600 NATURAL BRIDGE AVE
) (f_' d Embslmer’s S on Reverme Side) o




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, o by

..... . Student Embeimer No.

working under my personal supervision.

SEUAENt voveveracsonnannnssssanansennnrasan i Signed.... L 5=
Student Embalmer

P. O. Address._.. X 7 M’

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

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




