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

‘

! BIRTH NO.

FILED JUN 2

1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File Na.......-:i_-882 .

REG. DIST. NO. iLL;PﬂIMMY REG. DIST. NO. M Registrar's No. J,Z&.g._.@.m—..

102. USUAL OCCUPATION (Give kiod of work

HOTEBE Pagoetia il

10b. KIND OF BUSINESS OR IN-
DUSTRY

1. PLACE OF DEATH Z. USUAL RESIDENCE (Where decssed Tived. 1f | Tinee bddore
* a COUNTY - oA STATEMiS SOUI‘i - b..COUNTY , _adn!-hn)
1 : ]
b. CITY (If outelda eorpurste limita, write RURAL and R ‘FNGTH 'OF‘ €. CITY (If outelda vorparat limits, write RURAL agd sive townahip) 7 ! / !
towrship)
o C \Ay th 53 yEEI o yormandy /
d. F!t_IJ!..SLP#A{EOOF (I not is hostd Son, give streat address or loatd d'.aﬂ'}% (U ruzal, give loeation)
INSTITUTION. St o Louis County Ho spitall. 5357 Colton Dr.
3. NAME OF s (Firsl) b, (Miadle; e (Last) 2 DATE  (Momth) (Day)  (Year)
DECEASED OF
(Typeor PinyMaT 28Tt Gennario vean May 19 . 1950
5. SEX %, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | B. DATE OF BIRTH 9. AGE e reen| a1 i | 7 wotr v
WIDOWED), DIVORCED  (Sgiscity) ' Lust birthday) uoma-l Huunl Min.
F‘emalé White ed april 3 1900 50

11. BIRTHPLACE (Btate or forelgn contitry}

Weldron Springs Mo.

0

12, CITIZEN OF WHAT
UNTRY?

. Enter only onecause per
1ine tor (8), (b), and (c)

*This does not mean
tAe mode of dging, such
o+ heart failure, asthenta; |
ete. It means the dia-

ANTECEDENT CAUSES
Morbid conditions, if any,
the underlging couse last.

e to the abope.cause (a)datiﬂq

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (5

E -
“|3I. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR ¥WIFE
rdward Blankenship Mary Kiethley | Joseph Gennario
]gr WAS DECEASED E\&‘ER INdl'J's ARMdED FORCBI 16, SOCIAL SECUR;;I’J 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
.. D0, w\mkw'n war ot dates of service) .
V| Gy dnsntialed | — e Jodeph Gennario 5357 colton Dr.
18. CAUSE OF DEATH MEDICAL CERTIFICATION 'mﬁm

gining DUE TO (6).

.. DUETO.(@). . . ...

»;"ﬁ' ‘\X‘

ease, injury, or complica- — - = T
tion which coused death, | 11. OTHER SIGNIFICART CONDITIONS "™
Conditions contridbuting to the death but not -
. related to the di or mummm
-l 19a; DATE OF OPERA-'| 190 MAIJOR FINDINGS OF OPERATION ° ’ ‘2. Aufopsw /
- TION ‘ 3 3 IX 0.
R 1 A A I BT | T . . .. . YES. NO
21a. ACCIDENT (Bpacity)” -+, | 21b. PLACEOF INJURY (s.q.. In or about z:: (CITY, TOWN, OR Towusnm L ”_(qouu‘m, - _-STATR)
- boms, farm, fastory, stret. oliey bldg . eve) S0 Bt RS -
HOMICIDE —_—
2d. TIME {Moath) {Duy) (Yea) ~Clsun | 210, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF N WHILEAT NOT WHILE e - . IR N
INJURY m. AT WORK

2 1 hereby certify thof I attended the deceased from

=L y’ﬁ:@

1&.@ that I last saw the deceased

.

W,
<

bree’s Staternant on Rewérss ‘Side)

. aliveon 5 , 1850, and that death occurred ot 13 apén from!hacamuaudon(hc date stated above.
De. SIGNA . Yof ADD Dc. DATE SIGNED
S s n e ARSIy : ? /@07@4/}?"14 S—~/4SO
. BURIAL, DATE 2% NAME OF CEMETERY OR CREMATORY /zld LOCATION (City, town, oz county) - - (State)-*
“M‘H!- s oy 22 1950 alvary Cemetery . |..St. Louis.Mo - . «...:. |

DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE 25, FURERAL GIRECTOR' § $1CNATURE AoOWLES
=192 S o s fosd k. Lomks g0 |p: aicell 1150 yo. xingshighwey



STATEMENT BY LICENSED EMBPALMER

Ihcubymﬁfy,thatthebodywhosemeisréu;rdedmthemerusidéofthisce:ﬁﬁcaumanhnlmedbyme.orby

ltulut Embalnar lo.

working under my personal supervision.

ot g8 0%,)( . /Wwym/?//

.:'ntu?-"lt Embalmer Embm No c§ 77[7

- ‘Poaum&iﬁa%aﬁ&.

Nou: m:smMUSTBBSIGNEDBYTHEHCENSE)EMBALMERthWNHANDWHNG (Pﬂuewcnmﬂyvﬂb
’ﬁhmmhmdﬁm) -
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