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

FILED JUN 13 1950 THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File N01888'2"_- -

am-‘rn NO. REG. DIST. NO. _N\ é:cz PRIMARY REG. DIST. IOA‘.._L.G aoz'Rmmrar.lNa.... .%Q_.Qm......

WHILEAT NOT WHILE

mory . 6 2 50 -

. PLACE OF DEATH - 7 2 USUAL RESIDENCE (Wbare d.e....d Hnd n institution: reaidence befors
a. COUNTY a. STATE silinission).
St. Louis Missouri t Louis
b, C!TY (If outoide corpurate limits, write RURAL snd give ¢. LENGTH OF ¢. CITY (If outside corporase limits, writs RURAL and give township)
township}| STAY (in shis place) OR .
TOWN OWN ity 1A ‘7
d. FULL NAME OF (If ot in hospital or Inatitution. cive street addrem of [ooation) /STREET (I rural, give Yocation) v N I
HOSPITAL OR ADDRESS . 0
INSTITUTION . 7062 Corhitt Ave,
EN gE%%ES%% 5. {First)’ b. (Middle) . {Last) 4. DATE (Manth) . :(Day) (Year)
(Typeor Print)  Bnil Canepa DEATH _
5, 5EX () 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| tr UNDER 1 TEAN | & UNDER M HE3.
WIDOWED. DIVORCED (8pecify) last birthday) Mm' Daya | Hours | Min,
Maile White Divorced ‘4 | Fab, 20, 1899 51 _ |
102, USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- [ 11. BIRTHPLACE (S:ate or forslga oountey) 12, CITIZEN OF WHAT
dooa during most of working Life, evan If ratired) DUSTRY COUNTRY?
Truck Drivaer Brewery Duguoin, Illinois -
ra.. FATHER'S MAME 13b, MOTHER'S MAIDEN NAME 14, NMAME OF HUSBAND OR WIFE . 1
_Eta.nk_c.aneﬁa - Anna Onrateo .
I15. WAS DECEASED EVER U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT"S SIGNATURE OR NAME ADDRESS
(Yes. no. or unknown) | ﬂ!m wive war ot dates ol service) ) NO.
yes F Army 4868-07=2368 Frank Canepa 7062 Corbitt Ave.,
18. CAUSE OF DEATH MEDICAL CERTIFICATION lgufggrvﬁgm
1. DISEASE OR CONDITION . .
‘E:::f,,"ﬂ)’ by and (o | DIRECTLY LEADING TODEATH*(y _ox sanguination, after self-
sttt hats " - ry . i
*This doct mot mesh ANTECEDENT CAUSES llli llcted SlaShlng Oi: both Tl uts q 7 7 %
—
the mode of dying, ruch | Morbid conditions, if any, gising DUE TO (b) d 101 16T arms =
‘s heart fallure, asthenia, .| rite fo the above couae () ddating - - l’, L
dc. It means the dig- | he underlying cause lost.
caae, injury, or compll - DUE T? {©). -
tign twhich couged death, | [1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not -
. related to {Ae diseate or condition causing death. . . . i
19a. 'DATE OF OPERA- | 196. MAJOR FINDINGS OF OPERATION  ~ ' S { § 20, AUTOPSY?
TION C1 r] r] \k
. D ves [ w0 [H
2la. ACCIDENT (Bpacity) 21b. PLACEOF INJURY ({e.a.. lnorabous | 21¢c. (CITY, TOWN, OR TOWNSHIP) |, (STATE) ..
SUICIDE Y . & home, farm, factory, strest, offics bldg., wv0.} ’
HOMICIDE SulClde Home ‘ * s e S . . .
21d. TIME (Month)' (Day) (Yeir) (Hour 2le. INJURY OCCURRED 211. HOW DID INJURY OCCUR?

(Licensed Embel}gf$ Ststement on Reverse Side)

work L] AT woRk slashed arms & wrists with paz
. ]
ercby certify that I atiended the deceased from , 18 , o , 19 ., that I last saw the
alive on i , 19_____, and thal death occurred al _____ ... m., from the causes and on the'date stated above.
SIGN . (Dezmo uu) 23b. ADDRESS ) 2. SIGNED
. (,L) 3 C 18T . Clasfton, Mo fg?
2ta, BURIAL, A- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, of county)’  ~
TION. REMOVAL
Rurial ) la=6- 1980 Calvaery Cemeters " St. Iouis; Migsouri
DATE REC'D BY REGISTRAR™S SIGNATURE 25. FUREN DIRECTOI 3 SIGNATURK - ADDRESS
7 <3 -5 ’ 17/___‘14_ ,/J‘__//,,,,L: Jidoct/ C'D.llin&ne Brog 0 N.Kingshighway




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.

Student Embalaer No.

working under my personal supervision. : : ﬂ M .
i StUdENT c.ciciisscansosnssnsancncnann Signed""FM ” ‘- -

Student Elbal-ot ] _
Licensed Embalmer No.. .. 3386 . .
P. O. Address 3t louis, Mo, '

Non: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI’IWG. (Failure to comply with
Hbeabonmgromd:ﬁormcno{lmm)

chubodyunmm}balgied.fmdmddbewmdlbm




