THE DIVISION OF HEALTH OF MISSOURI 24605

. Mo. 300
o2 AILED JUL 18 1350  STANDARD CERTIFICATE OF DEATH \ State Fite Nowooo
BIRTH MO, . REG. DISY. NO. .3_1_8__ PRIMARY REG. DIST, uo-lQD_S_‘ R,,,,,,.,,N,__Hés_&l___
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. If inatitatlon: residence before
() a. COUNTY a. STATEmS Souri b. COUNTY sdaimiont.
b, CITY (If outside corpurate limits, write RURAL and give ¢, LENGTH OF C. CITY (If outside corporate limits, wiiss RURAL sod give township)
oR .- townahip) | STAY (I this placst|| OR /
TOWN St, Louis. ., . . - , TOWN 8%, Loula o2/ / .
. FULL NAME OF [—— a Toeathany ~STR "
d L NAME OF (If not in ori give sireet o dADDI@ ‘ (IF raral, hve loaation) . ﬂ ,
INSTITUTION. Christian Hospital 11 4308a DeTonty
Y A A CRE T e e o o
{ Type or Pring) Frank William Cammarata oearn dJuly 5, 1950
5. SEX 6. COLOR OR RACE | 7. ‘I;ll.})RORIEB. E%SCEQRR'ED' _B. DATE OF BIRTH AGE. {Io years o oo | v ¥ oo u .
o= Dacily) :
Male White TRaBNer= *=5| Unknown J/h'bf w3 el il B
10a. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (S of torsign sountey) 12. CITIZEN OF WHAT
d et king itfe, i retired) . DUSTRY
“Perred e Fruit Dealer Italy . - COUNTRY?
132, FATHER'S NAME ) 13b. MOTHER'S MAIDEN NAME. 14. NAME OF HUSBAND OR WIFE
Salvatore Cammarata Josie Camello
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 13/ INFOR T
(Yea. no.uﬁnanowa) | (If yee. uhmlo{gll-dm no RO. 5 IGNATURE OR NAME OS D&Bﬁ%?
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! 18. CAUSE OF DEATH MEDICAL CERTIFICATION l@hm
bd _Enmm]jongmw 1. DISEASE QR CONDITION .
Z 1 limetor (a), (o, ana o | PIRECTLY LEADING TO DEATH* q) 4} hze, eorL
»
|| <725 does ot mean | ANTECEDENT CAUSES a \
e the mode of dying, such | Mordid conditions, if any, giving DUE TO (b) M M P
3 || aa heart failure, asthenis, | rise to the above cause (a) sating . . -
[ de. It means the dig.”| $he underiying couse last.
0 care, infury, or complica- DUE TO (c) '
|| thom which cawred death. | 1, OTHER SIGNIFICANT CONDITIONS
= Conditions contributing to the death but not
a related to the diseare or condition causing death. . - :
E 132. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION T 2, AUTOPSY?
TION
(= . Yes D w0 &I
o |2 ACCIDENT CBipecity) - .| 21b. PLACEOF INJURY (v.¢.. 40 oraboes | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) © (STATE) .
- - ICIDE - home, farm, [astory. atrest, offios bldg., ae.) ! )
& HOMICIDE _
g 21d. TIME (Month) (Day) (Year} (Hows) | 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCURT .
] nShRy ' WHILE AT[—] NOT WHILE - ﬂ
o 7 . WORK AT WORK 4 A
) E 2. I hereby certify that I aitended the deceased from 2= 4 L1987t _7— I , 18172, that T last saw the deceased
< |L—glive on 2= 199702 and that death occurred at JL[’_ m., from the causes and on the date stated above.
= (] 22. BIGNATUR ortitle) | 23b. ADDRESS . 2. DATE SJANED
= ' | 1% oot - |7-7-
An 2 m-B| 709 N |77
E Z‘l.NBIl!JRIA"Ir.. CREMA- | 24b."DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Otty, toi:n,or tounty) (Btats)
E T Al e | July 8,1950 Calvary Cemetery . St. louis, Missauri
DATE RECD BY LOCAL | REGISTR 5. FUNERAL DIRECTOR' B 8) GNATURE . ADDRESS
JUL 7 1950°EG- hensiek-Niehaus 1431 Union Blvd.

o (Ticensed Embalmer’s Stetement on Rewerse Side)




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

S .. . tud BalMEr MOuosivarororasansessannase.
working under my persona! supervision. udent Embalmer Mo y

- . 3749 /
Studant Embalmer Licensed Embalm

P. Q. Address

Note: The sbove MUS’I‘ BE SIGNED BY THE I.ICENSED EMBALMER in his OWN HANDWRITING. (Failure to coxnply witl
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 1o stated above.




