'S, No.300

v, 10.48

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
F".Eﬂ SEP 9 1950 STANDARD CERTIFICATE OF DEATH

REG. DIST. U.LPRIMY REG. DIST. U.1_

“"8069

S!atr Fltc Novrrinimnisssnissrian

Registrar's No. ___,?43_()_:“, |

BIRTH KO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wherns d d lved.’ If Iosti renid befate
a. COUNTY a. STATW[O - ‘ b. COUNTY adiimion),
b. CITY (I oatzids corpursts Limita, write RURAL aad give gi_ALgIGTH oF c cg;{ (If outide corporate Limits, write BURAL acd give townahip) 4 ‘;
‘ wtahip) this place)
ToWN g, Louis  MO. WU TTUERUEECN Crow st. Louils, 206 .

d. FULL NAME OF (I not ia hoeplual or Imstitution, give strect address or loeation)

tural, glve location)

d. STREET oS/
ADDRESS 5216 st. touis, "o ave,

HOSPITAL OR
isTTuTion 5216 gt. Touls sve.
3. NAME OF 8. (Flest) b. (Middle) c. (Last) 4. DATE (Month)  (Day) -
DECEASED o
(Tlpeor Pﬂnlslmone Campana DEATH Augo 3 Y fgéo
(5 6. COLOR OR RACE | 7. MARRIED, "EVEEC’EBRE‘ED ) 8. DATE OF BIRTH 9. l::c;r-: o yeurs| v moaa | uﬁ o 1 s |
cif. ¥ on Min.
Male white | YPRASWERRCEC e | oy, 28, 1982 | “BY | o |
10a. USUAL OCCUPATION (Give kindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or farelen oountry) 5“' 12. CITIZEN.OF WHAT
degare et pLmockis s prop M gieni] coal PSTRY | ¥illatreti Ttaly B
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
wvincenzo canmpana unknown __ | widowed
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17, INFORMANT 'S SiIGNATURE OR NAME ADDRESS

{Yes, oo, or anknown)

(Il you, kive war or dates of service)

16. SOCIAL SECURITY
NO

‘[Vificent campana 5216 gt. Louis ave

alive on _41_44&

N and that death occurred at

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only oneeatsoper | I DISEASE OR CONDITION _ - . OSNSET AND DEATH
Jine for (8}, (b); and {¢ | DVRECTLY LEADING TO DEATH*(y) ‘.M,‘_Nkﬂ
“This docs met mean | ANTECEDENT CAUSES ' - , 2 y
the mode of dying, such | Mortid conditions, if any, gioing DUE TO (b) r/ it
|| o8 heart fatlure, asthenia, | rise to the abore cause (a) etating oLy L . .
de. It means ihe gis-"|- the underlying couzelost. . - . - % - 2 -y . : ! g. - 4 387
case, infury, or complica- DUE TO {c) At d t u,éq th g
tion which caused death, | Il OTHER SIGNIFICANT CONDITIONS * . © . & " =, 7 /.-, /¥ L
Conditions contributing to the death but =0t ‘2 { [ Z -
related to the disease or condition cousing death. ( J YJM
192. DATE OF OPERA- | .19b. MAJOR FINDINGS OF OPERATION - T, 20.- AUTOPSY? .
TION N
ves [ 'wo
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (og.. lnorsbont | Zlc. (CITY, TOWN, OR TOWNSHIP) (COUN'T'Y) (STATE)
SUICIDE bonss, farm, tagtory. strest, office bldg., e10.) oot e
HOMICIDE .
2)d. TéﬂE {Month} {(Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR? m 2
. . | WHILEAT[] NOT WHILE
INJURY . | " worK AT WORK . . a"‘"
2. I hereby certify that I gijended the deceased from 19@ to &.@dj&kg 19& that I last saw the deccased
_X_& ., Jom the cardzes and on the dale stated above.

2. SIGNATURE Z Z} éééi 0 (Degrea or title)

3. DATE SIGNED
¥-30-50

Z3b. ADDRESS

35 N.Cuclidd hoslon s Mg

BURIAL CREMA-Y] 24b. DATE 242, I\AME OF CEMETERY OR CREMATORY .| 24d. LOCATION (City, town, or county) _  (State) .
"°B Qaemanliont, 2, 1950 calvary cemetery St. Louls’/ np. |
DATE REC'D BY LOCAL | REG! 25. FUMERAL DIRECTOR'S SIGMATURE ADDRESS

AUG 31 1356%°

viceli 1150 y. gingshighway

——————

Law- ReverselSide)
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75
. STATEMENT -BY LICENSED EMBALMER

Student Embeimer No.

-+

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by

................. Signed...[,
Licen#£d Embalmer No........! 4 77? .....................

Student cecaenenia-
Student Embalmar

P. 0. Address—

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply with

the above consmutes grounds for revocation of license.)
If this body is not embalmed, fact shquld be so stated above.

-
H .




