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RB—iiAhr. A PERMANENT RECORD

e MYV INWINY W TRl W VWIS 143

FLED OCT 18 1955  STANDARD CERTIFICATE OF DEATH  siu rue .
| 318 008
! BIRTH NO. _ — REG. DIST. NO, PRIMARY REG. DIST. NO. "Registrar's No....! 2. X1 . ..
1. PLACE OF DEATH § 2 USUAL RESIPENCE (Wbars dessased lived. 1f lastliution: residencs befors
8. COUNTY — a. STATE b. COUNTY _ adinimion).
b, CITY (I outside corpurate Umits, writs RURAL and give ¢. LENGTH OF c. CITY (u te limita, wiite RURAL ssd give township)
R . . woablp)| STAY (in this place)
Town  St. Louis, Missour): )0 days TOWN Z;‘, w18 @/0
. FULL NAME OF (If not in hospital or Isatitution, glve streot sddress or loestion) d. STREET (If rural, give location) ";/
HOSPITAL OR DDRESS
INSTITUTION ~ BARNES HOSPITAL A 7 ’
3. BIEI‘\:NéES%I-’D ' 8. (First) b. (Midjﬂe) c-.tl-m) . 4. DSEE (Montk)  (Day) (Year)
{ Type or Print), Leona Azzolina Hongiat peary Qctober L, 1950
5. SEX , 6. COLO, OR RACE | 7. MARF&Eg EE\YESC'E'SRR'EE,, ) 8. DATE or BIRTH . AGE ua yun[ o voor Dr:mn " o0 1w,
(Epe: ”~ 0! Houm | Min,
Femael whefs, Gl 1-T-1889 | “&7 ™™ |

IOn USUAL OCCUPATION (Gl-nkh:dutwork 18b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn

6_ 12, CITIZEN OF WHAT
COUNTRY{T

mdworki life, evan it — DUSTRY
wiewov i AT Home L&‘H
_FATHER'S NAME P [13k. moTHeR's IDEN NAME - H HUSBAND pn WIFE

T e arr |
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL. SECURITY | 17. INFORMANT" 5 SIq‘ATURE OR NAME ADDRESS
(Yes, B0, orunknowa) | (If yes, kive war or dates of service) — NO, '

N\ v ‘ (AL 3 ™

18. CAUSE OF DEATH : . MEDICAL C, RTIFICATION_ & lyuggﬁg?giriu
. Enter only onscausoper | |, DISEASE OR CONDITION _ R .
line for (), (b), aad (¢ | PIRECTLY LEADING TO DEATH® (g Carcinoma of the sigmoid -

“This does mot mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if anyg, giving DUE TO (b}
a8 heart failure, asthenia, rize to the above cause (o) stating -. -
de. It means the dig- | the underlying cause last.

eare, injury, or complica- DUE TO () _ .
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ~ D, s cy s
Conditions contribuling to the death but not Perlto nltlS
related {o the disease or condition causing death. *
1%a. DATE OF OP_FI%IN- 196, MAJOR FINDINGS OF OPERATION oot ’ 20. AUTOPSY?
. ‘ R . YES NO D
2ia. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (..u inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) - {COUNTY) - (STATE)
SUICIDE bose, fartn, fagtory, strest, offics bldy., et} .
HOMICIDE
214. TIME .(Moath) (Day) (Year} (Hour) 21e. INJURY OOCURRED | 211. HOW DID INJURY OCCUR? / a:;i; X
WHILEAT[—} NOTWHILE :5
INJURY WORK AT WORK
22. I hereby certify that I.attended the deceased from ANy 25 19 50,10 Octe N | 19 50, thai Ilast sawo the deceased
alive on _Q.l:‘.iu__L_ 1950, and that death occurred at _.6_.}5_-591 Sfrom the causes and on the dale siated above.
23a. SIGNA R . O {Degres or title) Z3b. ADDRESS A ?7;}5”@
. m 4}_ -.BARNES HOSPITAL . U 10/4/

BURIAL, CREMA-_|:24b, DATE 24c. NAME OF CEMETERY OR CREMATORY TION (Oity, town, or county) (Btate)
BB . [10 | L/l
€ v \f o /2 <. - an l )

ATE REC'D BY l.ﬂ:AL RARS SIGN 25. FUNERAL DIRECTO 8 1 . BhIES
DOCT& 1950 ’;Z FE M wiand Mot rtuary %er\nce Inc.

~(Licensed Embalmer's Eutzmmt ot Reverae




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by m'e, OF BY s

Student Embalmer Mo...... cessesnnea

Signed ] wvl/ M %
3lgned Student Embaimer . Licensed Embalmer No........ﬁ....... 3 ...........

P. O. AddmsM.. 48]

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comp
the sbove constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be so stated above.' N

-
o -y

working under my persona! supervision,




