~  FILEG OCT 19 1550  THE DIVISION OF HEALTH OF MISSOURI 35758

. No.300
' {}ﬁ; ~ STANDARD CERTIFICATE OF DEATH State File No
- 1
BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. NO. { Registrar's No 9?5{\3’7
6’6,0 1. PLACE OF DEATH : Z. USUAL RESIDENCE (Where decetssd llvad. 1f iostitation: residancs befors
f a. COUNTY St . LOLllS a. STATE MiSSOUI‘i b. COUNTY St, . IDuilSdenn).
"}‘ b. C(;EY (1 outalds corpurate limita, write RURAL and give %rALYENSE l,](‘)F c. Cgﬁ( (If cutadde corporate limita, write RURAL aod give townshin)
. : ta ) (! el .
Town Pine Lawn, e S ears[p TOWN Pine Lawn )4 O
¢. FULL NAME OF (1 sot ia hoeplal o tastution, cive stest addrem o locaton) ‘d.AsDT[?E% (1 rorl. give looation) -
HOSPITRSY - Shamrock Nursing Home 3709 Hanola
3 NAME OF 8. (First) b. (Mladie) _ ©. (Last) . | 4 DATE  (Month)  (Dey)  (Yew)
{ Type or Print) Carmela Lafata _ peaH Oct. 9. 1950
5. SEX 6. COLOR OR RACE | 7. \'.}‘,"D%'?&‘EB' EWSEC%SF&EIEE;) 8. DATE OF BIRTH 5. 1:?5 tn ran| v woo | Dumu o COOH u
I Ipacity] . birthday, & Hours | Min.
Female / thite rridow o Dec. 24, 1881 68 9’ 15 |
10a. USUAL OCCUPATION iGivekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate ot forelgn oountry) 12_CITIZEN OF WHAT
done during most of working lifs, sven if retired) DUSTRY COUNTRY?
Housework Italy .5 Italy
13&._FATHER'5 NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
Anthony Caetta 1 -Unknown _
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, S50CIAL SECURITY
(Yos.00, or unknown) | (If yes, give war or dates of service) NO.
no no no

18. CAUSE OF DEATH 1. DISEASE OR CONDITION
. Enter only ongcaunwper | 1. DIS DITIO|
dine for (8}, (b}, and (c) DIRECTLY LEADING TO DEATH* ()

*This does not mean ANTECEDENT CAUSES

the mode of dying, sueh | Morbid conditions, if any, giving DUE TO (b) W
A , X rise (o the above cause (a) dating 0 MW
ot heart fallure, asthenie the undestying casre fast. ,/U'M-U’UZGA—' W

de. It means the dia-

eaxe, infury, or complica- DUE TO (¢c)
tion twhich coused decth. | 11. OTHER SIGNIFICANT CONDITIONS [
" Conditions contributing to the death bul not — K %
related to the disense or condition causing death. - E7

192, DATE OF OP.FIFgN 196, MAJOR FINDINGS QF OPERATION // ‘ {20, AUTOPSY?
. ves [ wo

21a. ACCIDENT (Epecily) 21b. PLACEOF INJURY (a.s..fnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

a%lg} EIEDE home, farm, tastory, streat. offios hldy., et0.)

21d. TIME ‘iMoath) (Day} (Year} (Hour) 2le. INJURY OCCURRED | 2It. HOW DID INJURY OCCUR?

* WRHILEAT NOT WHILE
INSURY o | "WoRK L] oA WORK

P 7

22, [ hereby certify the¥/'l endcd'ghé deceased from %ﬁ Iﬂ, lo -M—Z—. 19_'-2:_0, that I last saw the deceased
alive on _ , 13.;.5_, and that death ocourred al .Z,Lﬁ'm., Jrom the causes and on the date stated above.

2a. S1 TURE (Degree or title) | 23b. ADDRESS W 23c. DATE SIGNED

ve T ane O ME | TCT51 ClatTen R )| e R

242, BURLAL, CREMA- | Z4b, DATE 24c. NAME OF CEMETERY OR CREMATORY . | 24d(/LOCATION (Olty, town, crcdunty) ¢  (Htate)

TION, REMOVAL (Bousitrs .
Burfal™®”| oct, 12, 1940 _Calvary Cemetery St. louis, Msscuri-
DATE REC'D BY m REGISTRAR'S SIGNATURE 5. FUNERAL DIg ECTO'II 8 ADDRESS

_QCT 11 -lh31 Union mpy.a

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




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, 0T B¥emremercsceaee
working under my persona! supervision. Student Embalmer No.eiiavevenvnoeas e sser s
) Signed //% y ; M
51gnedesccuensnnisienraas S S . ) N o FZz
. Student Embalmer: _ . Licensed Embalmer No ‘7‘

P. O. Address

Note:” *The above MUST -BE SIGNED BY THE LICENSED MAI.MER in his OWN HANDWRITING. (Failure to comply witl
the above constitutes grounds for revocation of license.)

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

L



