17 THE DIVISION OF HEALTH OF MISSOURI / :
No. 300 . .
- ‘ FILED '1«3%8264 P50 STANDARD CERTIFICATE OF DEATH i ruc, 384?4
N :"il' [
'BIRTH KO. REG. DIST. NO. PRIMARY REG. DIST. NO. 1 ‘ Registrar's No...... 9_'2!5." ..... .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decensed lived. If lmstitution: residence before
0 a. COUNTY . a. STATE MISSOURI b. COUNTY aduwimlon)."s
. b, %EY (1t sutcide eorpurate limits, write RURAL and give . CSI' ALvEle‘T;F: OF) <. ng (If outalde corporate limits, write RURAL and glve w'nahip)
TOWN St.lonis, M. ™" fin thia place own ST. LOUIS, b2 //7’
d. F'l'i%SLPf_lf\AhLEOOF (If not in hospital ar inatitution. give strect add: orl d-A%rggrs (It reral, give location) g .
INSTITUTION  St,louis City Hespital #1- L715 ASHLAND COURT
3. NAME OF a. (First) b. (Middle) <. (Last) - 4 DATE (Month)  (Da
DECEASED 7. ‘Y“"
{ Type or Print) ROSALIE Ds NATALE oeay  Nevw, gth, Y
5, SEX ( 6. COLOR OR RACE | 7. #&%}Eg EIE\VSEC'ESR(SRIE.E:, 8. DATE OF BIRTH ’i 9-:.?5 {In n)ul a:.;:l lﬂ ¥ THOEN .
. D Houry | Min.
FEMALE | | WHITE __STESER Diveseed | 1/28/1920 0 i |
10:033‘51& 253?.,1% ug(.m':‘?;;s :;:dl; i0b. KIND OF BUSINESS %ETH‘Y 11. BIRTHPLACE (Btate or forelzo eountry) @ IZC&IJ'I;}.‘Z%?:’?F WHAT
BOOKBINDER FADMAN PRINTING [CO. ST, -LOUIS, MD. U.S.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

ONOFRED DeNATALE

15. WAS DECEASED EVER IN U.S. ARMED FORCB? 16. SOCJAL SECURITY | 17. INFORMANT & SIGNATURE OR NAME ADDRESS
(Yea.no, or unknown) | (If yes, xive war or dates of sarvice) NO,

. -
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH
. Enter only onecanse per | 1. DISEASE OR CONDITION ,
Line for (a), (b), and (r) | D!RECTLY LEADING TODEATH®(,) —M&um

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Adorbid conditions, if any, giving DUE TO (b)
as Beart fallure, asthenie, |, rize fo the above cause (o) dtating .. . -
ede. It means the dis- | Ae underlying caunse loxt,

caze, injurg, or complica- QUE TO e}
tion which cavsed death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditiona contributing to the death but not
related Lo the & or condition causing death.

ot

WRITE PLAINLY—USING UNFADING B_:LACK INE—MAKE A PERMANENT RECORD

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ) ot ’ 20. AUTOPSY?
TION .
. ves [ ) wo (]
2, ACCIDENT (Bpecity) 216, PLACE OF INJURY ta.g..inoreboat | 2lc. (CITY, TOWN, OR TOWNSHIF) ., - (COUNTY) (STATE)
IDE" -~ ' bome, farm, fastory, strest, ofice bidg., e10.) ’ .
HOMICIDE
21d. TIME | (Moath) (Day) (Yesr) (Houws) | 2le, INJURY OCCURRED | 21f. HOW DID iNJURY OCCUR? - W) 3
) WHILE AT NOT WHILE 7 X
. INJURY - = | work AT WORK .
- B [
2. I hereby certif; ¢ I atiended the deceased from 10/15 50 j , lo 11/8/50 , 18—, that I last saw !he deceaced
alive on 11/8 , 18 , and that death occurred at ___En}n , from lhe causes and on the dale stated above.
23a. SIGNATURE (Dagna or title) | 23b. ADDRESS 23, DATE SIGNED
Adﬁ.,up | 1515 Lafayette Ave., 11/9/50
24a. BURIAL, CREMA- ub DATE 24, I\A\IE 0F CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (Gtate)
TION, REMOVAL (Speeity)
RURBTAL, U 11/11/50 ,TERY ST, IOUIS, MISSURI
DATE RECD BY L%%%L ISTRAR'S s[s TURE 25, FUNERAL DIRECTOR'S %I GMATURE ‘ADDRESS
NIV g 1899 Z _{ STROOT = CARROLL L4600 NATURAT. BRIDGE AVE,

(I_n:mud Embalmer’s Ststement an Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded an the reverse side of this certificate was embaimed by me, of by o

“0.---.-....----o..oo-.oco-

working under my persona! supervision,

Signed—=Z 871 7 N L. o,

31GNBduetuanarnsosrnnsesnarsanasanssssnnnnn

Student Embalm.r

.
P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBAI.MER in his OWN
the above constitutes grounds for revocation of license,)

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




