DIVISION OF REALTH OF MISOUURSE

. Wo. 300
%o | FIEDDEC § 1950 STANDARD CERTIFICATE OF DEATH e e, 38545
. C
'IRTH KO. REG. DIST, NOBJ_B_ PRIMARY REG. DIST. 1: Registrar's Ne. 101 )8
- 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceassd lived. 1f lnstltation: soddenes Lotoce
0 a. COUNTY a STATE .. b. COUNTY edialmsionl.
Missouri
b. CITY (¥ outside corputats Limhta, write RURAL snd give ¢. LENGTH OF || . CITY (f outalde corporats umsu.-ﬂunummunmm,;
R ] . townahip) | STAY (in thia place) 5"’ f
TOWN 5S¢, Louis 1 yrs || foWN St, Louis
d. FULL NAME OF (1f net i boepital or fnstitution, give street addrems or location || d. STREET (1 rusal, give loeation)
HOSPITAL OR ; ADDRESS
INSTITUTION $ ynd slore Ho 1719 Market
3. NAME OF 8. (First) b. (Miadie) T, (L) % DATE (Month)  (Day)  (Year)
(Typeor Print}  *Paglo Goretti pEATH  November 29, 1950
5. SEX ' 6. COLOR OR RACE | 7. #IAD%%EB gf\\f’ggc MARRIED. ~\'8. DATE OF BIRTH a5 AGE Oa yean] ¥ D00t 1 1o | 7 fooua w
. {Bpacify)- - o g N 1 Hours | Min,
M White widowed 3 1=2-2892 ! T2 |
10a. USUAL OCCUPATION (Clbve kiad of wark: | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8 n
:cu during most of working life, mn‘}( I:tlr:d) - DUSTRY fata or forslan souater) fv IZtgl'lﬂ%EI:lr?F WHAT
cook Italy taly

13a. FATHER'S NAME

Goretti, Faendondo

13b. MOTHER'S5 MAIDEN NAME

14. NAME OF HUSBAND OR W

Lodi, Theres

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

(Yes. 80,01 unknown) I (If yea, mive war or dates of mvloe) 914_05-2 032 NO,

16. SOCIAL SECURITY

IFE

ADDRESS

%
. INFORMANT' 5 S1GNATURE OR NAME
Mrs.Jean Slymann, 149 Hartford Street

18, CAUSE OF DEATH
_ Enter only one cause per
Nne for {(a), {b), and {(c)

1. DISEASE OR CONDITION

*This does not mean | ANTECEDENT CAUSES

the mode of dying, such
o4 Leart fallure, asthenia,

de. It means the diy- | the underlying cause last.

DIRECTLY LEADING TO DEATH (5)

Morbid conditions, if any, DUE TO (b)
rise to the above cumfe {a} r%g

®

ZICAL EERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

Mm

& o

DUE TO (c) M a@@uﬂ

case, infury, or complice-
tion which caused death.

-
-

I1. OTHER SIGNIFICANT CONDITIONS -

Conditions contributing to the death but not
related to the disease or condition cauting death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ’ - 20, AUTOPSY?
]} - r
M-3R~ % U Mr—f W wo ]
21a. ACCIDENT {Bpecity) 21b, PLACEO{lNJURY {a.g.inorsbomt | 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory, atrest, office bldg., e10.)
HOMICIDE = .
21d. TégE (Month) <(Day} (Year) (Hour} 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? j 7& ’X
WHILEAT ] NOT WHILE
INJURY o | “woRK AT WORK k: il

alive ou

2] hereby certqu that I attended the deceased from
and that death occurred at

5t ot 10 ST 10 P2t/ 29, 19_SOthat 11

¥
ast saw the deceased

m., from the causes and on the dale slated above.

23b. ADDRESS
2. 135

(Des:ru or title)

A oy

23¢. DATE SIGNED

22123 19p

Tia. sneyg : [ %
URIAL CREMA 24b. DATE
T'°’h“ Dec.1,1950

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

24c.. NAME OF CEMETERY OR CREMATORY

Calvary Cemet.ery St.Louis,Mo,

24d4. LOCATION (Oity, town, or county)

(State)

DATE REC'D BY LOCAL
REG.

-

REG}? ﬁSIGgE :

OR'S S)GNATURE

ADDRESS

840 Lindell Blvd,

d Embals




AL Lo ey

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, of by oo

[
. .. 5t P P TR sascan
working under my personal supervision. ud Embalmer\No d
Signe » e e
! T e
S1gned.cesecenss s sasestensanan serreanens .a . : j 7;5
Student Embalimer Licensed Embalmer No

P. O. Address 53/;- 0M'

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with‘
the above constitutes grounds for revocation of license.) '

If this body is not embalmed, fact should be 3o stated above. I




