N . VO
10.48

——

WRITE PLAINLY—USING UNFADING BLACK INE-—MAKE A PERMANENT RECORD

| TIELY UL L

L. PLACE OF DEATH

©0 ™99 STANDARD CERTIF
REG.

BIRTH NO. DIST.

NO. _m PRIMARY REG. DIST. mlﬂﬂimmm,m 1()672

State F:Ic No.... 4‘)2‘)0.

ICATE OF DEATH

2. USUAL RESIDENCE (Wbere deosssed lived, If instisation: residence befors

Unknown Mossati Unknown .

a. COUNTY a. STATE Mo b. COUNTY sdmimion).
b, CA};Y at oc.mu. corpatate Umita, writa RURAL uu‘::vl;m " g_r AL?EI:E;I;}; lﬂ(.)':l-:’ /j CgR'Y (1f outalds aarporata limits, write RURAL and give townahip)
TowN 3St, Louls JoOWN  St, Louls K3
. FULL NAME OF (If not iz bospital or [nstitution, give street sddress or location) REET (If rarsl. ghve location)
HOSPITAL OR ADDRESS
INSTITUTION 1813 Marcon! Ave, 1813 Marconi Ave,
3. :';"g‘?;’if—,ﬁs%% a. (First) b. (Middle) ¢. (Last) . ] 4. DATE (Month)  (Day) (Year)
{Twpeor Prine}  JULT A FACENDINT DEATH Dec. 14 1950
5. SEX - | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH & 9 AGE (In years| o tvoEm 1 YEAR | o unDER 2 Fes.
/ , WIDOWED) DIVORCED  (spacity) : e P Mona| D | o | i
_Female | White | Widow Sep't. 3,188 I
10a. USUAL OCCUPATION (Givekiod of work 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (State or forelen oountry) 12, CITIZEN OF WHAT
dova during most of working life, even If revired) DUSTRY COUNTRY?
Hougework Italy U.3.A.
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

IS. WAS DECEASED EVER IN U.S.ARMED FORCES?
(Yn oo, oF unknown) | (If yes. rive war or dates of service)

’w SOCIAL SECURITY
No

17. lNFORMANT'_

ADDRESS

SIGNATURE OR NAME

Tonvy Facendini 2

. Enter only onecsuse per

18. CAUSE OF DEATH
I. DISEASE OR CONDITION

line for (8), (b}, and (c)

EDICAL CERTIFICATION
DIRECTLY LEADING TO DEATH® (a)

*This doer not mean | ANTECEDENT CAUSES

[

the mode of dying, such
o heart fallure, asthenia,
&e. It means {he dhr-
eare, infury, or complica-

Morbid conditiona, if any, giving DUE TO (b)
rise to the above uua{ fa) sgld
the underlying cause last.

DUE TO ()

1l. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not
related $o the dlseaze or condition causing death.

tion which caused death,

: ‘zii‘uano4\

13a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERAT]ON

& AUTO!’S‘H
ION
[o-(2.50 Nk rspatet v OY
Zla. ACCIDENT (Bpecity) 21b, mcsor-'lﬁsurw (e.5..morabout | 214, (CITY, TOWN, OF FOWNSHIP) - (COUNTY) (sram
SUICIDE - . home, farm, fastory, street, cfSes bldy., s10.}
HOMICIDE { O - @ a s
21d. TIME (Momth) (Day) (Year) (Hous) [ 2te. INJURY OCCURRED | 21f, HOW DND INJURY OCCUR? ’yp /
~ WHILE AT NOT WHILE ﬁ? ;
INJURY WORK AT WORK
22.'I hereby certify that I attended the deceased from _Lﬂ_z_. 19‘& o .Lg_& 19@ that I last saw the dcceased
alive on .LLLL , and that death occurred at 32404 m ., from the causes and on the date stated above,

Za. SIGEAZ:RE Z ? (Duree or title) J

23b. ADDRESS

ST

23. DATE SIGNED

[ 2-14-50

nggPJAJ-ALCREMA; 24b, DATE
Burtal 7 Dec.16,1950! st

DATE REC'D BY LOCAL
REG.

NEE 441958

REGjAR'S SIGNATUR
-\

[

24c, NAME OF CEMETERY OR CREMATORY 24d Ity, town, or county) (State)
. Motthews Cemet t Mo

"f&%”""‘l

25, FUNERAL DIRECTOR'S !IGIATUI!I ADDRESS

riegshauser 4228 S.Kin shighway Bl.




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, 0f by — oo

working under my personal supervisics. @~ &0 TOUCERL EMBALIMET NOsseesvisiariinariisanien
31GN@duicivsiotvnsioncrnsasonraonnsan ceana s 3&2%
Student Embalmer Licensed Embalmer No s pr

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the sbove constitutes grounds for revocation of licensa,}

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




