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

AEf TEE £ o

DIVIRION OF HEALTH OF
ST ANDARD CERTIFICATE OF DEA{I{SOB State Fije No...

MISSURI

42264
10708

16. SOCIAL SECURITY
NO.

(Y, Bo, or ynknown) | (11 yem, wive war or dates of serviee)

! BIRTH MO. PRIMARY REG. DIST. NO. . Registrar's No,. ", B

. PLACE OF DEATH 2 USUAL RESIDENCE {(Whers d 3 lved. I residunce befors

a. COUNTY a., STATE b, COUNTY adzoimlon).

. Mo
b. CITY (I cuteide corpurate Uimite, writa RURAL and give c. LENGTH OF c. ClT‘I’ (U ouubde corporats Uimits, write RURAL and clve township)
. ownabip)| STAY, t? ? ?
TOWN .St ,Louis /T St,Louis 2/
d. FULL NAME OF (1f got ia boapital or institation. give strect sddross or tocation) . STREET (If tural, cive location)
HOSPITAL 'ADDRESS
INSTITUTION. 61_Laclede Ave. 1161 Laclede Ave.

3. 5‘5@&5 S%FI': a. (First) b. (Middle) ¢. (Last) a. DSP: (Manth) (D,y Year)

{ Type or Print) Mary Teresa Canepa peath Dec. 114,
5, SEX / 6. COLOR OR RACE | 7. x&ﬁ% EE\YSEC’EBRRIED 8. DATE OF BIRTH T 9. AGE (Inr')ul & woen | YEAR | o Ooer M

{Bpacity) : o Days | Hours | Min
7 W, Marrie / Qct.27,187h 76 | |

10a. USUAL OCCUPATION (Qwekindofwerk | 10b. KIND OF BUSINESS'OR IN- | 11. BIRTHPLACE (State or £

dooe daring most of working life, ucaﬂnﬂr:) - DUSTRY (iate cv forelen cownter) d lzicg('.-TNI%ER':’?F WH,AT

4t Home St,.Louis,Mo, UsS.

‘H13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAMD OR WIFE
Georege Repetto Josephine _Genocchio John G.Cane

I5. WAS DECEASED EVER IN U.S, ARMED FORCEST? 17. INFORMANT™S SIGNATURE OR NAME ADDRESS

Dr,Frances J.Canepa }Ji6] laclede Ave,

18, CAUSE QF DEATH
 Enter only onecsusoper | 1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® ()

MEDICAL CERTIFICATION

BRovcHo PNEVA o/ ] A —————

INTERVAL BETWEEN

Nﬁl AND DEA?\S‘

1ine for (a), (b), and (c)

*This does not mean | ANTECEDENT CAUSES

Morbid conditiona, if any, giving DUE TO (b)
rire to the above catde (o) slating
the underiping cavse ot

the mode of dying, such
o8 heart fallure, asthenta,
ee. It means the dis-

ease, infury, or complica- DUE TO (¢}

1. OTHER SIGNIFICANT CONDITIONS

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

tion whlch caused death,

DIABTES LTV , PARKWSasn ]2 Y s

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
_ ves [ ] wo ]

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.s..inorabost | 2Tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE, boma, Iarm, {sgtory, surset, office bldg., ev0.)

HOMICIDE )
214. TIME (Month) (Day) (Yea) (Houn | 2le. INJURY OCCURRED { 2if. HOW DID INJURY OCCUR? Y7

INJURY m, | WEILEAT[™) NOT whiLE

2. T hereby certify that I attended the deceased from ZAAY 20 190371, DPPEC. I 19.50 that 1 tast’ sat0 the deceased

alive on < , 1950, and that death occurred at L’:’E m., from the causes and on the date siated above.
23. SIGNATU ((Degren or title) | 23b. ADDRESS k. DATE

éZ\/I—g/& /‘7 P 2202% /rrnoé‘_‘ J’g /[.?I,j'o
24s. BURITAL, CREHA 24b. DATE " NAME OF CEMETERY OR CREMATORY | 24d, LOCATI »‘(oxty. towD, or cfunty) (Btate)
"Burial O :
12-16-50 Calvary Cemetery St. Lou:Ls JMo.

DATE REC'D BY LOCAL

Rl I.FI'%R'S Slﬂ;TURE Z _

P8 15

25, FUMERAL DIRECTOR'S S| GNATURE - ‘ADDRESS
ﬁ/bﬁr—é:v % 840 é‘égﬁ%

(Ticensed Embelmer's Statement on Réderse Side)




STATEMENT BY LICENSED EMBALMER

working under my persona! supervision.

51gNedeuasunseiccascrcnnncnrsnnrsnnas

Student Embalmer Licensed Embalmer No ‘3?,773
P. 0. Address_<2 20

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

If this body is not embalmed, fact should be so stated above. - T =T e




