5. No.300 ALED FE*B 6 . THE DIVISION OF HEALTH OF MISSOURI
.« M. [ Y&q p ~
5 ho ‘ 1951 STANDARD CERTIFICATE OF DEATH surrieni@ DA
! BIRTH NO. REG. DIST. NO. _31& PRIMARY REG. DIST. l01.0_0.3._ Registrar's No...............'?....g.)..-;l;.:.m.
, 1. PLACE OF DEATH R 2. USUAL RESIDENCE (Whers decessed lived. If Lnstitation: residence before
a, COUNTY 2. STATE M3 ssouri b. COUNTY admimlond.
b. %EY (U cutcide corpurate lmits, write RURAL and give csr Al‘{ENGTH OF c. ng (If outakds corporate limits, write BURAL sod give township) (;
. wnahip! ) 3 .
TOWN S5t. Louis . ot fia this place’ town St. louis . 22 1] /
d. FHgS. N'I&AME OF (It not ia hoeplial or Instlsation, cive street addrms or location} d. STREET (I rural. glve keatlon) 0
|Ns?]"rl,r;"'“g}[:;t 25104 W.Dodier St. WADDstlOa W, Dodier
B'DNEAC’EE SOE'E! 8, {First) b. (Middie} ¢, (Last) . F3 gg:_‘g {Month) (Dayé (Year)
(Typeor Pine) DOmenico- Genova peaTH Jan. 25, 1951
5. SEX 6, COLOR OR RACE | 7. ‘MIARR\F:'EE glE‘yEECNEléRRIED.) 8. DATE QF BIRTH 9. AGE (Ib yean ll-(' UNDER 1 YEAR | P UMDER m mas.
{Bpmett . 3 * H )
Male White PEFRLEE™ " 9™ | april 8. 1881 UG g T | e | e
IU:. USUAL OCCU’PATION (Owukh}'dul:’::’k 10b. KIND OF BUSINESS OR kNY- 11. BIRTHPLACE (Stata or lorelgn country} 6” 12, CITIZEN OF WHAT
REE IS POMIY= "~ $t ix Baer Full@¥T Ttaly COUNTRY?
13a. FATHER'S mu:re 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
O .
j- Vito Genova Anna Passalagqua | Maria Genova
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY » SIGNATURE OR NAME
[Yes.no.orunknown} | {if yew, give war or dates of sarvice) . NO.
no 4,58-10-3982 |
18, CAUSE OF DEATH ©. DISEASE OR CONDITION MEDICAL IFICATION . INTERVAL EETW
. Enter onl + DISEASE ND
gl (ui‘:g‘)’.":‘x'(’;  DIRECTLY LEADING TO DEATH® 4 CRROCINOGAN AT OS 7 8] —%—nz |
. ANTECEDENT CAUSES 4 ‘ >
This does not mean .
the mode of dying, such | Morbid conditions, if any, giving DUE TO () M/Vfa r/e/ c ; O? |
.a4 Beart fallure, asthenta, | . rite to the above cause (o) dating Lo : C e T : T |
de. It means the dis. | e underlying cause last, .
caae, infury, or complica- . _DUE TO (&) : . .

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS “ °

Conditione contributing to the death but not : .
related to the disease or condition causing death. . . |

19a. DATE OF OPERA-'| 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? |
TION
_ o , ves [ w0 X
2ia. ACCIDENT  {Boedty) . 21b. PLACEOF INJURY {ax.fncrabout | 21c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
+ SUICIDE * borme, Iarm, Iactory, atreet, afioe bidg,,et0.)
HOMICIDE
21d, TIME (Month) {Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. KOW BID INJURY OCCUR? / é—y/{/
WHILE AT .NOT WHILE -
INJURY w | work AT WORK

2 heréby certify that' I attended the deceased from W, 1 , lo #a_‘ﬁ-, 18577, that I lost saw the deceased
; , 198/ , and that deatldecurred at 224 m., the causes and on the dale stated above.

egres or title) 23b. ADDRESS 23c. DATE SIGHED
d- n es7 AV - L’iﬁl«t%‘/

WRITE PLAINLY—USING UNFAD!NG BLACK INE—MAEKE A PERMANENT RECORD

%_1&. B g ER ul 6!\ \}. CREMA- | 24b, DATE 24c. NAME ﬁtmmsav OR CREMATORY | 24d. LOCATION (Olty, town, of county) (/  (State)
(Bpedtr) . N i '
ity 7/ | Jan.29,51 Calvary Cemetery - y 5t. Louis, Missouri

FUNERAL DIRECTHR 11 TURE ADDRESS

143] Union Blvd,

DATE REC'D BY LOCAL

JAN 2 5 1958




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificats was embalmed by me, or by

. . Student Embalmer No..cases seessnssunrnnena
working under my personal supervision. uee aimer Ro reee * *

Sign M ?77 M

S‘Qn.d---o---.-.s-t-----.o-o--c----.-.-a--o- . Licensed Embalmer No 375 ?/
udent Embalmer N
. L
P. 0. Address ﬂ ﬁ%ﬂ; )1"-"

Note: The above MUST BE SIGNED BY THE LICENSED EMI!ALMBR in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocation of License,)

If this body is not embalmed, fact should be o stated sbove. . -




