THE DIVISON OF HEALTH OF MISSOURI

MNo. 300 . - . b +
wow | FLEDAPR 27 1951  STANDARD CERTIFICATE OF DEATH St Fie Mo, %{é g’%‘l
. A
' BIRTH MO, REG. DIST. MNO. _é),_'] PRIMARY REG. D15T. WO b Registrar's Noi . s resisna
0 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deosased lived. U Institutlon: residencs before
a. COUNTY a. STATE Mis g OUI’i b. COUNTY . . adunhesion).
b. CITY (I oqteide corpurate limits, writs RURAL snd give ¢. LENGTH OF . CITY (If outskds corporste timits, write RURAL sz xive townahip)
-rgﬁu S+t.Louis nasip) STAY (n bleolecsll i St.louis / / /
FilfésLPr_'gAlil-E OF (If not in hospital or i os. give strest sddress or losation) d'AngiEEErss (I rural, give lucation)
INerToTion Alexian Br 0s 4 Hoapital 3940a 3t.Llouis Ave,
3. g&ms OI—E’ a. (First) b. (Mliddle) ¢ (Last} . DM-E (Mcntb) (Dsy) (Yean)
(Typeer ity Charles . Anzalons o April l4, 1951
s, SEX d 6. COLOR OR RACE | 7. #AR%E:B' ',‘,,E\‘,’ER MARRIED.? 8, DATE OF BIRTH ) I:«nGE o vean| » woc 'ﬂ ¥ mocn .
Male Whits .| "HNower avried| June 15,1911 | 39 | l
'IOa USUAL OCCUPATION (Givekind of work' | 10b. KIND OF BUSINESS OR IN- | 1t. BIRTHPLACE (Swuta or forslza sountzy) 12, CITIZEN OF WHAT
duricg mest of working life, wven if racired) DUSTRY . 0 COI_{NTRYT
Hokirod Clerk Pruit & Produce St.Louis,lo, aSa
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF MUSBAND OR WIFE

!

John Anzalong |

Nong

Madeline laraig

i5. WAS DECEASED EVER IN U.S.ARMED FORCES?
(Y-.N.gunhm) | (If yus, xive war or dates of sarvies)

16, SOCIAL SECURITY
NO.

Unknown

17. INFORMANT' & SI1GNATURE OR NAME

| Enter cnly onecause per

18. CAUSE OF DEATH

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

*This doer not mean
the mods of dging, such
-a# heart foflure, asthenia,
ete. It means the dis-
tare, infure, or complica-

MEDICAL CERTIFICATION

1. DISEASE OR CONDITION ,
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
Fise {0 the abooe cotze fa) stating ,
the underlying cauae last.

DUE TO (c)

Jobpn Anzalone, 3940a St,Louls Ave,

INTERVAL BETWEEN

G
Lrpte

fion whick caused death,

11, OTHER SIGKIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing deaih,

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION C B 20. AUTOPSY?
TION
ves (1 w [
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY tag-.inorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE) °,
SUICIDE boma, farm, fastcry, stiwet, office bidy., eve.) ’ P .
HOMICIDE ] . .
214. TIME (Mouth) (Day) (Yeart (Houn | Zie. INJURY OCCURRED | 2¥. HOW DID INJURY OCCUR? o 5’ ’é 5
WHILEAT[™] NOT WHILE : ;
lmURY m. WORK AT”RK - ” . . ' - 5 ¥ -
22, 1 hereby that tb; deceased from mﬂ to M}f 1857, that I last saw the deceased
alive on 19__,4 ppd that death occurred at . fro the causes and on the dale stated above.

s

D (Degree or titls)

57 Clayg O RL(o) [0

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

24b, DATE

?IB BHERIIII A\;.. CREMA- 24c. NAME OF CEMETERY OR CREMATORY LOSATIOH (Ofty, town, orwnnty) L8 (Btate) .
(Epgaliy)
5‘:3111*3511 U 4.18~51 Calyar St.Louis, Mo, .

TR

L

REGlSI'RAR'S SIGET

25. FUNEHA.I. DIRECTOI S SIGNATURE

L 1lbert H.Hoppe,4700 Vashington Blvd.

(Licensed Embalmer's Staternent on Reverse Side}

"ADDRESS




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 bymmeicicaene.

________ . Student Embalimer No.

working under my personal supervision.

A Sign )ch /%VMJ——‘J
Li%d Embalmer No... %2.2.&.
P. 0. Address #4—4—“&-’ AL

Student sasdsasesassanesas tenatan
Student Embalmer

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

H this body i not embalmed, fact should be so stated above.




