THE DiVISION OF HEALTH OF MISSOURI 4321374

. Np, 300
e FILED ./!AY 12 1951  STANDARD C{g’IFICATE OF DEATIibQ . Suate Fite Nows
0. LAy
BIRTH NO. REG. DIST. NO, _* "-'—- -  PRIMARY REG. DIST. KO. — .. chutrcr.lNo....%.(_i.’...Z;)._m-.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived, If fnstitation: residence before
a. COUNTY .. |17, STATE b. COUNTY aduoimion).
3 Missouri
b. CITY (If outeide corporate limiu, write RURAL and give ) cs'rALYEﬁmet N?Fl c. CIT';tf (1f outside corporate limite, write RURAL aad give townahip)
1o 1 Tyl
o Tow 5%, Louls, Missour ZI&‘N St, Louia .—220 ?
[+1 « FULL NAME OF (2f not in houpital er Instisution, give strect sddress or looation) d. STREET . {11 raral, ghve loostion)
HOSPITAL OR
8 wstiuTion Enroute City Hospital ADDRESS 2502 Slatteory Ave nue .y
a 3. ;E%héﬁ E%E a. (First) b. (Middle) < (-l:m) ] 4 nATE (Month)  (Day)  (Year)
B ||__(Typeer Prine) Mar ie Coarsmpat pamApril 28, 1951
ﬁ 5. SEX 6. COLOR OR RACE | 7. #meég. gs\ggn.mam:o.’ 8. DATE OF BIRTH - E79.AGE an ren) o oo YR | ¥ Boo s o
i (Bpacity) Duare Min,
% | Female |White Married 7. | June 1, 1893 5% , |
a 0a. USUAL OCCUPATION (Glekindofweek | 100, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btata or forsizn sountry) 12, CITIZEN OF WHAT
ﬁ done duricg mowt of working lifs, sven if recired) DUSTRY . ? RY,
S Housewife At Home Sicily e e hs
< nlzh._ FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
o PFAnthony Catalanotti Unknown LaGocio | Vinesnt CiCéafazzas
b || 5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY [ 17 INFORMANT 5 51GNATURE OR NAME ADDRESS
< {Yes, no, or unknown) | (If yes, rive war or dates of service) NO.
:il. Xn. - i3 Nope | Mary Maroney - 2502 Siattery Avenue
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. B || Enter cnlyonaceusper | 1. DISEASE OR CONDITION _ ONSET AND DEATH
& |i linefor (a), (b, and () | DIRECTLY LEADING TO DEATH (g) -
i *This does 1ot mean | ANTECEDENT CAUSES M &7-‘:/-&47 PV,ZY. iy
3 the mode of dying, such gmmmm&w i ?ﬂ} giring DUE TO (b)
— wpq-- || o#heart faflure, asthenia, e Lo the aboee cause (a) stating -
8 Hac 1t meons the di. | the underlying cause toat. @ M{_—&M \_7(447 Wﬁ@
o ecare, infury, or complica- DUE TO (¢}
% || tion which cauaed death, | 11. OTHER SIGNIFICANT CONDITIONS 7
= ‘\ Comditions contributing to the death bul not .
913- \ related to the disese o1 condition eatsing death. ) . /
t=" || 19a. DATE oF-op_Ig%;}i 19b. MAJOR FINDINGS OF OPERATION e | 20. AuTORSY?
E. ‘ . g wo L]
© || 21a. ACCIDENT (Bpecity) 21b. FLACEOF INJURY te.s..tnorabout | Zlc, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory, strest. offics bidg.. o0
= HOMICIDE ~ _ - .
g 214 TIME Menthy \ (T ow) 21, INJURY, OCCURRED | 21t. HOW DID INJURY OCCUR? -7 ‘;;J
v W‘B\J\ -y WHILEAT ™7 ‘RoT wHILE # &
$|‘_. INJURY ~~WORK AT WORK -
. E 1 i ¥ h)ereby certify that I atlended the deceased from 18 , Lo , 19 !hat I last mw the deceased
-] alive on \\- AN , 19 , and that death occurred ap X F2/Z m. , from the couses and on tha dale stated above. .
D ﬁ" —zs\aijA SN ...,__ 3 Degres or titls) | Z3b, ADDRESS . 2. DATE SIGNED
( /é 3 co W ",,4.:50 S
E %B B E R AVL CREMA 24b. Dnry 24c. NAME OF CEMETERY OR CREMATORY | 243, LOGATION (City, town, or county) {Gtate)
§ g 71| 5=-2-51 Calvary Cemetery St. Louis, Missouri
DATE ﬁ'ﬁ B’Y REGISTRAR'S SIGNATURE —w, 25. FUNERAL DIRECTOR'S 31GNATURE ADDRESS
S 0%5sl & A M Albert H. Hoppe-4700 Washington Blv

(lLicensed Embalmer's Ststement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed W—b}__M'L .........

.................................... , Student Embelimer Mo.

working under my persona! supervision.

Student s.i.icesevenrrenonse araesibaaarann
Student Embalmer

P. O. Addresse L. _f=— %0

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

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




