5. No.300
v, 10_48

WRITE PLAINLY-—USIN-G UNFADING BLACK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI 184(} )
WLED JUN 151951  STANDARD CERTIFICATE OF DEA@U 3 swerin, -0

smnru NO. REG. DIST. Nod.' "b PRIMARY REG. DISY. NO. Rem.flmrsNa ........5,(.16.:-(.....

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d Uved. 1t i ddf befors
2. COUNTY . a. STATE Miss ouri b. COUNTY aducimion).
b. CITY {(If autside corpurate limits, writs RURAL s0d give ¢ LENGTH OF c. Cl'r‘r (If outside corporats limits, write RURAL and give township)
OR ] township)| STAY {in this place’ ﬁ
TOWN St Douls , Fom St.Louis 2/ 3.
d. FH('J'!S'PF'I'?ME OF (I not ia hospital or Institution, glive strect sddress or location} Y JA SJDRES " (I rural, give Ioestion) ﬁ
INSTITOTIONS & olouig City . Hospital 5250 Daggett
3. saEActhscln_:rE a. (First). b. (Middie) ¢, (Last) ] l ry DS}-E (Month) ~ {(Day)  (Yea)
{ Type or Print) Dominic PU-PP'U-I‘ o DEATH Mg }591 1951
5. SEX 6. COLOR OR RACE | 7. m[ARRIEg, TSIE‘\‘IOEE MSRRIED. 8. DATE OF BIRTH 9, :.Gmmn nl:o:a.‘ ID'HR ¥ UNDER 4 ARS.
; , (Bpacliy) t ays | Hours | Min
Male White Married” 7" | _About 1866 857 | |
10a. USUAL OCCUPATION (Qivelkdndof work [ 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn country) *12. CITIZEN OF WHAT
done during moat of working life, aven If retired) ) DUSTRY L] eSINERNS
None ltaly U S,
13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown . Unknowyn | Rosge
15. WAS DECEASED EVER IN U,S, ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT'S SI-GNATURE OR NAME ADDRESS
(You.no, orunknown) | (If yes. xive war or dates of sarvice) NO. . ..
0 None Rose Purpurd, 5250 Dagpett
1B. CAUSE OF DEATH }?cm. CERTIFICATION Eavuw
I. DISEASE OR CONDITION Aectal M
- Enter only enecauseper | 1o 1o o PEABING TO DEATH?

line for (a), (b), snd (<) M < ﬂ acc 22& Y,
S —— g
*This does mot mean | PNTECEDENT CAUSES 7"/ M,&,é \#—M /Lﬁ—d*-f W

the mode of dying, such | AMorbid conditions, if any, gleing DuEtd tb

a2 hearl fallure, asthenig, | rite to the above cause (o) stating M

) the underlying cause last. #
ete. It means the dis DUE TO (o) & -t e 2550 M.«.L Y72

cose, infury, or compli

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS FB TS5 A agaloh
;Zﬂ/

" Conditions contributing to the deaih but not 3o
related to the disease or condition cauring death.

19a. DATE OF OPERA- | 196, MAJOR FINDINGS OF OPERATION " - €. AUTOPSY T
TION W/QOC‘.M
YES ND D

2la, NT 214, PLACI INJURY fnorabout | 2lec. (CI OWN, TOWNSHI (el (STA
mww R e | SR P e ™

216, TIME {Month) (Yan)  (own~ | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? -—@ y

iNSURY M aﬁ 5 =y ’;_zm Whor L] "o wone
2. T hereby cemfﬁ that I auended/ the deceased from | r , 18 ,that T lﬁt saw thg,dm

alive on and that death occurred at 27427 4‘0 m. from the causes and on the date stated above.
GNATUR 5 or title) | 23b. Anbnzss DATE SIGNED
M %ﬁ@ @‘ trzelnl, S Foo Clasil ey sy,
"nouB URIAL, CREMA. | 24b. DATE (] 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) {State)
(Brecity)
Burial U 2.51 SS Pater & Paul Stl.Louis,lo,

DATE REC'D BY REG! RA 1GHN FUMERAL DIRECTOR'S SIGMATURE ADOH‘ESS
| JUN1 198F- ﬁM lPaul c Calcatsrra,BMO Daggott

{Licensed Emba!_ o Sulemgut 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 by_m..nz-by_%:f.........-_.. |

»

. . . St bal verreas Cbstensssrseasratsan
working under my personal supervision. \ udent Embalmer No

¢ Signed M

31gnedieciicencanancrscncncan sererrserrans

;tudent Embaimer . Licensed Embalmer No. ng 7;3

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

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

P P




