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FILED JUN

'BIRTH NO, __. T 7o

a. COUNTY

1. PLACE OF DEATH

29 1951

P 5/

STANDARD CERTIFICATE OF DEATH

REG. DIST. N0.31§_PRIHARY REG. DIST. N]O

THE DIVISION OF HEALTH OF MISSOURI

. State File No. 211'?3 -
0 J Rca:'ﬂrar:.ll No......‘....558.6...

2. USUAL RESIDENCE (Where dscoassd lived. If institution:; residence befors
a. STATE }iIiS g O'IJ.I‘i b. COUNTY adimbwion),

b, CITY (It catside corpurate limits, writs RURAL and give

¢, LENGTH OF

c. CI.TY {lf outalde corporate limits, write RURAL and give townshipy !
STAY (in this place}

Stelouis S/ F Z

townghip}

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD

TOWN SteLouis / Gown
d. FULL NAME OF (If not in hospleal or instltgiisn, glve strest address of location) 4 dISTREEI' (If rural, cive location) d’
HOSPITAL OR ADDRESS I
INSTITUTION Paple Tane Hospital 3850 Viest Pine
3 NAME OF 8. (First) b. (Middle) <. (Last) 4 m}'r-: (Mouth)  (Day)  (Year)
(Typeor Pie) S 0SE@PH , Casanova veAtH  June 19, 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED.f} | 8. DATE OF BIRTH 9, AGE (In yesrs] ™ UNDER 1 YEAN | O DMDER 2 MES.
. DOWED, D ORCED (Bpacify) last birthday) |Months l Dars ours | Mia.
Male White Never larried | June 18,1951 111306
10a. USUAL OCCUPATION (Givekindof work | 30b. KIND QF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn oountry) 12. CITIZEN OF WHAT
donodnrlnqnnno! working life, svan if retired) - DUSTRY -uVI COUNTRY?
None SteLouls,Mo, oS e
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, MAME OF HUSBAND OR WIFE
John Caganova Ethel Wade None
IS. WAS DECEASED EVER IN U,S. ARMED FORCES? ’ 16. SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yen, 5o, o7 unknowa) | (If yew. give war or dates of sarvice) NO.
No Noke Ethel Casanova,3850 West Pine
18, CAUSE OF DEATH DICAL CERTI FIC.ATION l&fgﬁgﬁm
| Enter only onecouse per | 1. DISEASE OR CONDITION : TH
Jimo for (a), (b), end (¢ | CIRECTLY LEADING TO DEATH A}/M/&
*This does not mean | ANTECEDENT CAUSES \/
the mode of dying, such | Adorbid conditions, if any, giving PUE TO (b)
s heart fallure, asthenda, | rise to the above cause (o) stating
cte. It meens the dis- the underlying couvae last.
eare, infury, or complica- DUE TO (c}
tion which caused death. | [1. OTHER SIGNIFICANT CONDITIONS
. Conditions contributing to the death but not
related to the disease or condition cousing death.
18a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
ves [ wo []
21a. ACCIDENT {Bpecity) 21b, PLACEOF INJURY (e.z..inorabous | 2lc. (CITY, TOWN, OR TOWNSHIP) ({COUNTY) (STATE)
SUICIDE homa, farm, factory, strest, offics bldg.,ete.)
HOMICIDE .
21d. TIME {Monts) (Day) (Year) (Hour | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ‘7 -é;'
wun.sn ROT WHILE,
INJURY =. AT WORK A
2. I hereby ceru'fy that I attended the deceased from ._6_:13:.51__, 19 lo ML, 19—, that I last saw the deceased
elive on - ,19____, and that death occurred a2 008  m., from the causes and on the date staled above.
232, SIGNATURE {Dregrom or title) | 23b. ADDRESS 2%. DATE SIGNED

7(/

5:1_/\_&__.—-% DY,

XAV TN 6~2035]

JAL., CREMA-

24a. B

Tlo-g'll%dfvﬁ(wﬂ

zﬁb DATE,

6=20=51

24c, !\A'ﬂh OF CEMETERY OR CREMATORY 244. LOCATION {Oity, town, or county) (Gtate)

morial Park Normandy, Mo,

25. FUNERAL DIRECTOR'§ $1GNATURE ADDRESS

Albert H.Hoppe,4700 Washington Blvde

DATE REC'D BY l.OCAL GISTRAR'S NATURE
N2 0 1951 /7

(Licensed Embaltner’s Statement on Reverse Side)




o

— _____.—.—-———-——n—-——l——__——.—
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, or by — e

Student Embalmar No.

working under my personal supervision.

No Embaln

Student ..... hererasens ceessaneens dearienns Signed
S5tudent Embalmer

Licensed Embalmer No

P. O. Address

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

If this body is dot enibalmed, fact should be so stated above. o -

-




