THE DIVISION OF HEALTH OF MISSOURI

Mo, 300
o0 IHIENNOY 2 195 STANDARD CERTIFICATE OF DEATH S 1+ 15 f 45 I
BIRTH NO. REG. DIST., NO. IMARY REG. DIST. m.q_g_g_?]‘iggiﬂrar': Na 9080
d I™1. PLACE OF DEATH ' - 2 USUAL RESIDENCE (Where deossied lved. If lostiiotion: resionee sdfoe ©
. COUN . STA 3 P .
a TY a. STATE Missouri b. COUNTY sdinimion)
0. CITY (If outside carpurate limits, write RURAL snd give c. LENGTH OF ¢. CITY (If cutside sorporate iimits, write RURAL and give township) ‘
. OR t to y| STAY tin 1his place) OR oo — O 7
‘. ToWN Saint Louia Weelcs . wn Saint Louie - =< /
‘} Fili%ls' N_[o_ﬁAhI‘I—EOORF (It aot in hospital or fnstitution, give strect nddress or locatlon) 'ADI:?REE%TSS " (M rural, gve location) &
| INSTITUTION G4ty Hospital # 1 3629 N. Taylor Avemme, 15,
3. NAME OF a. (First) b. (Middlk) c. (Last) 4. DATE (Month)  (Day)  (Year)
fTepeor Priney Annle Mantia ceath Qct. 12th, 1851
5. SEX 6. COLOR OR RACE | 7. MAmwéB. glE‘\;'ggcrgSRmED. 9. DATE OF BIRTH -+ Q.l:?E Uo yen| v oo : YR | O oeoor 1w,
. (Bpecity) : Monthe| Days | H Min
Fegale White Tdowed 72" | April 29th, 1893 By | =)
10a. USUAL OCCUPATION (Give wor 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE B
done during mmnl'urﬂn]l{([(o‘ wuknhi‘tirc:dndk) ) DUSTRY (Biste or forelga country) 0/ lztg[Tlﬁw?FWHAT
Housework Qwn Home Saint Louis, Missouri
LiSa._FA'mER S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
¥icholas Bova ' | Wunzia Late Dominic Mantia
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SQCIAL SECURITY | 17. INFORMANT' S StIGNATURE OR NAME ADDRESS
{Yos.no, or unknown) | (If yes, wive war or dates of servies) NO,
None Unknown Mr. Pete Bova, 3629 N. Taylor Avenue, 15.
18. CAUSE OF DEATH MEDICAL CERTIFICATION Ig:ssﬂwhgm
. Enter only onecatse per I, DISEASE OR CONDITION 4_/
lnetor (0, (0 n 0 | DIRECTLY LEADING TO DEkTheyy _ (e Aee LR tt0 o O(a-«_u‘?
o This docs w0t mean | ANTECEDENT CAUSES .,é...cx.«./u ,czm,?zlb«-«.w :
the mode of dying, such | Aorbid conditions, if any, giving DUE TQ e

ar beart fallure, asthenie, rise to the above cause (a) sating - : ,

the underlping eause last. ;
ele. It meany (he dig-
eaze, infury, or complice- DUE TO (e} 'a’t &‘Q ﬂ

tion which caused death. | I1. OTHER SIGNIFICANT CONDITIONS > . “foade /27 /?.5"/ kdled SO S P
: yd

" Chnditions amtribu!mv to the death but not
related to the di g death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOI ?
TION ‘5'7 I
. j YES NO
21a. ACCIDENT (Epecity) 21b. PLACECF INJURY (o.x..inorabout | 2lc, (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bome, Iarm, fagtory, street, offics bidg., e}
HOMICIDE 7 = L
d. TclmE (Manth)  (Day)  (Year) (Houn 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ’ 7 L 7
- WHILE AT NOT WHILE L7 &1
INJURY m | “work AT WORK (2 Y |
- - ———!
2. I hereby certify that I atlended the deceased from , 18 , that I last’saw the deceased
alive on , and thal death occurred at‘ﬁd > m. jram the causes and on the date staled above,
IGNATURE 7 or titls) | 23b. ADDRESS Z3c. DATE SIGNED
( ; ,éaa?aé—a/z/ P el . s & S,

-+

%a all!JER I6\L CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 244. LOCATION (Clty, town, or county) (Etate}
N {Bpediy)
QﬁurTa‘T" £ 10/¥6/51 Calvary Cemetery Saint Louils, Missouri

| DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE © 25, FUNERAL DIRECTOR' 8 IIGIATUIE " ADDREXS

| 0CT 1 & {957 Juie  [Calvin F. Pedtz, 4828 atural Bridge Blvd.

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

' (Licensed Embalmar’s Statement on Reverse Sid!)__—_




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, 0T by e
. - " st e rrrererieeeaaaas ceeres
working under my personal supervision, Student Embalmer No
Signed ( 2 z/"'v ! 3 Ci..x._ Frahens p]
S E T T U cneresana . S0
Student Embaimer Licensed Embalmer No

P. O. Address....g_:.é_xm r}h@b

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

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




