THE DIVISION OF HEALTH OF MISSOURI o
. Nu.mf‘ £D ¥ .
- vo-sodfl DE ¢ 1 1951 STANDARD CERTIFICATE OF DEATH e e ... SE89
BIRTH KO. REG. DISYT. NO. _318_ PRIMARY REG. DIST. nom_L Registrar's No.... 10‘){}8
'_____,_—f
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased lived. If lnstitution:: residence before
a. COUNTY a. STATE Mo, b. COUNTY sdsimton.
b, CITY (If ontetds corpurate Umits, write RURAL s5d give ¢. LENGTH OF {{* ¢. CITY (If dutside corporate limits, write RURAL and £ive township) |
rown  St. Louis towuablpt| STAY iy s olscs i o8y St. Louis 2.0 4 4
FHCI}-IS-PFT‘P‘#E OF (11 not in hoapital or institution, give strect addrem or location) d. STR (If roral, ghvs loeation) a s
iNsTiTunIoN  De @coness Hospital AODRESS 402 Oakland
3. NAME OF a. (First) b. {Mjddle) ¢, (Last) . 4. DATE (Mmt.h) (D‘
DECEASED Dad . 7, ear)
mm, poiog Clement Fdwar addona oSE Nov. { é’i
5. 5 E LQR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH . AGE ({In years] # ©OER 1 TEAR | & oxOER 1 wa,
Male 0 I ﬁ’l h‘lglfpyiDelavoacED }ﬂp-d!ri May 5’ 1889 Laet téré«u: Monl.ln[ Daye Ewn, Min.
10a. USUAL OCCUPATION (Giv's kind of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or foreign oountry) 12, CITIZEN OF WHAT |
domd@uacrdwwﬂuuh.mnﬂmdnd) C i t'_Y ATt Muoggﬁh Gene St e It al y f .UNT Y.? . |
If#._ram:n's NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
A lchael Yaddona | Antionette RBarrele Leona Deddona
1’ I5. WAS DECEASED EVER N U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
. (Yeu.no, ot gokoown) | {If yes, xive war or dates of sorvice) 0.
g Y73 03-/182" | Leona Deddona 6402 Oakland

18. CAUSE OF DEATH MEDICAL CERT FchTlo I VAL
. Enter only oneceuseper | |- DISEASE OR CONDITION . ﬂlusﬂ ANDEEDﬂIwmm
-Jine for (8), (b}, and (c} DIRECTLY LEADING TO DEATH (2} NSET

*This doer not mean | ANTECEDENT CAUSES

the mode of dying, such | AMorbld conditions, if eny, giring DUE TO (b)
as heart fallure, asthenda, | .Tiac to the above eanse (o) stating - .
de. It means the s the underiying cause last.

care, fnjury, or complice- . DUE TQ (o}
tion tohich oqused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the dmth but -mt
related to the dlsense or condltion causing

1%a. DATE F OPERA- | 19! MAJOR FINDINGY OPER.ATLON % ’ 20, AUTOPSY?
TION g/
/(18 ves (& 0 O
zu/AcdioENT (Spectty) i/ 21b. PLACE OF INJURY (ag..noraboct | 2lc. {CITY. TOWN, OR TOWNSHIP) (COUNTY) . (STATE
- " SUICIBE - - : . borme, farm, fastory, street, offios bldg., s10.} LR ' :
HOMICIDE
21d. TIME (Moath)  (Day} (Year) (Houn | 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OGCURT 2_ o .
WHILE AT[—] NOT WHILE 2 3 .
INJURY WORK AT WORK x

2. [ hereby if% ‘thgt'l aitended the deceased from i w_ﬁ_[ o - I&__fé,.that 1 last saiw the deceabed

alive on , and that death occirred al m., from the causes and on the dale stated above,
23a. L 0 (Degma or title) 23b ADDRES %l
N e Sl T o |
24a. BUF}“!AL CREMA- | 24b. DATE 24c, MWIE OF CEMETERY OR CREMATORY I.OCATION (Olty, town, or county)/  /(State)
TON BRIy [ Nov. 12,1951 Celvery Cemetery St Louls, Mo. . -

‘VRITE\{LAIN’LY-;—USING UNFADING BLACK INK-—MAKE A PERMANENT RECORD

25, FUNERAL DIRECTOR'S SIGMATURE ADDRESS

'S SIGNATUR - B
-j‘}%bﬁ /})97 P, Miceli 1150 W. Kingshighway

(Licensed " Embalmer’s Statement on Reverse Side) —

DATE REC'D BY LOCAL | RE(HSTR,

//=13-57 Y,




¥
&

D L - . LTI R S IEEEE -7 . B S NV

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

LEE

working under my personal supervision. r———‘i‘jcnt Embalmer No.ueueesorrovosanssnsnanrens
et 2\ sbert 27 )
N !
S]gn‘dclclllt.ln‘!l----..ll-lll‘..'il“-‘l.-a‘. N . . 7
S5tudent Embalmer A . 2 Licensed Embalmer No 5‘3 7 ?l

P. Q. Address_&;_ﬁ&kﬁéfm

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

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




