THE DIVISION OF HEALTH OF MISSOURI

v | BMEBDEC 151957  STANDARD CERTIFICATE OF DEATH Shate File No.. .3‘)35’1}_ |
’ . BIRTH NO. . REG. DIST. NO., _BJ_&'?RIIIMY REG. OIST. l01_0_0_3.. Rtgutmr:Noi.OBd"B
I. PLACE OF DEATH i 2. USUAL RESIDENCE (Whare 4 d lived. If lLosti 5l won
a. COUNTY a. STAIElli nOi S - b. COUNTY St Cldi tslon).
b. CITY (I ouwide corpurats limits, writa RURAL and give ¢, LENGTH OF c. CITY {If outside corporate limits, writse RURAL and givs township)
OR woweship)| STAY (in this place)] TgvﬁN East St. Louis ‘3/;4{/

TowN  ST. LOUIS, MISSCURI
d. FULL NAME OF (If nos in hespital or innthub ﬁ' mtdm or location) d. STREET _ (I rural, glve loni.lnni 0
nosemat o  BEARNES HOSPL ADDRESS 201 North 8lst Street

3. NAME OF 3. (Firs) . (Middie) _ c. (Last) 4. OATE (Mouth) (Dsy) (Yean
(Twpe or Print) EMIL LUPO | DEATH 12 6 . &l
5. SEX 4] 6- COLOR OR'RACE | 7. MARRIED, NEVER | 'E‘SRR'E?:; | & DATE OF BIRTH 5. AGE Unyen| v woee 1 vun | @ wwen v
_— . N (8 ; . byl o B Min.
liale U/ White married 7-30-1893 58 |8 1%
10a. USUAL OCCUPATION (Givekladatwerk | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (State or forelsn country) 12, CITIZEN OF WHAT
d.on.dnﬂn;t working life, sven Uf retired) DUSTRY COUNTRY?
aborer Scrap Iron Rumania
13a. FATHER™S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown u Unknown | Elizabeth (Hess) Lupo
I5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16.- SOCIAL SECURITY'["17. INFORMANT' 5 SIGNATURE OR NAME "‘ﬂ’"ﬁ t
(Yu.no.nnNJmown) l (Il you, Kive war or dates of aarvice) O_L 8 ) % é S
499 4 Mrs. Elizsbeth Lupo
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERYAL
 Enter onty anecauseper | ). DISEASE OR CONDITION ONSET AKD DEATH
lime for {a), {b), and {c) DIRECTLY LEADING TO DEATH*(;) Cirrhosis cmd Carcinoms of Tiver 3 fears:

+This docs mot mean | ANTECEDENT CAUSES

the mode of dying, such |  Aforbid conditions, if any, giring DUE TO (D)
as heart fallure, asthenia, | rise to the aboze cauiae (a) slating
e, It means the dis- the underiying couse lagt. -

case, infury, or complica- DUE TO (¢)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS : oot
Conditions contriduting to the death but nol
related to the disease or condition cansing deth.
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION ’ S 20, AUTOPSY?
TION / S—é‘ /
| ves (X1 o [
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.g..ineraboat | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SLHCIDE homs, farm, lastory, streat. offios bldg., st0.) . .
HOMICIDE _ . . .
21d. TIME tMoath) | {Day) {Year) (Hour) 2le. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR? 5 -
. WHILE AT NOT WHILE - ¢
INJURY o | WORK AT WORK

22. I hereby ceﬂgy .thal I atlended the deceased from ML_ 19_51. lo _12L6___ IQSL that T last saw the deceased

, 1.9_51_, and that death occurred al 3_.).15_P m., from the causes and on the date staled above.

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

alive on
3. SIGNATURE : (Degree ot titlo) | 23b. ADDRESS 23c. DATE SIGNED
, 2.2 ¥.0.0| BARNES HOSPITAL. . | 12/6/51
B {24 BU l__EzMI SJKLCREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMAT +{ 24d. LOCATION (City, town, or couxty) ~ (Btate)
§ etoval aT12/8-51 Holy Cross A 7/“, BEast St.Louis Illinois
V DATE REC'D BY La:EAGY - ] 25, IAECTOR"S S| GNATURE ADDRESS j _
DEC 7 195§ E. St. Louis, I}1

(Licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER-

I hereby certify that the body whose name is recorded on the reverse ﬁi&of this certificate was embalmed by me, or by e

Stude Embalmer Me.

working under my personal supervision,

SLUJBNY suuoneenassannmsonssacavusrosan ve - il S 7?((
Fudent fnbater Licensed Embalmer No Ly (3/ éd
P. O. Address %‘ (\_@/‘P

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

If this body is n:;t'embalirfed. fact should be so stated sbove.

PR




