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\WRITE P

O

THE DIVISION OF HEALTH OF MISOURI .
STANDARD CERTIFICATE OF DEATH

45399

(Yeu, n}frmknown) | {If yoo, xive war or dstes of service)
O

None

F;Eﬂ JAN 16 1952 51618 File No.wwsmesssissmsemrsmesmsie
! BIRTH NO. REG. DIST. NO. ﬂg__ PRIMARY REG. DIST. nolma_ Registrar's No 11 8!
1. PLACE OF DEATH 2. LUSUAL RESIDENCE (Whare daceased lived. If instltuticn: residence before
a. COUNTY a. STATE b. COUNTY adniwion).
T _ , Missouri vz DI
b, CITY (If outrids corpurate imits, writs RURAL sad give c. LENGTH OF ¢. CITY (U ouwide corporate timtts, write RURAL and give towmshlp) \
o8, St. Louis . toweattp)| STAY dn b plaestl] O St. Louls )
d. FH!.'SLP#T_EOOF (! mot in hoapltal or jnstitation, give strest addrem or location) d'ADDR% (It rosal, sive bocation)
iNstURoN Faith Hoepital 1418 Hodiamont Ave.,.
3 E')QEACNE'ES or, 8. (First) b. (Miadie) ¢. (Last) 4. DATE (Mouth) (Day) (Yesn)
(hwwnm; John ( GIOVANNT )} Verde. veat  Dec. 27,1951
//| 6. COLOR OR RACE | 7. #IARREED. ISIE‘%R ESB(SIEE{,, 8. DATE OF BIRTH "| 9. AGE e reun| = ooo .D\-‘:: v DO 4 K.
B - Hours | Min
Male White Widowed «=” | Dec. 17,1877. | |
10a. USUAL OCCUPATION (Giiviekindof werk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate of forsisn omuntry) 12, CITIZEN OF WHAT
e, 9ven If retired] DUSTRY
Retirsd Forsmam™ Italy; ONTRY
ilSl._FATHER $ NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE |
Anthony Verde Don't Know Caroline Verde Dec.
I5. WAS DECEASED EVER IN {}.5. ARMED FORCES? | 16. SOCIAL SECURITY 12. INFORMANT'S S{GNATURE OR NAME ADDRESS

Frank Verde,l1455 Chouteau Ave.,,

18. CAUSE QOF DEATH

| Enter ouly onecausoper | 1. DISEASE OR CONDITION

line for {&), {b), and {t)

*This does not mean | ANTECEDERT CAUSES

MEDI [ TIFIETION
DIRECTLY LEADING TO DEATH® (y) c

INTERVAL BETWEEN
ONSET AND ﬁ

Morbid conditions, if anyg, giring DUE TO (B)
rize to the abooe caude {a) staling
the underlying cause logt,

the mode of dying, such
as heart faflure, asthenia,

ete. It means the dia-
DUE TO (c}

ease, injury, or complica-
tion which caused death. | 15. OTHER SIGNIFICANT CONDITIONS

Conditions contribuiing to the death but not
related to the disease or condition causing death.

15a. DATE OF OPERA- [ 19b. MAJOR FINDINGS OF OPERATION 20. AUTOREY?
TION
, ves [ wX]

21a. ACCIDENT (Bpecify) 21b, PLACEOF INJURY (ex..inorabont | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)

SUICIDE bome, Iarm, fastory, street, office bids. aze.) .

HOMICIDE
21d. TIME (Moath) (Day} (Yeas) (Heur) Zls. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR? /

WHILEAT NOT WHILE ,‘
INJURY WORK AT WORK

zz.Ihercf;ycert o 19-‘7 o R ﬂmﬁ , that I last satw the deceased

rify -tT I atlended ¢ ;le deceased from
(T {21 1987  andtha death occurred &mwmm the causes and on tha date staled above.

alive on
25 'SIGNATYRE' - . V_ Degrea or title) | 23b. ADDRESS DATE 51
: “}k . Q.O—‘_,Q/O Lu. ® =gl W T I [ 8/8)
TIONBURIAL CREMA | 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Otty, town, o county) " (Btate)
BT fLaT ¢|Dec., 31,1951, Calvary Cem,,. 8t, Louls, Mo,
DATE_FEC’ REG REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR' S B)IGMATURE .A_DDIESI
sLogft AL.Z bt @ Jos. W. Clark 1125 Hodlamont Ave.,.

on Reverse Side)
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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, of by e
u"orking under my persona! supervision. " Student Embalmer Nowesesswsnsss Cesreariiensann
Signed M// (; @K//
SIQH.GH.“.”.:f;'t:;;;;.tns;s;i;a;.r""”"." . {censed Embalmer No 26583

P. 0. Address 1125 Hodlamont Ave,,.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa:'lure to comply with
the above constitutes grounds for revocation of License,)

Ifthllbody,unotgmbalmed.fnauhnuldbesosat_ed‘abon. LT . LT S

LI




