No. 300
10.48

i

THE DIVISION OF HEALTH OF MISSOURI

FILED MAR 5 1950 STANDARD CERTIFICATE OF DEATH

66'?5

> ] State File No.....
L4
BIRTH KO. REG. DIST. NO. 51 8 PRIMARY REG. DIST. ND‘OUd Repistrar'a No, ..131:..... S
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. If insti id befors
a. COUNTY a. STATE b, COUNTY adnlweion).
"~ Missouri
b. CITY (1 outeide corpurate limits, wiita RURAL and aive c. LENGTH OF ¢, CITY (if outalde corporate timtts, write RURAL acd give townahip)
township) | STAY (in thia place) 5}
ToWN  St, lLouis, Missour TOWN  St, Iouls =2/ _j
d. FH‘\!)-SLPFTAME ORF {If not in hospiial or institution, give streot addrems or location) DDR (I roral, ive location)
INSTITUTION St. John's 5 3 5440 Bischopf
3. NAME OF . (First b. (Midadie} c. (Last)
DECEASED @ {First) ( 4 Dg}'E (Month) (Day) (Year)
{Type or Print)} Lena Qldani DEATH F'eh 5, 1952
5, 5EX [ 6, COLOR OR RACE | 7. miAD%R"‘IJEB Iglii\\;oEgcfgéﬂRlED. 8. DATE OF BIRTH .!:GE (In y-;n n: T 'Dlﬂ ¥ UNDER M WHES,
. (Bpacify) t birthday, o Hours | Min,
Female| White Jan 6, 1894 58 [ |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF. BUSINESS 'OR IN- | 11. BIRTHPLACE {State or forelgn country} | 12. CITIZEN OF WHAT
done during moat of working lifs, svax if retired) DUSTRY _5 COUNTRY?
__Hounsewife At Home taly I.8. 4.
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Glacinto PFontani Louise Savia _ ... J DBen Oldanl
I5. WAS DECEASED EVER [N U.S. ARMED FORCES? { 16. SOCIAL SECIJRITY 12 INFORMANT S SIGNATURE OR NAME. ADDRESS
(Yoa.no,or unknown) | {If yes, xive war or dates of service) NO
No None Ban Oldani-5440 Bischoff —
18, CAUSE QF DEATH MED] L CERTIFICATION INTERVAL BETWEEN
1. DISEASE OR CONDITION ONSET AND DEATH
- Eater only onecauseper | 1o be S0 TEABING TO DEATH® (5) W—(

line for {a), (b}, and (c)

*This does mot mean ANTECEDENT CAUSES

Haa

Morbld conditions, if any, giving DUE TO (b)
rize to the above cause (a) statlng
“the underlying cause last.

the mode of dying, such
af heart faflure, asthenls,.
ele. It means the dis-
case, infury, or i

é” ﬂw‘—?

S P

11. OTHER SIGNIFICANT CONDITIONS ' < - ~

Conditions contributing to the dealh but not
related to the dizeare or condition causing deaﬂ'l

tion which caused death.

DUE TO (c)

192. DATE OF OPERA- |-15b. MAJOR FINDINGS OF OPERATION ™ Y v 3TN 20, AUTOPSYT
‘ Tion ves [ 1 wo [
P R YES HO
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (a.g., inoraboat | 2lc. (CITY, TOWN, OR TOWNSHIP) | (COUNTY) (STATE)
SUICIDE homa, farm, fagtory, street, offioe bldg.. p1e.} YL e T T Y s
HOMICIDE
2id. TIME . (Month) (Day) (Year) (Hour} 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
OF 7 — WHILE AT [—] NOT.WHILE .. 6‘ ’L,,
INJURY WORK AT WORK

2. I hercby certify. that' I aitended the-deceased from _LL_E_ 19.%7 to _.Li__ 1952. that I {ast saw the deceased
2~5

alive on

19;5:&, and tha! death occurred at _ig_ m., from the causes and on the date staled above.

U (Degreeorr.i 1¢) lzzb ADDRESS
4 =il

SRR - NA o

23a. SIGNATURE -

Faggettas |

23c. DATE SIGNED

Ae-53

WRITE. PLAINLY-—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

24a. BURIAL, CREMA- | 24b, DATE 24c. J\A'HE OF CEMETERY OR CREMATCRY , | 24d. LOCAT\OM{GIW. town, or connty) _
TION, REMOVAL ¢ ¥)
QvAl D.gu.52 Resurrection. Q-

DATE REC'D BY LOCAL GISTRAR'S SHSNATYRE

FER 7 1982

v

(Btate)

Lol s—C-eu-ri‘bj?!—ML’Lo-.-—
. 25, FUNERAL DIRECTOR'S SI1GNATURE 3
Paul CJJ%JAD—M%%
{Licensed Embalmer's Statement on Reverse Side)




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, S

Embalamer No.

Student .. cesiesrrrrenanas teverenrantanens Signed S ﬁ“‘—‘—v |
Student Embalmer (/{ V
icensed Embalmer No , "

P. O. Address

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

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

working under my personal! supervision.




