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HES JUL 15 1852

THE RMVIMUN Or FIEALIA U MIUUN
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO.__S_I_B_PRIMMY REG. DIST,

1003

BIRTH-NO. chmm- s No.Zo ﬁﬂ rere
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whoru % 2 lved. If L 3o. teaidence before
a. COUNTY a. STATE :[-. b. COUNTY Tev " admimion).
L, l\L no \ L%
b. CITY (1t outaids corpurata lim!ts, writs RURAL and give c. LENGTH OF ¢. CITY (If outslds sorporats limite, writs RURAL scd give townshipy ! - ¢/
townablp)| STAY (in this place} OR (/
TOWN ST. LOUIS oo Bo i e
d. FULL NAME OF (1f not ia borpia} or fasitation. eive srvst addrems ot locatlon) AS['JTI;E . (T sural, give location)
e
INSTUTION  BARNES HOSPITAL 4oz W Centyal
3. gAME OF a. (Finst) b. (Middle) c. (Last) | 4. DATE (Month)  (Day} (Year)
(Typeor Print) JOSEPH DEAMBROGIO DEATH 6 25 52
5. SEX “1,6. COLOR OR RACE } 7. MARRIED, NEVER MARRIED. | 8, DATE OF BIRTH AGE (o yeare] I OnER 3 YEAR | & GWOCR 31 KO3,
c . WIDOWED, DIVORCED (Bpecity)] last birthday) | Moaths , Dan nml Min.
[|§ -23-1908 | 423
ID:I““USUAL ﬁzFleONL:!(:.h.::nddrwk 10b. KIND OF BUSINFSS OR 'N' 11. BIRTHPLACE {City and Stata or ana'aeruy)[ Iztg{’r’}_lz‘ﬁ'%?FWHAT
? Sels (g;nu:\nufl T llinpfs
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. -
: e we, _MoaywelDe\)
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S1GNATURE OR NAME ADDRESS
(Yes,n0.0r unknown) | (If yea, xive war or dates of sarvics} NO. 1 : ’ .
ell De )
INTERVAL BETWEEN

1. CAUSE OF DEATH MEDICAL CERTIFICATION NTERVAL BETWERL
I. DISEASE OR CONDITION
‘ﬁ::':;‘“;{"(’;;:n“f‘(’; DIREGTLY LEABING TO DEATH® () _ MYELOSCLEROSIS 5 YEARS
*This does not meen ANTECEDENT CAUSES
the mode of difing. such | Morbid conditions, if any, E{M DUE TO (b}
s heart failure, asthenig, | rise fo the above cause (o) . i
ac. It meons the dy. | eundmiymgeamselods o o e T oo T
case, infury, or compiica- _D_UE TO (c)
tions tohich coused death. | 11. OTHER SIGNIFICANT CONDITIONS: * ’ - 5 YEARS
Oundions comiriuting to e desihbud oat ANEMTA;  OLIGURTA 1 WEEK
198' é OPERA- | 19b. MAIOR FINDINGS OF OPERATION - . i - v frag- s 2. AUTOPSY?T
TION |
FES 5 | = T e ewEcTOMY ves (X wo O]
Z1a. ACCIDENT (Bpecity) 21b, PLACEOF SNJURY (a5 laorabout | 25c. (CITY, TOWN. OR TOWNSHIP) . (COUNTY) (STATE)
SUICIDE bome, farm, fastory, street, offios bidg..eval -
HOMICIDE ) .
e, TIME | aieay ") (e, @oun | 2. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY - m | e ] T woRk rQQ/)zﬁ)
TR ~5/30 g
‘2. I"hereby certify that I atlended the deceased from ___5____ 1922 1o __LQj__ 19_5.2 that I last saw the deceased
aliveron _L'j_ 2 '19_32, and that death occurred ot 9220 Dm., from the causes and on the date stoted above.
NS SIGW (Degres or title) | 23b. ADDRESS Zc. DATE SIGNED
S I 2 £~ M. D, 600 S, KINGSEIGHUAY 6/25/52
g&g‘;{mma—; 24b. DATE 74, RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) . (Btate} ,
%f : -“_A\-' 24 52 \/A\‘\b\\?xﬂ{’éh’\é.sfﬂ

‘S SIGNATURE

wiand“M8Ftuary

f " FUMERAL Dlﬁ

4304 Myngharier A, =

(Licensed Embalmet’s Séatement ot Reverse Side)




- arape

STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si.dc of this certificate was embzalmed by me, or by——.....

Studont Embalmer No.

vorking under my personal supervision.

Student coicierrmerasnanastncrenes tesbansas

Student Embalm 4 - = .
- - ; Licensed Emb‘a/ % f/ff); é é

P. 0. Address ? o f)

Note: The above ll\rIIJST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIQ/(lem to comply with
the above constitutes grounds for revocation of license.)

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




