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

THE DIVISION OF HEALTH OF MISSOUR! 2251,?

FHLED JUN 27 1952 STANDARD CERTIFICATE OF DEATH . State Fite N

- BIRTH MNO. REG. DIST. NO. 31 8 PRIMARY REG. DiIST. WO. 1003 Regirtirar's No. 5112

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers 4 d Uved. 1f Lo \dencs befare
a. COUNTY a. STATE Missouri - b. COUNTY adadulon.
b, CCIJI(Y (If vatdde corpurate Hmiw, write RURAL and give %'TA"!ENm OF‘ € Cgrg (If outaide corporata limits, write RURAL and ghes township}

oM St, Louds. MRy o St. Louis: =,/
d. FULL NAME OF (If not in hospital or instication, give street address or Jocation) : (I rursl, tive Tocation) 57
"Nerturion St, Johns. Hospital /“’““Es 4200 Maffitt Ave,,

3. NAME OF a. (Firsty b. (Middle) ¢. {Last) 4 DATE (Manth) (Y
DECEASED ear)
(Type or Print) Josevh Quartararo. DEATH 519 3b2

8, SEX 0 6. COLOR OR RACE | 7. ‘wmmso. gls‘}rga MARRIED, ) 8. DATE OF BIRTH AGE u- ren| » oo | ma | ¥ woo u

DOWED, RCED oure | Mia,
i 7 | apri) 30,1891 | 61 | |
108, USUAL OCCUPATION (Givekind of xork | 105, KIND OF BUSINESS OR IN. | 1L BIRTHPLACE (i o 114 State sr Fersign Couatry) 12. CITIZEN OF WHAT
pavEry okt """| sherton Ho¥ET" Itlay oSUNTRYS
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Carlo Quartararo | Anna Titone Mary Quartararoc.
15 WAS ogh;gs?a&za '"..‘.’.5 ARMED Tnca;r 16. SOCIAL st-:cunkrg I7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
Do, OF wD, WAr or tew serrios) v -
- | o= I Mary Quartararo,4200 Maffitt. Av,

18. CAUSE OF DEATH . MEDICAL CERTIFICATION lgTElt\ML "f;

| Enter only onscsussper | £ DISEASE OR CONDITION . NSE] 4D DA

Jine for (a), (b}, sad () | PIREGTLY LEADING TO DEATH® ) “

“This does not meen | ANTECEDENT CAUSES
the mode of dying, such | Mortid conditions, if any, sz DUE TO (b)
1|-a2 beart foilure, asthenia, | rive to the above couse (a) sating .. . . -

e, It 2ns the di- the underlying cause laxt. - - - - =

ease, injury, or complica- i DUE TO (&) .

tion tAich cavsed death. | 11. OTHER SIGNIFICANT CONDITIONS - - - . . oo :

o Adtion oo srath. : ' ' (00.2)(

19a, DATE OF © OR FIN OF, OPERATION i . PR 20. AUTOPST?

B TR el P~ ooty D e

21s. ACCIDENT 210, PLACEOF INJURY (a.z..tn erabous | 2} (CITY. TQUN, OR TOWNSHIP) cabiNTY) . {(STATE)
SUICIDE \ boeme, iarm. factory. street, ofSew bikds.. sue) C . PN .. .. .o
HOMICIDE _ : . .

210, TIME  (Mesth) (Day) (Tess) (Houn | 2le. INSURY OCCURRED | 2if. HOW DID INJURY OCCUR? , .
INJURY : o | AT ] N wone . Ny AR
2. I hereby certif altended the deceased from -L2=J 2\ 18, 1o _ﬂmi'L_ 19—, that T last saw the deceased

alive on 2-19___, and that death occurred at /O “”£ m., from the causes and on the date stated above.
Za. SIGNATVY - . orgte) | 23n. 7, y 17, )| B¢ DATESIGNED
: . oD P0G Mecercdnlit) Bl
%.mag&l&“cm» Mb. DATE Tt NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Otty, town, of & Fiate) -
et a1 £) to , Memorial Park Cen. St. Louis’ County, Mo, -

DATEREB’DBYL&AL

M

> FUNERAL DIRECYOR'S SIGNATURE ADDRE 85
Leidner Und, Co.2225 St. Louis Av,

v S 1t o Reverse Side)
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STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, Of by

eteeenetsamenenntenna ) , Student Embalmer Mo.
working under my persona! supervision,

et e f s.@.tumun__@;tx

Studmt Embalimer Licensed Embalmer No Y&é S-

’ | P. O. Addr&_Si —&u&. M.

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

Ifthubodvunotemlnlmed.fact-houldbem.unedabove. . -




