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L“ No.300 ﬂf@wov 12 1952 S';Z:NEARBNCEHF:&T?O?E?H  Stte Fite No.. 36264
" mEe. DIST.-NO._BJ_B_PRIWY REG. DIST. no.lm3. Kegistrar's No 9@'31

‘ ' BIRTH MO.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decetsed llved. Jf iostitation: residence befors
a. COUNTY : &. STATE b, COUNTY admbnion).
| Miasouri
l b. CITY (1! cutolds corpurate Umits, writsa RURAL and sive ¢. LENGTH OF ¢. CITY (I outside aorporate lizaity, weite BURAL aud cive towsshlp) 7.4 f &
R townahip)| STAY (in this place) i ;/
TOWN 8t, Louls, Yre f|_ TOWN 98¢, Louis
d. FULL NAME OF (If oot s hospitl or Institution, glve streat address or locstion) ||  d. STREET {1f rusal, ghve locatton)
HOSPITAL OR R ADDRESS
| INSTITUTION 7718 A Jo Brn@i\hr 277218 A Sa_ Bro
3, DNE%ME OFI') s (Fint) b. (Middie) ¢ (Last) A DSEE (Month) (Day) (Yean
(Typeor Pinty  Clara R. Contini DEATH (Ont 10 1952
B, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH . AGE Un years| # UNOER | YRR | & T30 2 axs.
W|DOWED, DIVORCED (8peciiy) last birtbday) Bn-thl Hours | Min.
Female | White Jan 2. 1877 75 |
Wa, USUAL OCCUPATION (e iad o werk | 105. KIND OF BUSINESS OR IN | 11. BIRTH (City i State oo Foreipn Commtry) | 12 STTIZENOF WHAT
ousework 8t Home Italy 5 USA

13a. FATHER'S NAME 14, NAME OF HUSBAND OR WIFE

? Renia 1. Unkno Pater Contini St
15. WAS DECEASED EVER [N U,S. ARMED FORCES? | 16. SOCIAL SECUHITY 17, INFORMANT S SIGNATURE OR NAME ADDRESS
(Yes, 20, or uoknown) | (IE yus. wrive war or dates of vervies) P - P
No . E7ER Q/V /N1 778 So. é‘@ﬂgﬂl}ﬁl .

13b. MOTHER™ S MAIDEN NAME
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| 8. cause oF peaT MEDICAL CERTIFICATION [NTERVAL BETWEEN

|| Enter only cnecsuseper 1. DISEASE OR CONDITION . . ' . y » ONSET AND CEATH

Z lime for (s}, (b}, azd (¢) DIRECTLY LEADING TO DEATH" (5) Mm;ﬂm%

o *This does net mean ANTECEDENT CAUSES - P -

O H the mods of dging, such | Aforbid conditions, if any, DUE TO (b) Q_MJ / § Ay -

j a3 heart follure, esthenia, rise to the abovr cause (8) dating Y

- ele. It meena the &l the underlying canse lont. - . .. - .

o) case, injury, or complica- DUE TO {¢)

5 || tom tohich catised death. | 1. OTHER SIGNIFICANT CONDITIONS T e

= |- Conditions contributing to the death dut not

a related to the discase o1 condition cauring desth.

f;. |l 19a. DATE OF OPERA- | 196, MAJOR FINDINGS OF OPERATION - | . . . . ~ . | 0. auTOPSY?

. TION : - che . :

= YES D RO m
' o || 212 ACCIDENT * (Gpecttyy | 21b. PLACEOF INJURY (ex..lnorabost | 21c. (CITY, TOWN, OR- TOWNSHIP) - «+ {COUNTY) . (STATE)

b SUICIDE bome, farm, fastory, street, ofice bidz..ew) . .

] HOMICIDE ) . . C

g 214. TC','#E (Mouth) (Dey) (Year) (How | 2ie, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

bl4 TNJURY - m | Mwone £ WTwoRk i /5 S-X

E 2. I hereby certify that 1 attended the deceased from /19 10572 1o _(©/70 , 195" 2  that I last saw the deceased

N 3 aliveon _{O /40 195 2 and that death oceurred at 195 P m., from the causes and on the date stated above.
J GNATURE (Degroe or title) | Z3b. ADDRESS Bc. DATE SIGNED

u

é ﬂ’a,.},...a@, 3. L . T62.9. Lo Prirod oy te/n/sa

E %’1"0 NB EERMI g \lr'ALCREMA 24b. DATE | 24z, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (5tate)

s (Bpecify) - . A
€ |__Burial /0’/4/ “52, CEMETERY | L Ly 23 Mo.

25- FUNERAL DIRECTOR'S SIGNATURE h ADDRESS

);/ l Fendler Und, Co, 7420 Michligan Ave

DATE REC'D BY LOCAL 'S SIGNATURE

- [0CT 1 4 195%

W i on Reverm Side)
o~ :
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STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, of by

— ey Studont Embaimer No.

working under my personal supervision,

Student ..... vensene ervennanannens Signed..
Studmt Embalmer

Note: The sbove MUS'I‘ 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 so0. stated above.
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