THE DIVISION OF HEALTH OF MISSOURI

Mo, 300 Iﬂ
o300 LEUMV 12 1952 STANDARD CERTIFICATE OF DEATH e i o, SHAADE
L"ﬁ; "o, REG. DIST. NO. 3[ f PRIMARY REG. DIST. m._ﬁz Registrar's N,:;g_:ﬁ-
1. PLACE OF DEATH ' Z USUAL RESIDENCE (Whers deceased Uved. 1f iostltation; residents befors
5’ a. COUNTY . e. STATE . b. COUNTY sdmimlon).
5.0 St, Tonis ] d Mis sonri
CJ b, CITY (f outelde corpuraie limite, write RURAL and give §T A%EN(#?-’I?‘ c. Cgl‘g {If outelde corporate limite, write RURAL and give township) P
. w: {in this place) . _
TOWN n J1TOWN .  St, Touis =/t 7
g d. FULL NAME OF (I not la b 1 or lostt sivelitrest add or loeatk d.AsI;rDRREErSS {If rurs), give location) /
o NSTITLIFION St, Marvs Hosnttal 2 3830a Kennerly Ave
a 3 II;EACME o, s. (First) b. (Miadley c. (Last) 4. DATE (Manth)  (Dey)  (Year)
- { Tvpe or Print) Hnthony Lo Duca - peA Oct. 1 1952
s 5. SEX d 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH ' 9. AGE (In years| tr vxoem 1 TRAR | o DOMR u RS,
g WIDQWED, DIVORCED {aipecity) Last birthdaz) Hnnﬂul Days | Houss [ M,
2 S White | Widowed 2= |Mar. 17 1878 73 |
. 102, USUAL OCCUPATION (Gimekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forslen sountry} h 12, CITIZEN OF WHAT
done during most of working 1lfe, sven if retired) DUSTRY :
E ; Prodyee Milatzo Italyr 5 "T¥aly
< 132. FATHER'S NAME <K [tab. moTHER'S MAIDEN NAME d 14. *NAME OF HUSBAND OR WIFE .
a FRANCIS Ld Ducs l__Mary - UNK. *
17 I5. WAS DECEASED EVER N U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S|IGNATURE OR NAME ADDRESS
< (Yu.Kfnmkmn) l (If you, iivo war or dates of sarviee) P ‘-‘é N ¥
= 0 /) Frances Lo Duca 38"503 Kenneriy
I 18. CAUSE OF DEATH MEDICAL CERTIFICATION Igggr:lﬁgm
4 || Enteronlyoneceusoper | I. DISEASE OR CONDITION )
E 1ine for (s, (b), and (¢} DIRECTLY LEADING TO [:E-ATH (a)
L romi .
. i *This doey not mean ANTECEDENT CAUSES M ,&.,_" o .&.a_,,;c
: § the mode of dying, such i\.ﬁfwﬁdmmdbg;m if ang, gbing DUE TO;(b) - - WA
- erise to stat . . . e R -
|| o heartuibure, asthenta,-|-<rise Lo the abone cause (a) sting . - ST, : B
[~ ete. It means the dla- S ‘-{
o || o inpurw or complica- : - DUE TO () SIS o R
> || tion'which caused death. | 11. OTHER SIGNIFICANT CONDITIONS 7 ], e o len otle Iearl D.¢L .
= ¥ Conditions contributing to the death but not . ;
a Y . related to the diseare or condition cauting death g 3 R
iz | 19a. DATE OF.OPERA- | 19b. MAJOR FINDINGS OF OPERATION : R Coe . S ' | 2. AUTOPSY? .
- . fHON
[ J=d b e ‘ . mmmD
o 21a. ACCIDENT T_,,. ) 21b; P'LACEOFINJURY (o tnorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) B (COUNTY) (STATE) |
h SUICIDE tot mumwvmmemuud.ma B e 4 L
é HOMICIDE e e Y
g 21d. TIME tMoath) (Day) {¥ear) (Bour)_.?: 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCOR?
- . B & wuu.eu' NOT WHILEF" P
J‘ INJURY m—;’-’ AT WORK
g 2. I hereby cer!ﬂy that 1 auende& !-ha ddceased from LHoAsl LY Thonsh 2 ¢ 1005 to Loz / , 10373 that I last sow the deceased
;‘g alive on : 19_1.!_.2: and thal dealh occurred al L_Effh— Jfrom the causes and on the daie stated above.
2 | 2sSJGNATURE a (Degrm or til.le) J)ZBD AD éa Z3. DATE SIGNED-
M 7 ' a7%/¢£@u_’(44p//5‘>
E BHER § g‘}. CR| 24b. DATE -~ 24c. NAME OF CEMEF ERY OR CREMATORY | 24d. LOCATION (Clty, town, or coufity) .+ (Biale)
§ lﬂ“ riat % Oct.,6 o2 Calvary Cemetery .| _St, -Tonig ' -Miggayip

DATE ‘D BY L{X:AL

25. FUNERAL DIRECTOR'S S1GNATURE ADDRESS
REG. .

”

s Statement on Reverse Side)



~

STATEMENT BY LICENSED EMBPALMER !

]

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalméd by me, or by
5,

-

....... ,  Student Embslmer Wo.
working under my persona! supervision.

STUAENT 1ureercacsrroasraanns Slgned._% l/?:

Stuamt Enbalmr
¢ Lxcenscd Ernbalmer No A 2' 77

P. O. Addressw_z Wé
Note: The above MUST BE SIGNED BY Tﬁbucswsm EMDALMER in his OWN HANDWRITING y with

the sbove constitutes grounds for revocation of license.) A o
I this body is not embalmed, fact, should be s0 sted above ] _.~' . .

o
‘e . «
- o



