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T '
WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

AUBDEC 2

1932

THE DIVISION OF RHEALIH OF MISUUKI
STANDARD CERTIFICATE OF DEATH

__§J_.8_Pmmmr REG. DIST. NO. 1003 R,,;“mf,n,‘iﬂﬂﬂi;

40043

State File No.

"BIRTH NO. — REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decsssed lived. If lmatitytion: residecce before
a. COUNTY a. STATE Mis souﬁ b. COUNTY adsobmioal,
b. CITY (f catoide corpurate Limits, writa RURAL and give g:rALYENGm ,1?':: c. ClT;{ (H outside eorporsts limits, write RURAL and rive townshiz!
p) iln L}
TOW St Louls. = Tow St Louls RXRA32J7
d. FULL NAME OF (1 not 13 bospital or Instlzation, givs strest address or loeation} d. STREET (1f rursl, gtve locadion) C)
HOSPITAL OR . _ ADDRESS
INSTITUTION - R B 4 % 1230 Russell Blvd
3DNEACMEES%FD 8. (Flmt) b. (Mliddle) V" e (Last) ) 4. DATE (Month) (Dsy) (Year)
{ Type or Print) James Joseph Camarata | DEATH Nov 3 1952
5, SEX d 6. COLOR OR RACE | 7. MARRIE.D nggannSRmEDJ 8. PATE OF BIRTH 9.:35 llnﬂ)ﬂ- n: wgl nnumn ; [ u i,
1 ' oD’ ours fin.
Male White | ' Single /| Yan 10 1947 5 l |
ID:ﬂ LBUALSSE&P‘J'\T!ON u(g:::aad-m 10b. KIND OF BUSINESSD%gr II;I‘; M. BIRTHPLACE i1y wud State or Forsign Countey) 12, c‘l."nzga{r?r wm.rr
At School St Louls Mlssourl
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSOAND OR WIFE
Joseph Cemarata: 4 Rudell Coomer .| None
15. WAS DECEASED EVER N U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 5| GNATURE OR NAME ADDRESS
(¥'ve. 0o, or unknown) I (It yes, rive war ot dates of serviee} NO. . -
Joseph Camarste 1230 Russell Blvd

+ I Enter culy oneoauss per

18. CAUSE OF DEATH

Iine for (a), (b}, 8nd (c)

*This does not mean
the mode of dying, such.
a# heart failure, asthenia,
cc. It means the dix-

|. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*

" ANTECEDENT CAUSES
Morbid eonditions, if a-nl', giring DUE TO (b)

DICAL CEI_?TIFlCATION
(a) M&z&i M

INTERVAL BETWEEN

'O(N:&T AND aﬂl

4

riuul.hccbwccwula Hating

" the underlying couse lagt.

DUE TO (c}

cant, infury, or complica-

tion which caused death. | 15. OTHER SIGNIFICANT CONDITIONS
Conditions coniributing to the death but not
relafed to the disease or condition muﬂﬂcdmﬂ
19a. DATE OF OP%E)AP; 19b, MAJOR FINDINGS OF OPERATION ° ) : 20, AUTOPSY?
' ' YIS D NO
21a. ACCIDENT (Bpecity) Zlb PLACEOF INJURY u.c..lncnhaul 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bon, farm, tactory, street, office bldg..ete.) . .
HOMICIDE : .
21d. T‘I)IgE (Mooth) (Day) {(Year) {(Hour) 2le. IHJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
’ m-m.nr NOT WHIOE
INJURY m. AT WORK Jo 1‘3

alive on

2. I hereby certify that T attended the deceased jromﬁﬁ‘_-_L
, 1982 _, and that death occurred at Q_A_tb__

9.5_2 that I last saw the deceased

j the causes cnd on the date staled above.

105

lo
”

23 SIGNATURE

@.

(Degrees or title)

23b. ADDRE5 2Z3c. DATE SIGNED

500 South Wﬂ, Ly 3,1952

RIAL,. CREMA-

EMO AL fndh)

2a.
TIO)

NOV 3

DATEREC‘DBYL&AL

1959

24, NAME OF CEMEI’ERY OR CREMATORY
agurrection Cemeter

240. LOCATION %dny. towhybr county) (Etate)
St Louis Missourl

25- FURERAL DIRECTOR'S S16MATURE . ADDRESS

Moydell Fgegg; Hggg _]_.gg_ﬁ_ Allen Av

(Licensed Embalmet’s Ststenent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

[ hereby eértify that the body whose name is recorded on the reverse siAcfc of this certificate was embalmed by me, or by} A A

- Siiner o,

working under my persona! supervision.

Student ....csseeeen O et s et g e SOV

Student Embalmer

.IiWRl‘!'ING. (F.iim to comply witt

-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his\QW
the above constitutes grounds for revocation of license,)

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




