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“&TE_‘ {.)L‘AI'NLY—USING TUNFADING BLACK INK—MAEKE A PERMANENT RECORD

itHEE DEC 32 1952

STANDARD CERTIFICATE OF DEATH
ﬂ_ PRIMARY REG. DISY. NO. 10

Stuf File No.vmnaisioss sl masmrsaon

03, . . 10968

line for (a), (b}, and (c}

*Thir does not mean
the mode of dying, such
o8 heart faflure, asihenda,

DIRECTLY LEADING TO DEATH® (4

ANTECEDENT CAUSES

Morbid conditions, if any, glving
rise {0 the nbove cause (a) sta.!hw

the underlying cause last.

BIRTH NO. REG. DJIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If institution: residence before
a, COUNTY a. STATE Mis SOU.I‘i b, COUNTY adinimion).
b. CITY (I outcide corpurste limits, writa RURAL th:‘c.mp) %Al-vsl:lﬂl: pl?i‘ ¢. CITY (I outside corporate iimits, Eﬁ BRURAL aod give toweship) g? }3?
Town  Stelouls TOWN Stelouls ‘)
d. F'E‘J!..%PI]HAME OF (If not in hospltal or lustisation, glve streot address or location) d.A%F[;IREgS (If rural, give location)
INsriTuTion Bproute C ity Hospltal 1, 5322 Fatterson
T
3 NAME OF 5. (First) b. (Middle) St'» {Last) | 4. DATE  (Mautd) (Day) (Yew)
(Typeor Priney D110 erati veath - Nove 8%, 1952
5. SEX 0 6. COLOR OR RACE | 7. mikﬂlwég EWEECPEISRRIED. 8. DATE OF BIRTH .I:\'(‘;E (In r.;n ’:r UMDER | YEAR | IF taDER 4 Has.
- N (Bpacily) Days | Houre | Min.
_Male” | White | "Widow =0 | Avout 1877 | 5% | |
10a. USUAL OCCUPATION (Givektod of work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT
done during most of working life, sven if retired) DUSTRY j COUNTRY?
None Ttaly Unknown
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
S 1 Josephine Unknown | Theresesa
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yea.no.or anknown) | (If yes, xive war or dates of service) -
No Unknown | lena Imo, 5322 Patterstn
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL SETWEEN
| Enter only cnecauseper { |- DISEASE OR CONDITION ONSET AND DEATH

\"—Rl-b

. /QAZCM«M ALt

ete. It means (he dis-

ease, infury, or compli DUE TO (c)

0’ o

Yy vy

11. OTHER SIGNIFICANT CONDITIONS

Conditions wntﬁbtuing to tb: death but ':ot
related Lo the di or death

tion which caused death.

1%a. DATE OF OP'FI%N -15b. MAJOR FINDINGS OF OPER.ATION AN

LY

Vi
2, Mﬁly{?
ves M wo [J
(STATE)

21a. ACCIDENT (Bpecity) 21b, PLACEOF INJURY (s.g..inorsbent | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY)

SUICIDE boms, faro, Ingtory, strest, 5floe bldg.,wt0.) S

HOMICIDE -
21d. TIME (Month) (Day) _ {Vear) {(Heur) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

HES AP WHILEAT NOT WHILE
INJURY fo i WORK AT WORK R k/’D-O—D

2. I hereby certify that 1 aumded the deceased from ——E? 7€ 19 , that I last saw the deceaced

alive on and that death oceurred at =229 'm,. from the causes and on !he date slaled above,

/Z@GNATURE ,5 (Degree or title)
(FrerZocok Zq&t/ Copsaraev reet

23b. ADDRESS

LI w_

23c. DATE SIGNED

Pes

24a. BURIAL, CREMA- | 245, DATE {f
TION, REMOVAL csmun
1l=29-52

Burial

A_S_S Pater

24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (City, town, or county) , . (Stats)

& P St L Mo

DATE REC'D BY LOCAL

NOV2 81955

HPaul Cl.Calcaterra,5140 Faggett

25. FUNERAL DIRECTOR™S S1GNATURE ADDRESS




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed WW)
e e s 1y e e ke R eSS A a4 AR Bt o o e e R e R AR e e e b s b Student Ea @ ,
working under my personal supervision. -/ { E

SEUGONE oeennneerassnernnnsassnsnanannesnns Signed o Ephalm
Student Embalmer

Licensed Embalmer No

P. O. Address

Note: The above MUST 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, faet should be so stated above, ' Lo

-




