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ALED UEC 24 195

“EERTH RO - -

THE DIVISION OF HEALTH OF MISSOURI

REG.

STANDARD CERTIFICATE OF DEATH Stete File N, _?JGSS_.

DIST. NO. _31__8_FEHARY REG. DISY. NOJD_QB Kegitirar's No. 11003, }

I. PLACE OF DEATH

a. COUNTY g:

7S

(2 USUAL RESIDENCE (Where decossed Lived. If inatitotion: residence befors
2. STATE M o b. COUNTY adrndselon’.

b, CITY (1 custoide corputnte limlts, writs RURAL snd give

1_85'" 5 7! LDZ,S township)

€. LENGTH OF ¢. CITY (If cutalds corporat~ timits, write RURAL and tive townshio)

STAY ta wieplarwll - OB S Loy /J' e 52 /3 }(

d. F#ésLPrTAA'f.EO%F (If oot Ls heeplral or institution. give sirest address or location) d. ASDI I?RESS : Q1f ram!, give keathon)
INSTITUTION St. Louis State Hospital A SLLOO Arsenal St.
3. NAME OF a. (Flrst) b. (Middlr) i © (Last) - 4. DATE (Moath)  (Day) (Year
DECEASE ~n
CTyme or Print) IGNAZIO MARTINO oEATH Nove 29, 1952
;ﬁ {/ |6 COLOR OR RACE | 7. MiARRIED. B%Ec‘ésﬁm ) 8. DATE OF BIRTH T AGE Un n-n l:n::.n 1 AR ; o "M'l-:
Al b TR | Wids e & 2UNov 25 180y & "™ 1= >
¥a. USUAL OCCUPATION (ﬂmlhdnlwwk 100, KIND OF BUSINESS OR IN- | 11 BIRTHPLACE ¢\ a5, ciga ,,,,,,,, 12, CITIZEN OF WHAT
H tetired) DUSTRY U,
A, l H 4 ? § Ja 1 o | Vv’

Sa/patons

MagTivo

. MOTHER'S MAIDEN N n(l o OR WiF .
MqZLRMO ¢ #;.(;:’:/é 454 aR 77wy

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?

(Yes, 50, or unknowa) I ]

war or dates of servies)

16. SOCIAL SECURITY HFORMANT"D SIGNATQRE OR NAME
Ny ™ 3;,_ [vaToRs faATrve /7/7/0&??

18. CAUSE OF DEATH MEDICAL CERTIFICATION
1. DISEASE OR CONDITION OlISE'I' AIID DEATH
- }|. Enter only opecatss per
line for (s), (b), and (¢ | PIRECTLY LEADING TO DEATH® (z) Conorary Qcclusiong 11 /96 /R‘?
<7240 dors not macan | ANTECEDENT CAUSES
the mole of dying, such | Morbid conditions, if anp, m DUE TO (b) ___...Ypﬁrians:.o_n_ﬂZS_é
&2 heuri fallure, atthenta, | rise fo the above canze { u) -
cte. It weans the dta- | ¢ wuderiying conse lazt .
cone, infury, or complica- DUE TO (c) Sem.le Psvch051q /21 £
Hon which cawaed decth, | 1). OTHER SIGNIFICANT CONDITIONS
Conditions coniributing to the death but not
related Lo the disease or condition cansing death.
19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION . ) 0. AUTOPSY?T
. TION
) YIS D . W0 @

2a. ACCIDENT (Bpeetiy) 2ib. PLACEOF INJURY tas-.taorebems | 2lc. (CITY, TOWN, OR TOWNSMIP) {COUNTY) . (STATE)

11d, TIME {Manth)
OF }
INJURY

Day) (Your) (Hewr)

21e. INJURY OCCURRED | Z1f. HOW DID INJURY OCCUR?

mEer ) T | Y 2o |

2. hereby ecrtfy that uucnded the deceased from 99LY 21 19 52 1o _Nove 29 °, 19 52, that I last saw the deceased

aliveon

0Ve 29 1952 and

lhal death occurred at ._J..IQS.B m., from the causes and on the dale slated above.

Da 8 ATU (Degres or title) | Z3b. ADDRESS - 2. DATE SIGNED
ffﬁfmf&/ &m—oﬂn e, cLOO Arsenal St. 11/29/52

’-ll BURIAL, CREMA-
REMOVAL

MTERSC'DBYWAL

£4b. DATE

4. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Otty, t-mrn. ©7 county) (Btate)

alaRy CemsZinst STm Lovis:

a&(_/—f)oz

R'S SIGNATURE / - runun DLRLCTOR'S SIGHNATURE o »n




»

b
NI :

STATEMENT BY LICENSED EMBALMER

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

: , Studeant Embalaer No.
working under my persona! supervision.
Student Perannescesscniaseaeressseonnanes S@Lm / W
Stydent Embalmer N . ~
' R ba!mean [/277

P. 0. Address__—>

™ A

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

If chis body is not embalmed, fact should be so stated above.




