"o 300 THE DIVISION OF HEALTH OF MISSOURI - Pt e A
o AR . STANDARD CERTIFICATE OF DEATH State Fie No
FILED 11 1953 318 159
'BIRTH NO.____________________.__ REG. DIST. %0. prowaay aee. oist. w0 LUV epistrar'i No )
1. PLACE OF DEATH ‘ 7 USUAL RESIDENCE (Whers decessed lived. If institution: reskisses before
[ a. COUNTY ’ a. STATE MISSOURI b. COUNTY adinhaion).
b. %1;! (f outoide corpurate Umits, write RURAL and give ) §‘rALYENET¢':. s‘!(-:1F‘ c. ng (If outelds sorparsts limits, writs RURAL sod give townahds?
1 1]
om ST, LOUIS o o ST LOUIS 2 /) g
g d. FHOL%P?AME OF (It not in boepltal Joa, give street addres o ) ADDREEETSS (It rusat, give boestion) ﬂ
o INSHTOTION CO TGSS '275 Union B].Vd. 275 Union Blvd.
L)
ﬁ 2. NAME ¢ OF s (First) - T b. (Middle) . c. (Last) 4. DATE (Month)  (Day) (Year)
= (Typeor Priniy  BLLEN .COLLADAY - PANTALEONI, DEATH Feb, 13,1953 .-
E 3, SEX / 6. COLOR OR RACE | 7. m)%%%g. %ﬁéﬁc 'EBRR'E&; A 8. DATE OF BIRTH 5. AGE du ranr| w viwxx x| e oo
Y » . birthday. on ours | Min.
Female' |White | "Widowed . 52 |0et. 3.1873 79 l %
% '°Lf””‘2‘,fﬁ”ﬂ°“ (e indof work 105. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE  ((iu) wad State oz Forsign Constry) 12, cm%r{'?:: WHAT
i ome : St.Louls, Missourl
< }tlSa. FATHER 3 NAME 130, MOTHER'S MAIDEN NAME 14. NMAME OF HUSBAND OR WIFE
5 !samel R, Colladay, | Sally Harrison. Guido C.Pantaleoni,
B {15, WaS DECEASED EVER (N U.S.ARMED FORCES? | 16 SOCIAL SECURITY | T7. INFORMANT 'S SIGNATURE OR NAME ADDRESS
- n’-.nwnmhown) ‘ (1f yow, ive war or dates of servies} | )
= 0 None .Raoul Pantaleoni.St.lLouis,Mo,
| |I'ts. cavse oF pEATH MEDICAL CERTIFICATION INTERVAL SETWEEN
M. 1. DISEASE OR CONDITION ]
Z 'ﬁ‘;“’(’:}"ﬁ;ﬁg DIRECTLY LEADING TO DEATH®(5) Covown © =C / (S 7 _ﬁM
" +Tis docs mat mean | ANTECEDENT CAUSES ;Mo f Y i
e the mode of dying, such | Aforbid conditions, if m,_m DUE TO () A M ‘g—"“-ﬁ .5-“- ‘ Y e i
g a2 heart faidure, asibenta, m‘:ﬁﬁi?;‘”‘.i‘:aﬁ’ ing A
de. It me the dis- k . g .~ - A
o cw,fniur;:"mﬂlu- DUE TO (c) A ﬂmﬁ M-l % .
" % || tion whteh eansed death. | 1. OTHER SIGNIFICANT CONDITIONS - ° : /
=] s Cunditions contributing to the death but not . )
3 related to the disease or condition causing desth.
[2 192, DATE OF OPERA: | 13b: MAJOR FINDINGS OF OPERATION . ) : ‘ . | . auToPSY?
. TION
L= . . . . ves OJ uo@
» || 2e. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (a5 incrabous | 2%c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
-, SUICIDE Boma, larm. fastory, sirset, offies bids., ete.) . ar .
& HOMICIDE _ ] . . :
g 21d. ngE (Month) (Day) (Yea) GHoun | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT
’ ’l INJURY ) . o wom'(“ “g:g:ﬁ! ' L’ =0 O
E 2. 1 hereby cerwy that I aumded the deceased from & — ¥ 10%8 LLB_ 19473, that T last sow the deceased
o alive oﬂ , and that death occurred at _G. O m., from the causes and on the date slated above.
SR EED RE / 0 jw_. 23n. A'ona Zic. DATE SIGNED
/ZNW 3220 W dm C 2 -/3-I>
E %Nag&l &l’.ucnmn) 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOGATION (City, town, of county)  (State)
£ | "Rirdal " |2-16- 1953 Bellefontaine Cemstery.st,Louls

Jouis, Mo,
DATE REC'D BY LOCAL S SIGNATU 25- FUNERAL DIRECYOR'S $|GNATURE ADDRESS
FEB 14 1955 @ﬂg M % /C.R.Iupton & Sons:7233 Delmar ar Blvd,

d Embafmer's 5t en Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

...... .,  Student Embalmer %o.

working under my personal supervision.

cavaneere Si s o ALl e
Student Embalmer

Student ..ooivsernane

Licensed Embalm

P. O. Address M). P
Note: The above 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 it not embalmed, fact*should be so. stated sbove.




