¢ . THE DIVISION OF HEALTH OF MISSOURI
. Mo.300 .
w0 | FUED APR 10 5wss  STANDARD CERTIFICATE OF DEATH v e, 11455
BIRTH NO. - REG. DIST. NO. m PRIMARY REG. D1ST. HOnIQ_Q._'.B... Kegisirar's Nn.........3.43.9.....
1 1. PLACE OF DEATH j 2. USUAL RESIDENCE (Wbere decoased Hved. If lastitution: residence before
O a. COUNTY 2. STATE Mo, . b. COUNTY ad:mbslon).
b. CITY (If outslde eorourate limita, writa RURAL and give c. LENGTH OF ! ¢ CITY I» Fesldente within Lmits of
Tgsﬂ S t.Lou 18’; townahip)| STAY (ln this place) T 8\5:{ St.Loui -] .m, Eﬂmmﬂhﬁjﬁmi
d. FULL NAME OF (If not in hospital or institutlon, give streot nddress or loeatisn) STRE! L, ghve loeation)
Wentone:  St.John's Hospital ﬁﬂm 2519 Dodier St, <2 > 7
3. NAME OF 8. (First) b. (Middle) ¢. {Last) 4. DATE (Mon ( a7, )
e ey, Anthony T. DeMartini |“2F wiEER B e8%
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH of 9. AGE (In yesrs| Ir UNDER ) YEAR | o UNDER 0 nas,
Mele “ | white URERNRE ro | Yay BL 1882 | MY || v | Sem)
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR NS | 11 BIRTMPLACE (00, sag State or Forsign Comnpey) 12_ CITIZEN OF WHAT
“PHESTETEY“ """ | Entertaimmé st.Louis o, " | esudnn
138, FATHER'S NAME 13b. MOTHER'™S MAIDEN NAME 14. NAME OF HUSBAND  OR WiFE
[Louis PeMartini Sophie Florence PeMartini
Ig{. WAS DE&EASEP E\(n'IER IN.:EL'S' ARMdED F?RCI;ZSz 16. SOCIAL SECUR{B’ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
= oruninoms) | Hyswivemay or dates of gorvios "|[Florence MeMartini 2519 Dodier St.
18. CAUSE OF DEATH MEDICAL(gRTIFICATION - Ig'l“gnv,\ll;‘gsrggrzﬂu
sty oo | | BISAK, SR COUOMOL ronse e/é whs VP

*This does not mean | ANTECEDENT CAUSES 4 / - ¢ <
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b) £
av hear fallure, asthenda, | Tide to the above cause f a) stating .
the underlying cause lagt . oL . .

ete. It means the dis-
caze, Injury, or complica- DUE TO (¢)

tion 1ohich caused death. | [1. OTHER SIGNIFICANT CONDITIONS
Cunditiona contributing to the death but mok GE/&/MS /e (/s 7; 5 ﬁrs.

related to the disease or condition cousing death.

19a. DATE OF QOPERA- | 195. MAJOR FINDINGS OF OPERATION . - 20. AUTOPSY?
e ] 1ON ——n, ' B/
YES D RO
21a. ACCIDENT T (Bpedty) 21b. PLACEOF INJURY (s.g..Inorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE bome, farm, Eactory, strest, ofice bidg., et0.)
HOMICIDE ', == e _
2id. Té%E (Mopth) (Day) (Yeaz) (Hoon) 2le. INJURY OCCURRED | 2if. HOW DID IN:IURY QCCUR?
- WHILEAT[—] NOT WHILE N
INJURY — = | “work AT WORK L/ l" 5 x

2. I hereby :'!-y .tha-t I aucnded ke deceased from _LZ.L Iﬂj lo _3_:_& 19!&3 that I last saw the deceased

alive on ) and that death occurred atll_g._ﬁmnrom the causes and on the dale staled above.

msu;zg'runsf % ; i d (Dagrmor tle) zaxzm%m A i . '%-—D?Tﬁs-lf[&g

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

%_la BURI CREMA- 24b. DATE ch ’I\AME OF CEMEI'ERY OR CREMATORY 244, LOCATION (City, town, or connty) {Btate)
]
~ G | 4 f2 /5 alvary . St.Louis Mo,
DATE REC'D BY LUZAL I SIGNATURE - 25. FUNERAL Pl RECYOR'S SIGNATURE ADDRESS
MAR3 1 1953 , ' :

d {Licensed Embaliner’s Statement on Reverss Side)

. M ke ks




' STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embals

By e, OF By oot 4 a 2y 7 Y

working under my perscnal supervision,..

Student... ..o Signed> N AT AN SN
Signature of Student Embalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting,

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




