A -l Lo e |

THE DIVISION OF HEALTH OF MISSOURI : 15583

¥.S. No.300 .
10.48 }L'”.ED APR STANDARD CERT]FICATE OF DEATH State File No... I
«9 1953 318 : 1007 3738
! BIRTH NO. REG. DIST. NO. _ 3 PRIMARY REG. DIST. NO. 3. Registrar’s No
" 1. PLACE OF DEATH i 2. USUAL RESIDENCE (Where deceased lived. If lnatitution: rasldence before
a. COUNTY a. STATE M b, COUNTY adinission),
0 ; Oe
b, CITY (f outside corpurate Uimits, writs RURAL and . LENGTH OF L CITY
OR enrnunh' ta - » :‘i’:m " g_r ﬁ‘f ( %nhw c on . d i- el;.;ddun mmmuu%t:_n n;
TowN  St.Louis TOWN  St.Louis o
FULL NAME OF v
d. ey (e (If not in hospltal or institution, give sirect address or location) . ASFREET {f rural, give loeation} 2 / 3 7
INSTITUTION DePaul Hospital /Dy 11969 Reber Place
3 gEI::ME OEIB a. (First) . b. (Middlg) c. (Las.t) . a F’SE (Month)  (Day)  (Year)
(Type or Print) Amelia Johanna ‘ Contarini DEATH  Apr.8,1953
5, SEX / ‘ 6. COLOR OR RACE | 7. #]ADFB%\I’EIS Ig%g&clggRRlED 8. DATE OF BIRTH 19, AGE&&:;)‘H ;; UNDER | YEAR | IF UNDER 34 Mxs.
(8 ub/ it tha Hours | Min,
F, W Mo B7" | Nov.6,1876 %" o - el
102, USUAL OCCUPATION (Giive kind of work | 10b. KIND BUSINESS OR IN- | 11. BIRTHPLACE . -
nnnlmmo!'orklnlll(h.c“nﬂ ;er:;) ) OF BU DUSTRY . {Cicy aad State or Forwigh Couatry) g CI.IH'IZ'EP“(?OFWHAT
j{ousem.fe St.Llouls,Mo, iy Se
!13.. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND"OR WIFE
John Capestro Teresa Florio | Mr,Eli Contarini
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 1I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, Bo, or anknown) | {If yes, xive war or dates of service) NO. . L.
no none _Mr.Fli Contarini, 969 Reber Place
18. CAUSE OF DEATH MEDICAL CERTIFICATION i :g;gg}:h gsrw&n
r 1 1. DISEASE OR’CONDITION . ’ ° TH
fpker only DOORUSPET | "DIRECTLY LEADING TO DEATH* gy __ 2T ~9 A 4 )

lipe for (g), (b}, and (¢)

This does mot mean | ANTECEDENT CAUSES
the mode of dying, tuch | Morbid conditions, if any, gloing DUE TO ()

the underlying cause last.” . . '. : éi

o

NG UNFADING BLACK INE--MAKE A PERMANENT RECORD

as heart feflure, asthenda, | Tise to the above couse (e} stating
ete. It medns the dis-

case, infury, or complice- DUE TO (&)

tion which eaused death, | 11, OTHER SIGNIFICANT CONDITIONS

: ' : Conditions contributing to the death but riot

related to the disease or condition causing death.
19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
—  TION — : -
: yes [ NO Ej
21a. ACCIDENT (Bpweity) 21b. PLACEOF INJURY (o, inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, farm, factory, street, office bldg..ets.)
2] HOMICIDE — ; L - ~
g 21d. TIME (Month} {(Day) (Year} (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILE AT~ NOT WHILE|
| INJURY. . = | WoRK AT WORK = 2 (2 |
N T - L3 .
E 2. [ hereby certify that I gtignded the deccased from 4 9#, to M Ia_q, that I last saw the deceased
< || aliveon. LBV 19..9 Band that death occurred ot U3 ., Jrom the causes and on the date stated above.
2 | B SIGNA ;% d (Degroe or title) | 23b. ADDRESS /gssusnm
. B . 1Y
. dﬁ&a,q/ﬁa_/ m AL 3490 il
13 11mﬂum%tﬂﬂ«m- 24b. DATE Z%. RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, of cointy) . (Btate) -
{Bpecity) - : . .

& Apr,Y3,1953 |  Calvary Cemetery 1l st.Louis,Mo. -

DA D.BY LOCAL | REGISTRAR'S SIGNATUR ADDRESS )
"RFR"g 1953 5. 77@224 p/L % (m 840 Lindell Blvd,



e STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed -
A% ¢TI o3 - R ..., Student Embalmer NO....coeeeernennnnn.

working under my personal supervision..

. _ ’ ’ ,
Signed .S W)// ~

Student......coviiiiriiirriinrscrraeaaria i
Signature of Student Embalmer

i
P. O. Address....fﬁ.ﬁtg.gj/?}'frﬁfﬁ..-

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

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

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

dlnas. son s




