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WRITE PLAINLY-—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTlFICATE OF DEATH

16007
4347

e Kegintrar's Now e ccmsrreensocen,

T]LED MM—- T o 003 State File No...

1. PLACE OF REATH 2. USUAL. RESIDENCE (Where dsocased lived. If iostitution: reaidence befors
a. COUNTY . STATE b. LINT' dintmian).
: Missouri COUNTY Hhatle
b. CITY (1 outside corpurate limits, writs RURAL and give ¢. LENGTH OF c. CITY 4. In Residence within Limits of
OR ¢, woahip) Y, OR a el
Town St.Louis, Missouri ”| e 10N St.Mouis ok T s
d. FULL NAME OF (If not in hoapétal or institution, give street address or loostion) o STREET (EF rarat, give location) =
HOSPITAL ' ADDRESS - 277
INSTITUTION  Marian Hospital /7 4144 DeTonty 7
SDNEACNéESOElE B.IA(;?) i b. {Middle} /Mi]f;:ﬂ ‘ 4, DSI'.E {Month) (Day) (Year)
('I‘nuor Print) | onilna ' 20 oearn April 25, 1953
/ 6. COLOR OR RACE | 7. ‘I:‘lIARRIED, l;F\\ngcNEISRg]Eg. 8. DATE OF BIRTH 9.I.A‘?E (Iz;:;)-n l!: UNDER | YEAR | of unogR 4 wes,
“Femslo White ¥EeSwed™ “=2-| 8-4-1899 534 |Mog| Pg| meem | e
108, USUAL OCCUPATION (Givekindofwork | 100, KIND OF BUSINESS OR IN- | t1. BIRTHPLACE : ] * 112, CITIZEN OF WHAT
done dux t e, if ratlred bU: {City and State or Fereige Copntry)
B i1 Own Home Italy coTyIAL.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR .WIFE
Charles Manjapane Pauline Cottone
15, WAS DECEASED EVER IN U.5 ARMED FORCES?Y | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
[&'( , OF unk: ) | 1 » xive war or dates of service)
T e | - None Joe L. Milazzo, 4144 DeTonty, St Aouis,Mo.

18. CAUSE OF DEATH

: I. DISEASE OR CONDITION -
 Pnies only Onocau P | "DIRECTLY LEADING TO DEATH? )

line for {8}, {b), atd (c)

*This does not meen ANTECEDENT CAUSES

de. It rmeans the dip- ‘l!le underlying cause laat,

eade, injury, or complica-

the mode of dying, such Morbid conditions, if any, giving DUE TO (b)
as heart fallure, asthenia, | rise to the abore cause (g) slating

DUE TO ()

ICAL CERTIFICATION

INTERVAL BETWEEN
{ ON AND DEATH

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but mot
related to the diseare or condition cousing death.

19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION : -
, vis [ wo
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (o.g.,inorabont | 21c, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE.')_'
SUICIDE hooe, farm, fastory, street, affics bldg., #10.)
HOMICIDE . ) . iy -
2id. TéME (Month) {Day) (Year) {(Houn 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
P WHILE AT NOT WHILE o o
INJURY - ¢ WORK AT WORK [ SS X

saw the deceased

BURIAL, CREMA. |

<

) . . o » _~ -
2. I hereby cerfify that [ aifend deceased from _i , , lo %‘iﬁ_, 19.%_?, that I last
’ e L 1 { and that death occurred al m., from fhe causes and e dale_stated above.
K ﬂ'(Deum or title) 23b, ADDRESS Q’ M’K X
) 1D s dv“/ :

ERETERY OR cnsm'ronv /ms{},pcmou (City, town, or countp)¥/ .
Cemetery Louis, Missouri ' = °

DATE REC'D BY LOCAL

Zas HcLaughlin's, 2301 Lafayette,

25. FUNERAL DIRECTOR'S SISNATURE ADDRES3

St.louis, Mo




;

léegw‘\\! KL}--}-
26 S JeldemsanS

1Y

'STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY e, OF By L ittt iiiatrraniaananatieasraenssrsnsassanssnmnnraamtragatnaaaaes . Student Embalmer No...................

working under my personal supervision..

Student.....ccoriviiiiiiiaiiiiii it rraaean
Signature of Student Exbelmer

Licensed Embalmer No.. 277 & V. &0,

P. O. Address ---’M"&

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

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




