. Mo, 300
: 10.48

-

R

H

WRITE: PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

H

+

ALED APR 2§

THE DIVISION OF

1953

REALTR OF MISSUURI
STANDARD CERTIFICATE OF DEATH

Stote File No.ou.: ._......IQ..GQ..-

REG. DIST. WO. __3]_8111-."“ REG. DIST. m._JQOB Regirtrar's No. 3794-

- BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whew d d Lved. If Lnwt) i3anoe belore
a. COUNTY a. STATE M b, COUNTY wdmbaaton.
O,
b. CITY (I outalde corpurats limits, writa RURAL and give ¢, LENGTH OF ¢. CITY (I cutside worporsta Hrsits, write RURAL andd give township!
R ) township)| STAY {in this place)
W St. Louis | ToW8  St. Louls 2/37
d. FHE.SLPIINI_IQ\:'I_E %r-' (Tt ot in bospisal or 1 iva sirt addrems ot loeation) || - o. STREET - (1 rural, give locativs) o i
INSTUTION 5370 Odell Ave ., f 5370 Odell Ave.
™3 CI;E%ME OF a. {First) b. (Middle) ¢. (Last) | 4. DATE (Month) (Day)  (Year
(Typeor Prity,  LOUISA NEGRO DEATW  Apr. 8 1953
5, SEX / 6. COLOR OR RACE | 7. MARRIED, NE\\%R MARRIED., | 8. DATE OF BIRTH T’!!.:fE (In ren|  noo 'nﬂ ¥ ot u o,
{Bpacity) on! ours | Min.
Female | White ow = | Jan, 18,1882 71 | |
10a. USUAL szg?ﬂou ﬁr:’:;‘a:uwl; 10b. KIND OF BUSINESSD?gT le 11 BIRTHPLACE  ((i0y oud State or hui?’"” tzbgll}'r}lz_zﬂr;?rmn
ousewor Genoa, Italy taly
13a. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Frank Garretto Frances Unk
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yeu,n0, oz unknowa} | (I yes. sive war or dates of servies) NO.
o None Irene Negro 5370 Cdell Ave,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter caly onecsuseper | I DISEASE OR CONDITION ) “: y 5 {C Z: ONSET AND DEATH
1ins tor (a), (b), and {0} DIRECTLY LEADING TO DEATH® .y V
Thls does not mean | ANTECEDENT CAUSES ; .
ths mode of dying, such | Aorbid conditions, if any, sz DUE TO (b) =
ar Aeart fellure, asthenda, | Tioe f0 the above catse (o) iating .. . L : .- .
‘de. It micns ihe dis- wing cause lodf.- - - - Coe e - . L
cans, injury, or i DUE TO {©)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS "~ 7.+ .3 2
Conditions contributing to the death dut not
related to the disease or condition causing death.
19a. DATE OF OPERA- | 190 MAJOR FINDINGS OF OPERATION , . L e . Sy, -] & AuTOPSY?
. TION
) . v [ v [
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (ag..bnorsboct | 21c. (CITY, TOWN, OR TOWNSH!IP) (COUNTY) (STATE)
SUICICE bome, farm, tastory, strest. offos bldx., 30} . . ‘ Ce e T
HOMICIDE ) : . : ' U
nd. TH#E (Momth) (Day) (Yea) (Howt | Zle. [NJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
4 WHILEAT NOT WHILE
TNJURY o | woRK AT WORK, : e ‘7'_8 20

2. 1 hereby ccm;?_thd I attended the deceased from O-M—&
alive on _"La_f_ 18473 and that death occurred at

1957, to , 1983 that'T last saw the deceased

15_2__0!3 . Jrom the causes and on the date stated above.

MICTEF e g M

Z3b. ADDRESS .~ - 23c. DATE SIGNED
X 77 m _ o opAX(3

24a. BURIAL, CREMA-
TI N.REMO\MLMI
11 1

DATE REC'D BY LOCAL

APR 1 01955

24b. DATE /tu NAME OF czusrznv oa CREMATOR_Y ‘ LOW]’ION (City, town, or connty) / (Stats) ,

Apr.11, :LQG". St,., Matthews Cem, St., Louis, Mo. . = '
S SIGNATURE . 25- FUNERAL DIRECTOR' S SIGNATURE " CADDRESS -

y riegshauser 4228 S.Kingshighway Bl

",

Side)




STATEMENT BY LICENSED EMBALMER

{ hereby e;mify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, of by,

....... \ Student Emdalner No.

working under my persona! supervision.

SEUGENE 2arnnnrrnnsenaseosnnsennnssennsrnns smdéaw_.. M%«f ........ .
. Student Embalmer

Licensed Embalmer No. _..,5’ 06

P. O. Address

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

If this body is not embalmed, fact should be 10, stited above.




