THE DIVISION OF HEALTH OF MISSOURI :l G 177

¥.S5. No.300
e w1160 PR 18 1952 STANDARD CERTIFICATE OF DEATH —

. ;
i BIRTH NO. REC. DIST. NO. —% PRIMARY REG. D)IST. uo._]_m_q. Registrar's Nu.._,.abgﬁ.._,

1. PLACE OF DEATH ' 2. USUAL RESIDENCE (Whers deceassd lived. If insthtution: residence before
a. COUNTY ] a. STATE Missouri b. COUNTY sdinimton).
b. CITY (I outeide corpurnte Limits, write RURAL and give ¢. LENGTH OF c. CITY d. In Residence within limits of

OR woahip) STAY OR a el 3
Town  St, Louis, Missouri" ”| 518 ﬁ!é‘ﬁﬁ'ﬁ'& Town St.Louis, Mo. LR
d. FULL NAME OF (If not in hoapital or & ion, give street add orl o STREET (If rura!, give location} i 2 3 7
HOSPITAL OR ADPRESS
INSTITUTION . St. Louds City Hospital 2°47 2751 Lafayette s
3 NAME OF B (First) b. (Middie} <, (Last) 4 DATE (Month) (Day} (Year)
{ Type or Print) ANNA SCHLESINGER peath  APRIL 4, 1953
5. SEX / 8. C%I..OR QR RACE | 7. wIARRIED NE\YERCPESREIE?! .. 8. DATE OF BIRTH 9.]:?5 (In w;n ; UNDER 1 YEAR | iwDER U ams.
. D
Female Whi te YR PO e 1877 FE S ™ | M

t0s. USUAL OCCUPATION cbiekind of work | $0b. KIND OF BUSINESS OR IN. | T1. BIRTHPLACE  (Giuy aag State or Foraips Gouscry) | 12, SITIZENOF WHAT

¥ouse wife ™| Own Bome ?

-

138. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
nknown Unknown ot
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(If you, wive war or dates of servion) NO.

W%.or unknown)

Adele Parisi , 2731 Lafavet'be. St."ouis Mp.

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onscauseper | 1. DISEASE OR CONDITION . ONSET AND DEATH
line for (a), (b), end (c) DIRECTLY LEADING TO DEATH® (5 . S

sThis does nat megn | ANTECEDENT CAUSES

the mode of dying, sueh | Morbid conditions, if any, gising DUE TO (b)
as heart faflure, asthenio, | rise to the abose canse (o) dating .

WRITE PLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

cte. It means the die- | - the underlying cause logt ,
case, injury, or complica- DUE TO (¢}
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
’ " Conditions contributing to the death but nof
related to the disease or condition cousing death.
19a. DATE OF OPERA- | 19u. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION »
ves [ wo [
21a. ACCIDENT {Bpecify) 21b. PLACE OF INJURY (e.z., inorabout | 2fc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, fart, fagtory, street, offios bldy., e1e.}
HOMICIDE .
21d. TIME {Moath) (Day} (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

INJURY " oRk ] "ATWORK 33 3ANX
2. I hereby certify that I atlended the deceased from _12=24=53 19 to _4=4=53 19 , that T lost saw the deceased
© aliveon _4=4=B3  15____, and that death occurred at-_ 52450 m., from the causes and on the date stated above.

ms:g@‘une {)  (Degporiile) | 23b. ADDRESS _ Z3c. DATE SIGNED
(1Y Mzw:-—-g_\ M & 1515 Lafaymtte Avenue 4=6=53

Za BURIAL CREMA- |[245Y DATE O 24f. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (5tate)
Epacity) : '
Bl pMeY 4-7-1983 Calvary Cemetery . St.%ouis, Missouri
DATE RECD BY LOCAL | B '. SIGRATURE - \25. FURERAL DIRECTOR'S S1GNATURE ROORESS
APR 6 195?- ,‘ ) s ol McLau hlin's, 2301 *afavette St.bouis,Mo

—IM A S (Licensed Embaltoer’s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate wés embalme:
byme, or by .ol et eem e mme e et sessssnesamvseemeseveesbanenren , Student Embalmer No............._....

working under my personal supervision,.

Student .. ... ieiiiiiiaaienaaa
Signeture of Student Enbalmer

Licensed Embalmer No%fd—-

T cen P. O. Agd;ess,«.%.éﬁé

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

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

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

-~




