0

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

” rl}Eﬂ AUG 31 053

' BIRTH KO.

TFE WAVENJIN W M wifl W

STANDARD CERTIFICATE OF DEATH

a. COUNTY

. PLACE OF DEATH

REG. DiIsT. N._BJ_SP!IIAII\' REG. DIST. ID.JQQB KRegistrar's No,

TR

29760
7681

State File No

2, USUAL RESIDENCE (Wiare decesased lived. If losthiatlon: resideoce befos
s SINE Mjsgourl. b COUNTY glnimisn

TOWN

b. Cé'l;l (11 outide corpurate limits, write RURAL and give ..

St.

Louis

LENGTH OF

p)| STAY (in this placew)

_— 2203 K
¢. CITY (I outaide corporsts limite, write RURAL and give township) i

own  St. Louis o

d. FULL NAME OF (If pot In hospleal or I
HOSPITAL OR l

INSTTUTION  Park Lane Hospital o B

At Lheat)

give street

d. STREET (If rural, ghve lotation)

HOES  o54ne Dodier Street.

(Yw. no, or vnkaowa) | 1 7ea. wive war or datss of servics)

3. NAME OF 8. (First) . b. (Middle) . ¢ (Last) 4. DATE mmm (Your)

DECEASED

(TyeerPrint)  Anpelina Barone o AUZ D 1550 .
5 SEX / 6. COLOR OR RACE | 7. HMR%. lé'E\lEgcléDARm) 8. DATE OF BIRTH pl 9. AGE U= n)sn Jx rg ; WO -nm

s ours .
Femsle ‘| White {dowed "yl Peb.27,1887 e | |
w;.;_ USUAL g&:ﬂ?m (Givekind of work 10b. KIND OF BUSINESS OR ga‘; It mm:n.nfs (City ead Seate or Foraigs Conntry) 12, ogmlz%'or WHAT
Housewife Italy 5
1!3.. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14, WAME OF HUSBAND OR WIFE
John Gsbriel Margaeet Schira Late Anthony Barone.

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 7. INFORMANT' 5 S5!{GNATURE OR NAME ADDRESS

16. SOCIAL . SECURITY
, NO.

Frank Gabriel,2237a Sullivan Av.

18. CAUSE OF DEATH : MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter enly onecenw per I, DISEASE OR CONDITION _ 4 ( 6,,,%_’ OMSET AND DEATH
Tine for (a), (b, end (¢ | P'RECTLY LEADING TO DEATH®(y) tw M e . £
This dots wot mean | ANTECEDENT CAUSES L A ’ s,

the wode of dying, such | Aortid conditions, um.. giving DUE TO (b} g —
&3 heari faflure, cxthanta, | rise to the gbose couae (a o) dating
de. It meany the dfs- the znderlying couss lost.
cass, infury, or complica- DUE TO (e}
#ion which cavsed death. | 1), OTHER SIGNIFICANT CONDITIONS

Condifions contributing lo the death but not

related to the disesse or condition cousing decth.
190 DATE OF OPERA- | 190, MAIOR FINDINGS OF OPERATION 20. AUTOPSY?

. TION
hit) D no D

M
alive on

21a. ACCIDENT [ 216, PLACEOF INJURY (ag..inerabeus | 2lc. (CITY, TOWN. OR WWNSIIP)
SUICIDE bemas, farm, fastery. street, oifiee hidg . eve.) 3 , /gm
HOMICIDE .
214. TIME (Month) (Day) (Your} (Hoewr) 21, INJURY COCURRED | 21. HOW DID INJURY OCﬂlm
’ mm.u'r HOT WHILE
iz.Iheany aﬂenddtﬁcdmedjrmggal_}_{ti , 182°_% that 7 last sarw the deceased
19__3 and that death occurred at

from the causes and on the da!c slated above.

Dy SIGNATURE

2Ua. BURIAL mEIA-

R 755 v

{Degres of title)

0

l 2. DATE SIGNED

=0 %W ¥ 53

24b. DATE/
"l Aug.7, 1955

24c. NAME OF CEMETERY OR CREMATORY
emorial Park Cemete]

244. LOCATICH (O .m,am (Btate)
ry St. Louis Coun y Mo.

RE'DBYI.M
“lﬁjs 6 1955

= :
A‘teidner Und.C0.2223 St. Louis Av.

FURERAL DIRLCTOR'S SIGNATURE ADDRLSS

(Lkunsed Enbalewe’s Statement om Reverse Side}

=



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Student Embalmer No.

Licensed Embalmer No... /é } I/

P. 0. Address.S22.3_ &y {... L

. 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.)

Ifthh-bod;risnotembdmef!,factshouldbesomdnbove.

. »

working under my personal supervision.

STUDONT sevranrrerrnseesascannacsrasrarense Signed........
Student Embalmer




