THE DIVISION OF HEALTH OF MISSOURI

0.300 £
o STANDARD CERTIFICATE OF DEATH e pie o, 30117
« 1L Aug 31 195 31 8 3 653
'BIRTH NO. _____ - REG. DIST. NO, PRIMARY REG. DIST. NO. Registrar's No
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deccased lived. If institution: residance befors
0 a, COUNTY a. STATE Idis Sourl b. COUNTY sdinision),
b. %EY (It outeide corpurate timits, writs RURAL sod glve > f.STALYE?lfLThI; nl?:;) c. Cg’g (Il outaide eoruouta Limits, write RURAL acd glvs townahip) cg 3 :)"'?
a TowN S+, Louls TOWN S+, Louis 2]
g d. F}li.l!..sLPw\bL EOOF (If not in bospital or nstitution, give streot addrem or location) d.MSTREgS i1} mn.l giva location)
O INSTTUTION D Panl _Hospital 2 ?ﬂ 906 He Broadway
ﬁ 3. NAME OF 8. (First) b. (Middie) ¢. (Last) 4 DATE (Montn) (Day) (Vew)
E (Typeor Print}  amatantinos Vs Kalocaron DEATH  Auge 2, 1953
] 5. SEX o | 6 COLOR OR RACE | 7. %%%%EB Eﬁggchésnmzo 8. DATE OF BIRTH 9. AGE (Ia smn| v U | | 7 e u .
vk 3 » - (Bpwcif; o H .
z Hale White Widowed. - e2|June 3, 1890 SR i et B
S 10a. USUAL OCCUPATION (Givakicdof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or forslgn oquntry) 12. CITIZEN OF WHAT
e duging most of working life, sven If retired) STRY UthYA
4 ook Restaurants Greece &)
< 138, FATHER'S NAME 13b. MOTHEIR'S MAIDEN NAME 14. NAME DF HUSBAND OR WIFE )
@ Unknown J Inknowm |3 T Dec'd
® Er WAS Dscme? E\(.;ER u’d U.S.ARMdED I:?RCE‘;‘ 16. SOCIAL sacumg 17. INFORMANT ' 5 SIGNATURE OR NAME ADDRESS
‘o8, DO, Of nknowD, yeu, glve war or dates of sorv: + g | h .
3 no nons | Unknown Mrs Barbara Zarbo R#1 House Sprihgs
I 18. CAUSE OF DEATH MEDICAL. CERTIFICATION . IgTEnsngtj.'.‘gl:;rwﬂm
2 || Enteronlycnscausmper | [. DISEASE OR CONDITION . . . i - - TH
E e for (&), (b), and () | DIRECTLY LEADING TO DEATH? (5) Hypertens ivz i cardiovagcular
—_— rend sease
i T o o | ANTECEDENT causEs 16 months
the mode of dging, such | Aortid conditions, if any, giving DUE TO (B)
3 ot heart faflure, asthenia, | ride to the abooe couse (a) stating . . . - . : ..
5 fate. It meens the aip. | ‘he underlying cause laxt. : S -
%) case, injury, or complicg- DUE TO (¢}
|| tion which cawted death, | 11. OTHER SIGNIFICANT CONDITIONS
I~ " Conditions contributing to the death but not
a related to the dlseqse or condition causing death.
i -l| 192. DATE OF OPERA- | 19b. ‘MAJOR ‘FINDINGS OF OPERATION . - S o ) 20, AUTOPSY?
= TION
= YES D NO E
oy | 22 ACCIDENT (Bowcity) 21b. PLACE OF INJURY (.. inarabout | 2lc. (CITY, TOWN, OR TOWNSHIP} cou (STATE)
h SUICIDE bome, farm, lagiory, streset, office bldg.. eta) X .
7z HOMICIDE
_ g 21d. TIME (Mooth) (Dsy) {Yan (Hewss | Zle. INJURY OCCURRED | 21f. HOW DID [NJURY occurt/ 7
- ’ WHILEAT NOT WHMILE
>|‘ INJURY m. | “work AT WORK . .
g 22 I Rereby ce;{:fy lha!tI Qttendcd tg%deceased Jrom March 11, » 19 52 1o _August ‘2, 15 S3that T lost saw the deceased
:‘;' alive on and that death occurred al 27 Lofivs m., from the causes cmd on the date stated above.
2 i 2. SIGNATURE—¢ () (Deameor title b, ABDRESS 2. DATE SIGNED
: TR 539 No. Grand Blvd. 8-3-53
E 26a BUR} 3 \}_ CREMA- | 24b. DATE 24c. NMIE OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, of county) (Btate)
(Bpediy) : A : s
§ BT TalL " Aug. 6/53 | St. Matthews Cemetery St. Louis, Missouri.
! D, REC'D BY LOCAL RAR'S SIGNATU 25, FUNERAL DIRECTOR'S S§IGNATURE ADDRESS
' 5 135%¢ . %J—ﬁentral Funeral Home 55h1 Riverview

Fd (licensed Embalmet's Statement on Reverse Side}



a eabeys

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 Mo.

working under my persona! supervision.

SLUSBNT cviuanccvurrssarsscnseraacirasnasns
Student Embalmer
1

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

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




