5. No.300
v. 10.48

THE DIVISION OF HEALTH OF MISSOUR!

R 90 53 STANDARD CERTIFICATE OF DEATH State File No... J '3124'
ALED AUG 20 19 1003
BIRTH NO. REG. DIST. NO. _3.1_8_ PRIMARY REG. DIST. KD. Kegistrar's No.—..... 240!’.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decoassd lived, [If famthation: residonce before
a. COUNTY a. STATE b, COUNTY adwimienl.
1= Mo, 2 /57
b CITY (I ogtaide eorpurate limits, write RURAL .Mw‘:-'n'.u " §T AL‘!’E:«ELI: pl?::) c. ng ] d ,.,?vn_,:b,‘ﬂm,mmmu o)
ToWN St.Louis Yrs {__TwN St,Louis - No
d. FULL RAME OF (If not in hospétal or imtliution, slve street addrem or losstion) . STREET (I rural, gve location)
HOSPITAL OR ADDRESS
INSTITUTION: A 1740 So.Vandeventer Ave,
3 DNEACME %ra 8. (First) g b. (M-Idd.!e) fe. (Last) 4. ggn.: (Month) (Day) (Year)
{T¥pe or Print) Anthony Patti ‘DEATH Jyuly 29,1953
5. SEX - 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (la years{ 7 UNDER | YEAR | o uwoER 21 NES.
WIDOWED, I?IVORCED (Bp-d!r)/ Last birthday) Moathl Days | Hours | Min.
M. W. 1883 | 70 |
1da. USUAL OCCUPATION e kind of w 10b. KIND OF BUSINESS QR IN- | 11. BIRTHPLACE - . 5
dﬂn.dnrin‘mmoiworhuu‘ﬁ.’::uumh:'d: ) . DUSTRY (City ead State or Foreig Country) ’zcgllj.ﬂ%ﬁ":'?':w”r
Produce Retired Italy ="
138. FATHER'S MAME 13b.. MOTHER S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Aungustine P { Unknown -] ose Patti
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFOCRMANT'S SIGNATURE OR NAME ADDRESS
(Yoo, no. ot unknown) | (U yas, xlve war or dates of service) NO. A
No. Mrs .Rose Patti 1740 So.Vand.Ave,

WRITE PLAINLY—USING UNFADING BLACK INE—MAERE A PERMANENT RECORD

240 ‘HURIAL. CREMA-
TION, REMCYAL (Bpedty)

METERY OR CREMATORY
ary Cemetery

TION (Oity, town, or county)

18. CAUSE OF DEATH MEDICAL CERTIFICATION . tg;gmm. sng‘;rzﬂ
| Enter anly onscauseper | 1- DISEASE OR CONDITION W { v DEATH
line faz (e}, (b), and () | DIRECTLY LEADING TO DEATH'(a) A AUl M A -
*Thir does not smean ANTECEDENT CAUSES /
the mode of dying, such | Aorbid conditions, if any, gising DUE TO (b)
o# heart faflure, asthenia, | Tite (o the above couse (a) siating
cte. It means the dig- | the underlying cause last. .
case, injury, or complica- DUE TO {¢)
ticn which eauaed death. | 11. OTHER SIGNIFICANT CONDITIONS
. " Conditions pontributing to the death but not
related to the disease or condition causing death.
19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
YES D NO D
21a. ACCTDENT {Bpecity) 21b. PLACEOF INJURY (s.#..In orabout | 2lc. (CITY, TOWN, OR TOWNSH[P) (COUNTY) (STATE)
SUICIDE boma, farm, factory, streat, offies bldy.,eta.}
HOMICIDE
21d. TIME (Mozntk) {Day) (Year) {(Hour) 2te. INJURY OCCURRED | 217, HOW DID INJURY OCCU‘? -
WHILEAT[—] NOT WHILE
INJURY WORK AT WORK _
- £
2. I hereby ify thod I attended the deceased from Vit 19 !)“-3 to Ml 2 G Is_ﬁz:?that I last zaw the deceased
alive on __~ , 19 , and thal de}qh occurred ﬁ! 10.45F. frdm/the es dnd on the date stated above.
BYIG ATU or tl 23b. ADDRESS

t.Louis,Mo,




o
1]
— S — A— e e e e et =~ e e e ———d
- STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
DY M@, OF DY ot iaitiiim i oitiarmcra s st asa sttt , Student Embalmer No.............

working under my personal supervision,.

Student......cocvmiemmrmomaciaiennanons . Signed. A
Signeture of Student Enbalmer -

<

P. O. Address

-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai

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. -

mry




