WRITE PLAINLY—USING LNEFA

THE DIVISION OF HEALTH OF MISSOURI

ALIDNOY 241953  STANDARD CERTIFICATE OF DEATH ot e . FODI6
" BIRTH KO, REG. DIST. NO. _3_18 PRIMARY REG. DIST. NO. 1003 Registror's N,.'ﬂ 0689
1. PLACE OF DEATH 2 USUAL RESTDENCE (Whers deowsed lived, 1f lnstittion: rmkdence belois
a, COUNTY ’ a. STATE M1issouri b, COUNTY admissiog).
b. %EY (If outzide corpurate limits, weits RURAL and give & ALYENGTH D&F c. cg&r {if outaide sorporsts limits, write RURAL sod give townshi! Y
. townabip} in this place) <
TOWN  St. Louis ! ‘ )| yown St. Louis
d. F#&PII."FANI‘.EOORF (1f no$ i hospital or institution, give street addrem or Jocathon) d. DRESS (If rurl. give location)
aonoR ‘6049 Arthur Ave. / 6049 Arthur
3 DNECEAS%FD 8. (First) b. (Mlddle) c. (Last) s DATE (Month)  (Day)  (Year)
(Typeor Print) ~ RONMEO Nardi oeA Nov. 9, 1953
5, SEX P 6. COLOR OR RACE | 7. #ARR‘E% Bf\‘fmgcgsgmm' 8. DATE OF BIRTH 9, &?E s reun| o orotn T [F o
oy {Bpectix) op ours | Mis,
M R Harried | August 20, 18863 &7 | I
lDa USUAL OCGUPATION (ke kind of werk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . 12, CITIZEN
momt of workiag e, wyea i ""’, DUSTRY (Cicy snd State or Forsigs Cowstry) COUNTRY?OF WHAT
Retsred Laborer ltaly 5 U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HMUSBANL OR WIFE
Unknovwn | Unxnown Marie Nardi o
I5. WAS DECEASED EVER I[N U.S.ARMED FORCES? | 16. SOCIAL SECUR[TY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yeos, po,or unknown) | (If yes, elve war or dates cf service) ~ 0. .
495-16-32754 {Marie Nardi, 6049 Arthur 9
18. CAUSE OF DEATH MED, CERTIFICATION INTERVAL BETWEEN
| Eater only cneceusoper | |- DISEASE OR CONDITION _ _ °’.‘3“ AND DEATH
i foe &), (b, and (g | DIRECTLY LEADING TO DEATH® (q) A‘-w
This does met wmean | ANTECEDENT CAUSES Q z j‘ ’2 £
1Be tode of dping, such | Aforbld conditions, if any, giring DUE TO (&)
a4 heart fatlure, asthenia, | -rize to the above cause (o) stoling .
de. It taeans the dis- the underlying cauase lost.
care, injurt; or complica- DUE "f0 {¢) _
tion which ecaused death. | 11, OTHER SIGNIFICANT CONDITIONS
Cunditions contributing to the death bul not
related to the disease or condition causing deﬂh.
19a; DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION : R e - : Co. 1 20. AUTO
. TION .
. , NO D
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY te.x..tn crabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE}
SUICIDE home, farm, fnetory, strest. offios bldg.. ate) ’ , :
HOMICIDE ) . )
21d, TIME (Mooth) (Day) (Yesr) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
' WHILE AT NOT WHILE
INJURY = | womk AT WORK e . - : ’/02‘) L

22. I hereby certify Ithai I attended the deceased from ——— # , 18 , that I last saw the deceased
alive on 19, and that death oceurred at/ m., from the causes and on lhe dale slated above.

(

ylsnxmss &4/ @morthle) |23n 7 ﬁo ? . / : | 23} 3;5f;;

Z42. BURIAL . CREMA- b DATE 1 2%. RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, of county) (5late)
TION, REMOVAL (Bpedty) .
emcval Nov. 18Y 1953.Lagewood Park Cemeterx i o
\TE REC'D BY LOCAL ISTRAR'S SIGNAT FIJ'IERAL Dl ltCTDR M)DRE £33
oA REG, | ~ . Hoffmelster Coioniuaaf Mortua
Chipn u;_s 10 .

{Licensed "s Staternent on Reverse Side)



STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

working under my personal supervision,

Student cicenascanan veessssasascarerantaan . Signed< = _...gi.:. S
Studcnt Embalmer

P. 0. Ad

Note: Tha shove MUST BE SIGNED BY THE LICENSED EMBALMER in his OQWN HANDWRITING. (Failure to complf
the above constitutes grounds for revocation of license,)

If this body is not embatmed, fact should be so, seated sbove.




