THE DIVISION OF HEALTH OF MISSOURI 33014

S. Mo.300 N =
-2 HLED JAN 19 1954 STANDARD CERTIFICATE OF DEATH T
BIRTH NO. —— REG. DIST. NO. _3_1_8_ PRIMARY REG. Di3T. W‘l_QO_B_. Kegistrar's No 12374 .
1. PLACE OF DEATH ; 2. USUAL RES|IDENCE (Whers decossed lived. If lnstirutlon: residence befors
COUNTY . STATE . . adoinaion),
* o * Missourti b COUNTY
b. CITY (I outelde corpurate Umits, write RURAL and ‘h:nhl &rAI.YENGTH OF c. ng 4. Is Residence within Limits of
TOWN St .T,ouis townabin} Ypg Il Town St.Louls ’ R
d. FULL NAME OF (2f pot in baspltal or institaticn. give strest address or locetlon} STREET (If rursl, give location)
HOSPITA! R .
Nermorion. Alexian Bros. Hospital §°°RESS 135 Sidney Street == 37,
3. gAh&ES%FD a. (First) b. (Middle) ¢. (Last) 4. Dé}‘g (Month) (Day) (Year)
(Typear ity 0L tO Reber peati_Dec. 31, 1953
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| i UNCER | TIAR | 7 UNDIR » 3.
WIDOWED, DIVORCED (Bpecity’ i Last birthday) Mnnﬂu, Days | Hours | Min
Male White Married 2 80~ |
10a. USUAL OCCUPATION 2 w 0b. KIN £SS OR IN- { 11. BIRTHPLACE . - : 5
5 S50 CCCUPATION et | 1B KIND OF BUSNGSS g I 1 or st e v o) |V ST OP AT
Retlred Butcher Butchering Germany U.S.A.
13a. FATHER'S NAME 136, MOTHER'S MAIDEN NAME T4, NAME OF HUSBAND' OR WIFE
Unknown Unknown Nargaret ber
i3. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDR
fYes. 0o, or unkiown) | (If yes, Kive war or dates of sarvics) RO ﬁg
Vo iyl None Pauline Canzoneri - 2607 S.Kings

-18. CAUSE OF DEATH . MEDICA]. CERTIFICATION TNTERVAL BETWEEN
| Enter only sngcauseper | 1. DISEASE OR CONDITION _ /_ ONSET AND DEATH
line for (o), (b, and (s) | DIRECTLY LEADING TO DEATH®(5) _ vz ’(44-( .
iy ANTECEDENT CAUSES % M ’ﬂ/O
This doea not mean
DUE TO (b 2 Sap—

the mode of dying, such | Morbid condilions, if any, giving
ar heart failure, asthenia, | Ti#2 to the above caute (a) dctiw /
de. It means the dis- the underlying cavae last. N . .

ease, fnfury, or complics- DUE TO (e}
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS

" Cunditions contributing to the death but ot
related to the disease or condition causing death,

WRITE PLAINLY—USING UNFADING BLL{CK INE—MAKE A PERMANENT RECORD

1%a. DATE OF OPTE'IROAI‘I. 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
. ves (] wo [H
21a. ACCIDENT (Bpaciiy) 21b. PLACEOF INJURY (s.g..norabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory, noeet, office bldg. w0} :
HOMICIDE _ . N
214, Téh}!ﬁ (Month) (Day) (Year) <(Hour) 21e. INJURY OCCURRED 211. HOW DID INJURY OCCUR?
- INJURY : aork L] KT woRK. H2-00
2. [ hereby certify that I atfended the deceased from | "/ 39 , fo ! 4// 4 , 19 , that I lasi saw the deceased
alive on - , 18 and that death occurred at L_Q_(.)_A m., from !.hc causes and on lhs dale staled above.
22a, SI1 (Degree or titls) 23b. ADDRESS D S
/S?%%ma. |57 2 Coppo= |5
BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. Lq:ATI_ON,{Ulty, town, or connty) {Btate}
TID% REM&VNIM) - 3
Jari.2,195l | 01d St.Marcus Cemetery _ St.Louis, Missouri
DATE REC'D BY LOCAL EG REGISTRAR'S SIGNAT| ) NER DIREC y 1 TURE ADDRESS
DEC 3 1 1955 Q é jq‘nwﬁe - D - - 363l Gravois Ave.

d Embalmer’s S an Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalm
Y M, OF By .ot iiaciieieeiiiaaeaen , Student Embalmer No.oreemannnns,

working under my personal supervision..

Student .. .. ..o it
Signature of Student Enbalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWRITING. (Failu.
to comply with the above constitutes grounds for revocation of license),

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

T¢ this body is not embalmed, fact should be so stated above. -




