THE DIVISION OF HEALTH OF MISSOURI -
13788

2. GG TUR R _ (Degnaorl.if.l% 23b, ?DR& A . 23c. DATE SIGNED
b ) v A N S CY TV WSy antl frisq

24d. LOCATION (Oity, town, or county) (Btate)

St,Louis,Mo.
D" SN GMATURE

2. T hereby cerfify that I atiended the deceased from -_:tﬂnlr_Lf_, wﬂ. lo _Gmﬁr_a_, Iaii, that I last saw the deceased
" alive on 19_‘_*, and that death occurred ai 9o 43P ., from the cavases and on the date stated above.

24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY
oW, m—:yovil.m ’

Calvary Cemetery

. No. 300 .
-0 FILED APR 26 1954  STANDARD CERTIFICATE OF DEATH Stote Fite Nov..
BIRTH MO, REG. DISY. NO. ___3.1_8?'"!“" REG. DIST. IO.J_O_O_BR:g{nrar'; No 32@7
1. PLACE OF DEATH i 2 USUAL RESIDENCE (Whero decoassd lived. If fasticutlon: residence before
\ a. COUNTY 8. STATE b, COUNTY ad:obaton).
. Mo,
b, CITY (If oqtelds corpurate limits, write RURAL “dl:l":lhlp) gTALYETIEIh': 'SF‘ c. Cng’ ) & 1 Basidencs witin Limts of
a TowN St.Louis TOWN St,Louis < BT
g d. FH(IJ-SLP?TI%\“I‘.EO%F (U eot in boapital or institetion, give strect add or location) .AS.SI-DRRE% (T rtral, dvn:nur.ion) 2 o 6’ 7
O INSTITUTION 4436 Harris Ave. 4 4436 Harris Ave,
ﬁ 3. gE%ME %}E a. (Flrst) b. (Mlddle} [ €. (Last) 4, DA'||__'E (Month)  (Day) (Yean
-l (Type or Print) Joseph Maurice Marceno peATH April 8,1954
= 5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, / | 8. DATE OF BIRTH 9. AGE (Io years| w UnoER 1 YEAR | DOER b s,
E WIDOWED, DIVORCED  (8pecit Iaat bisthday) Munﬂnl Days | Hours | Mo
3 M. W, __Married | Feb. 3,1903 | 51 |
ﬁ |o:‘.m USUAL 22&3!2\;@ u(’(ll':o“k‘.:n[;iafwoﬂ; 10b. KIND OF BUSINESSD?ET ]FPY— 1. BIRTHPLACE (.0 i geuee o Forsian c“m,,/ 12, CllJTIZERb\I'?FWHAT
> Musician Cleveland,Qhio o o
p 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
& James V,Marceno { Anna Messineo Rachel Marceno
b 15, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
< (Yws, 80, or unknown) | (If yes, &ive war or dates of service) NO. , . .
= No, Mrs,Rachel Marceno 4436 Harris Ave,
I 18, CAUSE OF .DEATH ‘ ~MEDICAL CERTIFICATION . R Igrsnviligsggm
| Enter only cneceusoper | I. DISEASE OR CONDITION . o
E Jie for {a), (b), and () | DIRECTLY LEADING TO IE)EATH‘(,,) _ .
E This does not mean | ANTECEDENT CAUSES
ihe mode of dying, ruch | Morbid conditions, if any, giring DUE TO (b)
j as heart fallure, asthenta, rize to the above cause (a) staling .
B N ete. 1t meens the dis- the underlying couse lazt. : . A ' v
ease, Injurn, or complics- DUE TO (o)
g tion which cansed death. | 11. OTHER SIGNIFICANT CONDITIONS
I~ ) Conditions contributing io the death but not
El releted to the disezse or condition cauring death.
[ 192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . . - 2. AUTOPSY?
iz - TION . . .
= YES E] NO
- 21a. ACCIDENT (Bowcity) 21b. PLACEOF INJURY (., inoraboat | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE T boe, taran. factoey, streat, oflies bldy..s10.) -
Z HOMICIDE . . : . / ; 3 X
g 21d. TIME (Mozth) (Dwy) (Yean (Hount | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? " 4
‘ . WHILEAT[™] NOT WHILE|
>|" . INJURY . m. | “work AT WORK
9

ADORESS -//




- -

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

working under my personal supervision..

Student
Sighature of Student Embelmer

Licensed Egibalmer Np

Vg _A

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntlng
< this body is not embalmed, fact should be so stated above.




