e | 5 52 STANDARD CERTIFICATE OF DEATH o rn, 32058
u:n‘rnﬂl’ED SEP 2 195 ‘.-_Ei- DIST. NO. 31__8, PRIMARY REG. DIST. M.JQ&] K egistrar's No. 7774

1. PLACE OF DEATH 2. USUAL REDIDENCE (Where decessed lived. If inetitation: residence befors
O || = county ~St.=.—Louis - a. STATE O. /j; m”;” St,Louis
b. CITY (I cutalde corporats timits, write RURAL and give c. LENGTH OF || o. CITY /4/ 4 Is Hogldener within lmits of
OR : townabip) | STAY (ln this place}|| OR achy
Town . 5%, Louis i ToWN  Jennings 21, S EYTREET
o FULL NAME OF (1t nct tn borpltl or lnsteution. street, addrem oe lovation) «- STREET. (0 roml, give bocaticn)  ©
INSTITUTION. Faith HOSPital 8315 Duryea Pl.
3 NAME OF & (First) b. (Middle) . ¢ (Last) " laoaE (Menth)  (Dap)  (Yewr)
(Tymer Prit)  Pletro Nania - | DEATH An%. 2:! 1954
5. SEX [} COLOR OR RACE | 7. #&%g Blsvvgn MARRIED, / ] 8. DATE OF BIRTH, T~ | 9. AGE Qo roun) ¥ e 4 ¥ oo ¥ mx
] H Min,
Male | Wnite | “CoWDSNORENemif | iy 26 1886 | BB |||
10a. USUAL OCCUPATION G tad of work 10b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE (i1, wy enea or Foretsn M.,,, 0, IIZ. . ITIZEN OF WHAT
i - Partinic Italy USA.
nlaa. FATHER' § MAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
' _Prancasco Nania JGiovenna Sergg_ggg
15 VER IN \ U.S. ARMED I—;?RCES: 16. SOCIAL SECURMY | 7. INFORMANT' S S1GNATURE OR NAME ADDRESS
L3 Fai, war or dates of servios!
HS™ ""| U no 96-36 0889 Josephune Nania 8315 Durvea Pl.

18. CAUSE OF DEATH ICAL CERT[FICATION
|. Enter only cnsoass per 1, DISEASE OR CONDITION
Iins for {a}, (b}, and (€) DIRECTLY LEADING TO Dﬂm‘(a)

+Ths does not mean ANTECEDENT CAUSES 3/{)/
the mode of dying, such Morudmdmm{fm',mDUETO(b) 4

ar heart fallure, asthenia, | rite to the abore conae (a) stating /
" | the underiying couse lost. \ @l,
dc. It means the dis . DUETO % 3 2')/ ,

care, infurg, or complica-

tion which cawsed decth, | 1. OTHER SIGNIFICANT CONDITIONS 6 z N he
" Conditions contributing to the death but rict \ 5 /f/—“-".
related ty the dizense or condition cansing

|91 OF OPERA- | 19b. MAJOR FINDINGS OF Ol TION | 2. AUTOPSY?
TION B/
- /. - ¢l ‘ ves [ w0

21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (ss-. lncrabout | 21¢. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - boms, faym, isctory, strest, offics hidg..ws.)
HOMICIDE
21d. T(l)llgE {Month) (Day) (Year) {(Hour) 2le. INJURY OCCURRED { 21t. HOW DID INJURY OCCUR?
INJURY . o ""4'.1'5.?' AT WORK. 177X
2. I hereby cert Iaucndcdthedecmedjrom _L_?'L 198, that I last saw the decensed
alive on _, 193™f and that death »'m., from useaandmlhedatestatedabooc

TURE g morﬂﬂb mf}nn)m:i) z - Fx %ﬁ

L4
BURIAL CREMA- | 24b. DATE

24c. NAME OF CEMETERY OR CREMATORY ON (City, town, of county) (smo)
|| D‘UGR%-D 'IBH‘EG REIE!STRAR‘S SI?MM

WRITE PLAINLY—USING UNFADING. BLACK INE—MAKE A PERMANENT RECORD

“ot. Louis, Mo. .
iCTII SIGMATURE
‘aii"r‘f 11150 No. Kinszshighway

A Wa[}amd Embalmer’s Ststement on Reverse Side)




-

[Rp - 2

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student...c.ocvmeiiiiriicieciceieccesencire e Signed.. T LT L Pl 4..--...-- ....................
Signature of Student Eabalmwer
Licensed Embalmer No?’ziy

P. O. Address /#. ...... Z

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

* *



