| Mo, 300
. 10-48

WRITE PLAINLY—USING UNFADING BLACK INK-—MAEKE A PERMANENT RECORD

- BIRTH NO. REG. DIST. NG. 31 8 PRIMARY REG. DIST. NO-_O-_BRegl:lrar:Nn

THE DIVISION OF HEALTH OF MISSOURI
RLEDNOV 22 1954 STANDARD CERTIFICATE OF DEATH stote Fite Moo 3O,

0350

I~ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decoaped lived, If isstitution; resklence before
a. COUNTY a. STA b, COUNTY adinisafon).
! ™Missouri
b. CITY (M outcld to limits, write RURAL and gt c. LENGTH OF [ ¢ C1TY e o
SuiiEs corporate B O comnablo)| STAY ite thie place) OR * “c’!f;“éi'iffm?é:“r’:‘ ridd
TOWN  gt.louis __ W gt.louls | -
d. FULL NAME OF {If aot in bospital or institution, give streat addrew or loeation} STREET (if raral, gve location)
HOSPITAL OR ADDRESS 0‘1\0 7]
InstmuTion . gt ,Louls City Rospt, _[, 1360a Hodiamont Ave,
3545%!2‘%5%% a. (First) b. (Middle) c. (Last) 4. DS'F[E (Mouth)  (Dsy) (Year)
(Tweeor i) pnthony : Cella Sr, DEATH 11/13/54
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In yvenrs| if UNDER t YEAR | OF WNDER 0 Hms.
WIDOWED, DIVORCED (Bpeclty) last birthday) Momh.] Days | Hours | Min.
Male ! White Widowed ~__Aug,.21 1867 87 . |

10a. USUAL OCCUPATION (Gime ladof cork | 10b. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE  (c;1, 1t Stace or Foreien Comntes dul 12 CITIZEN OF WHAT

Self Emp, Res.Owner Jtaly i USA
13a. FkTHER -] NANE ’ 13b. HOII':ER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unk - _ Unk Aurila Cella Dec.
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCYAL SECUR!TY l? INFORMANT S SIGNATURE OR NAME ADDRESS
(Yes, bg, or unknown) (454 T, i vice)
Wo ™ | “REFRAAE 0 | Nong Fred Cella 1360ea Hodiemont Ave,
18, CAUSE OF DEATH DICAL CERTIFICATION %‘ﬁggﬁgfggﬁm
| Enter onlty onscouse per 1. DISEASE OR CONDITION . . R R . "
line for (a), (b), and (c) DIRECTLY LEADING TQ DEATH @ M 4M

«This dors mot mean | ANTECEDENT CAUSES alw . M‘JL‘/
the mode of dying, such | Aorbid conditions, if any, gising DUE TO (&) a :

as heeri fatlure, asthenia, rise to the cbooe canse (o) alaling
ete. It means the dis. | Ut underlying cause last.

care, infury, or complice- BUE TC ()
tion whick caused death, } I, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bul 3ol » ‘
related to the direaae or condition causing death. MM
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION )
ves (1 wo Xl
21a. ACCIDENT (Bpecily) 216, PLACEOF INJURY (e.x. knorabout | 21c. (CITY. TOWN, OR TOWNSHIP) {COUNTY} (STATE)
SUICIDE boma, lartm, factory, strost. offics bldz..ma.)
HOMICIDE
21d. TIME (Month}  {(Day) {(Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? .
WHILEAT NOT WHILE
INJURY WORK AT WORK D23\ %

22. I hereby certify that 1 attended the deceased from __lD_._Zl._‘iL 19 o _lLM_ 19, that I last saw the decea.sed
olive on __11=13=54, 19____, and tha! death oceurred at B2.30T m., from the causes and on the date stated above.

23a. SIG%UR (Degreo o tmeq Z1b. ADDRESS 2%. DATE SIGNED
) j M : 1515 Lafayette A-enue 11-15-54
2. BUR] g‘hl_cnzma 245, DATE 24, M\«:E OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (State)
{ ] .
Removal | 11/16/54 |, valhalla Cemetery St.Louls Co.Mo,

#5. FUNERAL DIRECTOR'S SIGMATURE ADDRESS

FTos.W.Clark 1125 Hodiamont Ave,

DATE REC'D BY LOCAL

ROV 15 195%¢

(Licensed Embalmer’s Stetement on Reverse Side)

’



STATEMENT BY LICENSED EMBALMER

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

byme, or by .. ... U e

working under my personal supervision..

(ST AT T (=3 s } S U Signe

Signature of Student Embalmer

Licensed Embalmer No

;. o , P. O.-Address //Qﬂ%f@

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

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

J¥ this body is not embalmed, fact should be so stated above,

- . -




