THE DIVISION OF HEALTH OF MISSOURI

e | FLEDNOV 221954  STANDARD CERTIFICATE OF DEATH see Fie v 38638
BIRTH NO. REG. DISY. NO. 3 IB PRIMARY REG. DIST. ]_0_0.3_ Rogutrw’:No_-.Q&ﬂ_._,
o 1. PLACE OF DEATH i Z USUAL RESIDENCE (Whers deceassd lived. If Lmtiiotion: residense befors
a. COUNTY _ ‘ o STATE 0 b. COUNTY »dviasioa),
B e T P i I , e rpepmrss
TowN . ST. LOUIS - Sc TOWN St, Louis R =D
d. FULL NAME OF (f oot b haspital or instization, glve strest addrese ar «+ STREET (IF rural, aive katlon) q
HOSPITAL OR
WSTITUTION. & 1OUTS CITY HOSPTTAL Wz 3675 Laclede 2/ 70
3. NAME OIE s (First) b. (Middie) e (Last) s os}E (Month) (Day) (Year)
{Twpe o7 Priat) THOMAS CONTDI 1 DEATH TOBER 29, 1954

5 SEX Chs COLOR OR RACE | 7. MARRIED, NEVER MARRI ; 8. DATE OF BIRTH 9. AGE (In ysurs| ¥ CROIR | TIAR | F DEER n om,
W]DOWED DIVORCED last birthday) |[Montha| Dwys | Houre | Min.
Male White Married h 1890 6 L L l
0. USUAL OCCUPATION (Giwetind of veet- | 10b. KIND OF BUSINESS OR IN: | 1. BIRTHPUACE  (ciyy wad Stute or Porsisn oty &7 | 12 . CITIZEN OF WHAT

A—

Tailor at Bt. Louis Universityy JTtaly ‘ Usa
I3a. FATHER'S NAME - 13b. MOTHER'S MASDEN NAME \ 14, NAME or HUSBAND' OR WIFE
unk Conidi . ' Unk .] Margaret Conidi B
15. WAS DECEASED EVER IN U 5. ARMED FORCES? | 16. SOCIAL SB‘.IJRITY . INFORMANT S SIGNATURE OR NAME ADDRESS
(Y-.nn.uunhmn) Cll:-.dnmuht-d—vinl 8 6
O -

18. CAUSE OF DEATH . MEDI CERTIFICATION rlibariaid . _lggm
| Enter cnly cnscammeper | I DISEASE OR CONDITION (" . mat-
DIRECTLY LEADING TO DEATH® Wu_’ﬂ‘ & M
Mins for (8}, (b), and (c) o ‘ @ V7 i
+This docs ok meon | ANTECEDENT CAUSES [ E . z . )
the mods of dptug, euck | Mortid conditions, if ey, giving DUE TO (b) -
asthenia to abowe sating - - f
;f“;rﬂ“:" the aia. | the mderlying couse lost. - gudiw yhod oA bodi yiitaas wiprsd
cass, infurs, o complica- DUE TO (c)
tion which crused decth. | 11. OTHER SIGNIFICANT CONDITIONS .- Ji 25 red
5 . bt ot I | LR SV T =
. _ related to the dizezse or condition g deaih, )
13a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION , uesaiveague lamorisg vm 3ol @ AUTOPSY Yoy
, . , e L wo [
21a. ACCIDENT Bpecity) 21b. PLACEOF INJURY (ag. tnorabout | 21c. (CITY. TOWN. OR TOWNSHIP) (COUNTY) STATE)
SUICIDE bomne, farm, Engtory. sirest, offies bidy., sne.} .
HOMICIDE - : LIRS AN IIITINiIgTe e akiaie
2a. T&-:lE (Menth) (Dxy) (Yeu} (Hou) | 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? -
IH!IIA‘I' MOT WHILE
INJURY ‘ = AT WORK 3 5 \ x

a:mm@mrm&dtmwmmﬂizﬂg 19 1o _10-29=54 19, that I last sat the deceased
alive on _10=29=54 19, and that death occurred ot 200P _ m., from the causes and on the dale stated above.

WRITE PLAINLY—USING UNFADING BLACK: INKE—MAEKE A PERMANENT RECORD

. egrw or ey | 230 ADDRESS. 337 ez TRGAL sondn 927 | Bdi ooy
/ e 1515 Lafayebbe Avanuer, « s il-1023054:
Z24b. DATE ' 24c. NAME OF CEMETERY OR CREMATORY . Zfd; mou.(ouy. m,amm $en 4 (State)
Nov., 2 1954 Calvary ¥ ‘rStofmouls n; whed udi0er

DATE REC'D BY LOCAL | REGISTRAR'S SIGNA

Staterognt on Side)

_ﬂ )?’%_ 5, FUNERAL DtlECTO! IIHAT‘%II Y ﬂbb‘lﬁ” .
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STATEMENT BY LICENSED EMBALMER

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

by Yo T ey PO . Student Embalmer No.

working under my personal supervision..

20T Ly
5 Signatars of Student Exbelmer

. :_' T P. O. A_dd_reu.s.i‘ im

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 & STUDENT, he also shall sign in his OWN handwriting.

T4 this body is not embalmed, fact should be so stated above. .




