0 | FIEDJAN 181955 STANDARD CERTIFICATE OF DEATH™ e i ESOF
BIRTH NO. I_EG. DIST. MO, 31 8 PRIMARY REG. DISYT. RDJ_O_OB Rugistrar's No‘..... _1_'?....@-@-" -
1. PILACE OF DEATH ’ - 2. USUAL RESIDENCE (Where decsased lived. 1If inatitution: residense befoce
a. COUNTY a. STATE b. COUNTY sdmiselon).
! MO a
AT C|"I|;Y (If outeide corporate limite, write RURAL and glve g:rA%E?hGH:pl?ﬂ -3 Cg;{ , . mnmmmhgg :
Towv St, Louls Town St. louls = | .. ™ ,
d. ?M;ﬂﬁogrmmhwummmmuw .AS.SI'SREgS (It rersl, give location) 7/
insTimimion. 5507 Thrush Ave. 7 5507 Thrush Ave,
3&&!\&%50!’9 a. (Pirst) b. (Middle) / c. (Last) 4. Dé}'g (Month) (Day) (Yean
(Type or Print) Carmells . Mae Downey DEATH Dec. 24 1954
5. SEX 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE {In years| ¥ R 1 YeAR | ¥ omem u Rm,
WIDOWED), £IVO CED (Spacify) / | tast birthday) ma., Bo\nnl Min,
female white marr Dec, 14 1921 1 33
10a. %ﬁgﬂ\TIONMM‘ 10b. KIND OF BUSIHESD%ETIF:JY- 1. BIR‘I‘I-IP‘LACE‘ (City and State or Fareigm Cmnl.ry) ‘ztglllrr}']z'ﬁqf;oFWHAT
ousewor ‘ home .St. Louis o) Mo. | U.S.A.
138, FATHER'S NAME . 13b. MOTHER" S MAIDEN NAME 14. _nm: OF HUSBAND'OR WIFE
Frank lanzone . 1 Mary lLam . .
:g. WAS DECEASE)D E\&‘ER lNﬂ&S.ARﬁI:?RCES? 16. SOCIAL SECURITY { 17. INFORMANT" 5 S{iGNATURE OR NAME ADDHESS
n.u.wnkw- e, WRr ot m’iﬂ]
no - | ' 1495 18 52§% Johrn . Downey 5507 Thrush Azg.
18. CAUSE OF DEATH : MEDICAL CERTIFICATION ONSLT AND e

| Enter only cnsceusper | 1. DISEASE OR CONDITION .
Yo foc a), (b), end ()’ | CIRECTLY LEADING TODEATH*(y G F NERALIZED ME 'I' ASTATIC

. oThis docs not meon | ANTECEDENT CAUSES CARCINOMATOSIS BRAIN: IN_\(O_L\{MENT 6 MO,

1he mode of dying, vich | Morbid conditions, if any, giring DUE TO (B} G 2 R G- N-O-M-A—0—¥
os heart fallure, asthenta, muwmwe(c)m . ) i ‘ v - :
dc. It means the diy- | M6 mRderiying couse L 1949
case, fnfury, or complicn- DUETO (@) LEFT BREAST CA. :
tion which coused deatd. | 11. OTHER SIGNIFICANT CONDITIONS ' T

AL
¥

x»
A

Cimditions contributing to the death but not 0P ' ‘
:  related to the dizease or condition cauring death. : - ER. .I 953
t9a. DATE OF CPERA- [ 19b. MAJOR FINDINGS OF CPERATION - ' 20. AUTOPSY?
"TION oo : . i - ’ 0w D D
21a. ACCTDENT . Bowily) - 21b. PLACE OF INJURY (e... inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
SUICIDE =~ .. . ! bome, farm, tastory, street, offos bidg.. ete) . : e : :
HOM!CIDE o . -
, d. TélF%E {Month) (Day) (Year) (Hour) 218, INJURY OCCURRED ' | 21f. HOW DID INJURY CCCUR? i
mm.!n NOT WHALLE . .
INJURY ) m. AT WORK - . I J X

2. I hereby certify that 1 attended the dmedfrmw-____ zei_gﬁ wOEC, 24 1954 that I last saw the decedsed
alive on _.D_E..Q.__L.S.,,I)Q_SA _aijl that death occurred ot -3 O 'm., from the causes and on the date stated above.

. . . i
. 3
WRITE PLAINLY—_——'USING TUNFADING BLACK INE—MAEKE A PERMANENT RECOR]iJ

{Degreo or title) | 23b. ADDRESS Zc. DATE SIGNED
M.D. 440 N TAYLOR AVE I 2/27/54
. BURIAL, CREMA- 24c. NAME OF CEMETERY OR CREMATORY 242, LOCATION (Oity, town, or county) (Btate)
Buria lyary Cemetery St Touls : Mo
ur Ca - .
DATE REC'D BY LOCAL | REGISTI S SIGNATU 25. FUNERAL DIRECTOR"S S1GMNATURE ADDREAS
: REG. -

e {Li s Statement on Rewverse Side)




.
Tl ' ry
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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 emba

byme, OF DY ....iiiiiii i iiiticiaiii sttt sra e rasamvara i nnaaaaea PO Cemerean . Student Embalmer No.ceunennnn-

working under my personal supervision..

Student....ccoominiiiariiaiicciireamncaanacsneenan
Signetare of Studeat Embalmer

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 handwnting

T this body is not embalmed, fact ahould be so stated above. Lo 5




