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FILED AUG 2- 1955 STANDARD CERTIFICATE OF DEATH

- BIRTH KO. REG. DIST. NO. 3]8 PRIMARY REG. DIST. NO.

1003

Registrar's

State File No.....

o 5227,

I. PLACE OF DEATH - 2. USUAL RESIDENCE (Wbkere decossed lived. If lnstitation: residence before
a. COUNTY W a. STATE M’_—issouri b. COUNTY adiuimion),
b. C(;'IF;Y (I outalds corpurats Umits, write RURAL and give gT AI?ENGTH OF c. Cg’g 4. Is Residence within Lizits ; o

hi ia this place) if r
town ST. LOUIS T He baysp ™y Town ST. LOUIS R .
d. FULL NAME OF (If oot (o hospital or institution, give streot address or location) (1f rural, give locstion} ﬂ? o 7
HOSPITAL OR /‘ 0

STREET
NehTonon ST. LOUIS CHRONIC HOSPITAL | ~7°"""°  L747 Thrush Avenue

{Yes.no.orunknown) | {(If yes, pive war or dates of service)

John Capra 4747 Thrush ave

3. NA 3. (FIrsn) b. (Miadle) / <. (Lest) l 4 DATE  (Momth)  (Dey)  (Year)
DECEASED TAR: OF
( Type or Print) mm‘ LOUISE CAPRA DEATH 7 19 1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE QF BIRTH 9, AGE (In years] \ UNDER 1 YEAR | F ONDER U mAs.
. WIDOWED, DIVORCED (Bpecit last birthday} Mnnthll Days | Houra | 2Min.
Female ' | White Married 00 _.54_ . |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR_IN- | 1. BIRTHPLACE :
dons Quring moat of worki l.l(iu..:unni! :“:_::n . DUSTRY Ind' (City and State or Foreign Countpv} /| 12, Cn;ql%EN OF WHAT
|__Sak oy At ptrs Bo s, lana | U.S. A
138, FATHER'S NAME- 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAMD OR WIFE
Dwight Simmons Margaret g  Pullis John Capra
I15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURLTY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

18. CAUSE OF DEATH MEDICAL CERTIFICATION

Enter only onecause per 1. DISEASE OR CONDITION

' 1ine for' ), (b), and (g | DIRECTLY LEADING TO DEATH® () BRIIN T r7er ~ 7 YFPE

INTERVAL BETWEEN
ONSET AND DEATH

ANTECEDENT CAUSES

19a. DATE OF OF'I‘::I%N 156, MAJCR FINDINGS OF OPERATION

*This doer not mean
the mode of dying. such | Aorbid conditions, if any, giving D-t—(b} «/VA”VQWIV K 2
a2 heard foflure, asthenia, |, rige 10 the abose canse (o) stating
ete. It means the dis. || ihe underiying cause last.
_cate, infury, or complica- DUE TO ()
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS :
st he aivesne on condition nuring decth. 7 CARPUMSIL LN ECDI0N/ A
20. AUTOPSY?

ves (] wo m

21a. ACCIDENT (Bpecity) 210, PLACEOF INJURY (e.x..inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIF)

(COUNTY) (STATE)

SUICIDE homs, tarm, factory, street. office bldg., eta.)
HOMICIDE .
21d. TIME (Month) (Day)  (Year) {Hour) 2le. INJURY OCCURRED | 21f. HOW DID [NJURY QCCUR?

WHILEAT NOT WHILE
WORK AT WORK

INJURY

22. I hereby certify thut I attended the deceased from M;_
alive on M.,_ 1955 | and that death occurred at

1955_ to _J_ulng_,_ 1955 , that I last saw the deceased

m., from the causes and on the dale slaled above.

23, SIGNATURE (Degree or titlg) L-’ZJD. ADDRESS 3. DATE SIGNED
22 o é 5600 Arsenal St. 7/19/ '55
24n. BURTAL. CREMA- | 240/DATE 24c. I\A\‘IE OF CEMETERY OR CREMATORY 24d.-LOCATION (Qity, town, or county) (Btate)
TION, REMOVAL (Bpecity) | ! il
Burial try St.-Louis Mo
DATE REC'D BY LOCAL | R 25. FUNERAL DIRECTYCOR S SIGMATURE ADDRESS -
JUL 2] 19“556' John Stygar & Son Funeral Home
SR Kiverview Blvd

; "":mba[ '8 Smem:ut on Reverse Side)
' el




STAFEMENT BY LICENSED EMBALMER -

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt
by me, or by ............ e e e e e et eiaasaraaarrarrnas , Student Embalmer No..........

working under my personal supervision..

Student .. oou i Signed. 52 972 . sz

Signature of Student Embalmer T
Licensed Embalmer Nﬁs-?/cq

P. O. Address%%@ft@

-

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




