. No.300
. 10.48

WRITE PLAINLY—TUSING TUNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

‘ ’ 6
AILED FEB 17 155 STANDARD CERTIFICATE OF DEATH ot Fie N _%8 o
! BIRTH NO. — REG. DIST. NO. IMARY REG. DIST. KO. ___LQGSgJ':trnr': No.
[ I. PLACE OF DEATH = 2. USUAL RESIDEMNCE (Where decosssd lived. If lostitation; residencs before
a. COUNTY a. STATE b. COUNTY admisslon).
. Migsouri
b. CITY (1f outelds corpurate limits, write RURAL and give c. LENGTH OF c. CITY .

p}| STAY (ln this place)

.- - lowub.l
TOWN s, Louls, Missouril

d. FULL NAME OF (if oot in hoapital or institation, give strest address or location)

OR E T ehty

ToWN ot . Louls e ﬁ M DA T
™~ v

sﬂTgﬁEﬂ5 (K rural, givs location) gll

NSFTUTION Firmin DesLoge Hospital

5643 North Megnolia Avenue.,

3. NAME oF n. (Flrst) b, (Middiey e. (Lest) 4. DATE {Month)  (Day)  (Year)
{ Twpe or Print) carmelo Capuka DEATH January 20, 1956
5. SEX @ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 5. AGE (In years| & thex 1 YEAR | & Oworn o,
WIDOWED, DIVORCED (&pe last birthday) Mouthl Days | Hours | Min.
_Male _ iwbite | WMarried farch 21 1888 |
10a. nl:lg‘ll.lrﬁl; fﬁfqpﬂlﬂf Givekiadofork | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (¢;(; sad stase or Foreien Gonairy) DD | 12 ch'ﬁhﬁ)FWH”
Retlred Contractor| Bullding Italy . e De Ao
138, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. MAME OF HUSBAMD'OR WIFE

sam Caputa |Josephine F

illipeallo | ranceg Caputa

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yes.no, orynknown) | (If yes, give war of dates of sorvice)

No Nil

16. SOCIAL SECUR;‘TS(
Nore

17. INFORMANT' S SIGNATURE OR NAME ADDRESS
Franceg Caputa, 5643 North Magnolia

18, CAUSE OF DEATH MEDICAI. CERTIFICATION IgTER\h:I;‘ g%m
 Enter only onecouse per | 1. DISEASE OR CONDITION a,hg, M NSET ™
line for (8), (b), and (c) DIRECTLY LFADING TO PEATH'(n
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Mosbid conditions, if any, giring DUE TO (b}
a# keart fallure, asthenta, | rite {o the gbooe couse (ﬂ) sating
de. I means the dis- the underlying cauer tast .
case, injury, or complica- DUE TO (c) _
tion"which caused death, | 1. OTHER SIGNIFICANT CONDITIONS m—t} W ‘1‘ & [
Conditions contributing to the death but 2ot .
related (0 the disease or condition causing deafh.
19a. DATE OF OP_FROIN t9b. MAJOR FINDI OF OPERATI 2. AUTOPSY1?
¢ .
g-/2-55" hock Do pordan rd s O w0
2ia. ACCIDENT @pacity) 21b. PLACE OF INJURY (s.¢. inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) cbunTn (STATE)
SUICIDE bome, tarm, factory, sireet, offoe bldy., e10.)
HOMICIDE / A
21d. TIME (Mootb) {(Day) (Year) (Bour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
_?F WHILE AT[™] NOT WHILE,
INJURY WORK AT WORK

22. I hereby certify tha! 7 abendcd the deceased from Some, 15
alive on o 2B 7 le .,J_,, and that deatg oceurred al

A

_, 19-4';{'/, l;%c_&, IB;J‘-_ZH, that I last saw the deceased
9.128 m., from the causes and on the dale stated above.

23, SIGNATURE (.- Xy ot (Degrys o utlefD] z3b. ADDRESS . ] Izarnmv:smuso
P Siotte u D O\ 5. Cperd) B i 3 P | Gon 200057
22a. BURIAY, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 244d. LOCATION (Oity, town, or W!) (S\‘.nte)
TION, REMOVAL (Bpecity)
Removal 1-23-56 Resurrection Cemeterty St. Touls ﬂountv. raMo 2
DATE REC'D BY LOCE‘(:‘,L 1STRARS SIGNATURE 25, FUNERAL DIRECTOR'S SIGNATURE - ADDIESS )
JAN21 1856 ngi M“"f Paul ate 5140 Daggett 8%

W mtztm on Rnene SId!)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse

side of this certificate was embali

Student Embalmer No....ooeuuen...

DY Me, OF BY ottt iri o cciittia s rriea e ees hreennn- .

working under my personal supervision..

Student......coiireiiiararasesseineiaarasaeanaranaan Signed ) w"\ ..

Signature of Student Embalmer

. -rn,. . ,.1
rd ’u 4: T

T
e
w—

Licensed Embalmer No..  a? <., -
P. O. Address ,j// ........... g.’.

Note: The above MUST BE SIGNED BY \THE LICENSED EMBALMER in hls OWN HANDWRITING. (Fail

to comply with the above constitutes grounds for revocation of license).

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

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




