. No. 300
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WRITE PLAINLY—USING UNFADING BLACK mK—MAKE A

THE DIVISION OF HEALTH OF MISSOURI

FILED SEP 6 1958 STANDARD CERTIFICATE OF DEATH Stote File Na%z _____ -
3 .
BIRTH NO. — REG. DIST. "q3'—1—8-—— PRIMARY REG. DI3T. mg_. Registrar's No... K. 8 o e e
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d ¢ lived. It institation: remidenos before
a. COUNTY a. STATE b. COUNTY adinimlon).
Mo.
b. CITY (If cutelde corpurate Umits, write RURAL and give ¢. LENGTH OF ¢. CITY n within Ltmits of
OR - place) 1 Reridence X
TOWN St LOU.iS townabip)| STAY (in thia pb T(?\EN St. Louis ,’(’.‘}"H" m""“" 4

d. FULL NAME OF (If oot in boapital or institation, give strect addrees or location)
HOSPITAL OR

(K roral, give location)

wstirution 3857 Iowa Ave. }*DDRESS

3857 Iowa Ave.

3. NAME OF B. (First) b. (Mlddle)
DECEASED

{ Type or Print) CHARLES

€. (Lest) 4, DATE
CINELLI DEATH

(Month) _ (Day) (Year)

Aug. 17 1956

5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIEDQ

Male White me&o, DW%RCED {Bpacily]

8. DATE OF BIRTH

[ Feb. 9, 1896

10a. USUAL OCCUPATION tQivakindof work | 10b, KIND OF BUSINESS OR IN-

“Letter Carrler{Retired)U.S.POSt |

pffice TItaly

9, AGE (o yan
llllgrl.hd“)

11. BIRTHPLACE (City and Stats or Foreigs (‘anny)f 12, CIHZEQ?FWHAT

o UMDER 1 YEAR
Mouth-’ Days

& UROER 1 KBS,
Bounl Mia,

133. FATHER'S NAME 130. MOTHER'S MAIDEN

¥ Joseph Clnelli

Genevieve Unknown

]
Axds,

15. WAS DECEASED EVER IN U.S5. ARMED FORCES?

16, SOCIAL SECURITY
(Yoa.po, orunknown) | (I yes, xive war or dates of service) NO.

NAME 14. NAME OF HUSBAMD’OR WIFE

Late Anna Cinellil

T7. INFORMANT' S S1GNATURE OR NAME

ADDRESS

Yes Worlid Wer _— Genevieve Metzger 3857 Iowa Ave.

18, CAUSE OF DEATH . MEDICAL CERTIFICATION m’ﬁg%lz\:tm

 Enter only onemusaper | I, DISEASE OR CONDITION : ‘ TH

Lime or (23, (b and (g | PIRECTLY LEADING TO DEATH ) Hypertension & Diabetes

o ANTECEDENT CAUSES Heart Fallure-
*This does not mean Y

the mode of dying, such | Morbid conditions, if any, gising DUE TO () Hypertens ion 15 Yrs.

a2 heart faiiure, asthenia, :,l;e ‘f; ;An'z ;ﬂ; O::-:afui‘ni Hating : 6

ec. It means the dis-. : i . +

e it en pETO v Plabetes ' Yrs.

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

" | conditi tributing to the death but nof -
Cundiions contriuting o he deth bk k| 260 X
19a. DATE OF OPFE;N 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
No Operation ves L] wo [

21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (e.x..tlnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, tarm, taotory. arreet, office bidy.,ew.) B
HOMICIDE Nonie i " _ B _

21d. TIME (Mooth} (Day) (Year) (Hour) | 2le. INJURY OCCURRED | 2. KOW DID INJURY OCCURT

INJURY None WHILEAT[ ] NOTmeiLE

alwe on and thal death occurred al

2. I hercby ul{f that iﬁlendedé!g deceased from _____1_2,-1 1 , lo Aug . 17 , 18 56 , that I last saiz the deceased

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

Tloﬁﬂm’m‘?"” Aug.21,1956| Resurrection Cemeter

23a. SlGN C. Bau rtnw ommg }23:: ADDRESS Zc. DATE SIGNED
423"-3#¢rggggrﬁz; 649_ 284La Californis 8-17=56
BI.I RIAL. CREMA- | 24b, DATE” : 24c. NAME OF CEMETERY OR CREMATORY 244. LOCATION (Olty, town, or county) {Btate)

St, Louls Co. Mo,

PATE REC'D BY LOCAL | REGISTRAR'S SIGNA
AUG 2 01358 2 Bonidd,

25. FUNERAL DIRECTOR'S SIGNATURE

ADORESS ¥

Kriegshauser h228 S.Kingshighway Bl.

g P (Ecvmnd Embalmer's Statement 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 embal

DY ME, OF DY .ottt itititiurianaaacceaenam ettt taamaanea st anas , Student Embalmer No..............

working under my personal supervision..

ngned%Mﬂé%é ..............

Licensed Embalmer No <R 5./

. A P. O. Address 5/233'{6“
4

Note: The above MUST BE SIGNED BY THE LICENSED-EMBALMER in his OWN HANDWRITING. {F'ail
to corhply with the above constitutes grounds for revocation of license).

If ernbalmed by a STUDENT, he also shall sign in his OWN handwntmg.

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

Student .. ..oiiriiciii i et iieaean-
Signature of Student Embslmer



