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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _3_1_8_?!![!!”"’ REG. DIST. NO—..]_'_OLS_..

. Enter only onecause per
line tor (a), (), end (c}

*Thiz dees not meen
the mode of dying, such
aa heast fatlure, asthenie,
ete. It means the diz-
eaze, Infury, or complica-
tion which caused death,

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*(4)

ANTECEDENT CAUSES
Morbid condilions, if anyg, giving DUE TO (b)

BIRTH NO. Registrar's No,...
1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Whbere decossed lived. 1 lostitcticn: residence” before
a. COUNTY m e - 8. . STATE Ho. b. COUNTY dninelon).
b. CéEY (1f cuteide corpurste limits, write RURAL and give %.Tkl?ENGTH OF <. ng 4. 1s Realdenes within Lizdts of
i ) i :
owy  St. Louls e T e wtex].c towx St. Louds "
d. FHI(;IS.PF_!{\AB:[_EOORF (If Dot ia heepital or institution, gire strest sddrom or location) .- SIR};EET (If rursl, give location)
&/ [INSTITUTION 5934 Goodfellow Blwd, 2”?[] 2 5934 Goodfellow Blvad,
3N E OF a. (First) b. (Mliddle) Fi ¢. (Lanst)
DECEASED Anna 4. DATE {Month)  (Day) (Year)
{ Twpe or Print) LaRosa DEATH Aug. 5 1957
5 SEX ’ 6. COLOR OR RACE | 7. MARRIED, NIE\}ISEC'E'SRRIE 8. DATE OF BIRTH 9. I:GE (II;:'O;H l\'; “::l ‘Dm. ; UNDER 24 WES,
{Bpasif; t ¥ on ays ours | Min,
female white =97 Jan, 20, 1873 o™ | [
108. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12, CITIZEN OF WHAT
fh“““uf'-"“:‘ “';:) s h DUSTRY {City and Stats or Foreign Ceuntry) é COUNTRY?
ome - Italy Seh.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
Sylvester Centonvi Cecella S one
I5. WAS DECEASED EVER !N U,5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(You, 0o, or unkoowa) | (1M yes give war or dates of eervice} NO.
none Anna mem Blvd,
M AL CERTIF! INTERVAL BEYWEEN
18. CAUSE OF DEATH . ONSET AND DEATH

rise Lo the above cause (a} slating
the underlying couse last.

DUE TO (e)

ﬁyﬁLd:

faz X

11, OTHER SIGNIFICANT CCONDITIONS

Conditions contributing to the death but not
related 1o the disease or condition causzing death,

i9a. DATE OF OPERA-
TION

190. MAJCR FINDINGS OF OPERATION

~
2. AUTOPSY? —<

i =8 or oren s 0 o B
Zla. ACCIDENT '\\\(M:) 21b, P’LACEOFINJURY (e.g.. Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
% SUICIDE~ 3 -~ \Iﬂnno.lum s'-m:—y streat, ofios bldg.. s10.}
PGB N Y e —
21d. TIME (Moath) (Day)  (Year) (Hour 21e. INJURY OCCURRED 211. HOW DID INJURY OCCUR?
OF — WHILEAT[—] KOV WHILE —
INJURY o. | woRrK AT WORK
~I-hereby certify that I altended the deceased from %_ﬂv, 1842 1o i 19072, that T last saw the deceased
alive on , 193 7, and that death occildred at IOX8 @ m., from the Gruses and on the date siated above.

24a. BUREAL,
THLATIRL

REMA
AL :Bnoeuya

: {Degren 71’ titie)

2. DATE SIGNED

Thb ADDRESS

24c. NAME OF CEMETERY OR CREMATORY

C,qlvary Cemetery

24d. LOCATION {City, town,

St, Louls

U6

DATE REC'D BY LOCAL
EG

'S SIGHATURE

(Licensed Embalmet’s

25. FUNERAL DIRECTOR'S SIGIATUR! ADDRESS

hholg Mortuary 5967 W, Florissant Ave,

Statemnent on Reverse Side)
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- STATEMENT BY LICENSED EMBALMER

-
r

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

Student Embalmer No..............

by me, or by ........... e et erteanaaa—e T e .

working under my personal supervision..

Student""""":‘51'“i”""i"s'r.'&"'{iii{i ............ i \ 1 Sors 2 ORI, ? L
p‘ ure © uden dlmer -

C el ’ Licensed Embalmer No..... ¢ é

- . . - i

S .P. O. Address 7%, Bl

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of- license).
JIf embalmed by a STUDENT he also shall sxgn in his OWN handwriting.

+ €1 this body is not embalmed fact should BE%s5 stated BBoves Te\B
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