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WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIF

FILED MAR 5 -
REG. DIST. NO. El l } ’I

1958

ICATE OF DEATH = R TMU (SIS
PRIMA.RYV REG. 0ISY. mm Kegistrar's Na._..2152.........

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where detossed lived. U Institution: resicdence befors
a. COUNTY a. STATE b, COUNTY. / adinineion),
b. CITY (1f outeids corpurats limits, writse RURAL sad rive ¢. LENGTH OF || «. CITY

township)| STAY (in this place}

a. Is Resideney within llmits of
a eity 1 [neorporated town?

OR
alowN S5t, Louis b YO

1. DISEASE OR CONDITION ) .

. Enter only oneceilss per

line for (a), (b, and (¢} DIRECTLY LEADING TO DEATH® (o)

*This does not mean ANTECEDENT CAUSES

the mode of dying, such

Town  St. Louis Syrs.
d. FULL NAME OF (If eet in hoapiwl or institution, give streot address ot locatlon) o STREET (I rura), mive location)
HOSPITAL OR . . ADD?E‘SS
wsurution St, Louis Chronic Hos ./ 2105800 Arsenal St.
3. DE?ZEASOEFD a. (First) b. (Middle} < ¢, (Last) 4. DATE {Month) (Day) (Year)
(Type or Print) Santa Gennaro DEATH _ 2.21-58
5. SEX I 6. TOLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF GNOER | YEAR | & DDOER 44 MM
N WIDOWED, DIVORCED (Bpecify . tast day} Monl-hll Days | Hours | Min.
female white ow Nov ( (873 I
10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (12, CITIZE
done duriag moat of warking uf-.-:qnnu retirad) | Du Ital (City aad Stata or Forsign Cosatry) j COUNTR ':',OFWHAT
o w AT teme aty U-~5-A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE CJ .
Joseph Seanio Arma Berrard 0 wafas \€CD
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yea, no, or unkoown} {If you, give war or dates of service) NG,
& [ M, S
8. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

. . ONS] JD DEATH
.

Mortdd conditions, if any, giring DUE TG (b)
rise {0 the above cause (a) slatiing

heart faflure, asthenie,
at heart fallure, asthentc the underlying couse last.

ele. It meany the dis-

ease, injury, or complica- DUE TO {¢)

I, OTHER SIGNIFICANT CONDITIONS

Conditiona contributing o the death but not
related Lo the disease or condition cauring deaih.

tion which caused death.

LrTonivrelenlic AT,

LTy A
Dencaesd a’Z;g,.
20, AUT: T

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION
TION 0 E/
YES NO
21a. ACCIDENT (Bpacity) 21b, PLACE OF INJURY (e.g..Inorabout | 2lc. {CITY,. TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE home, farm, factory, strest, offiee bldg.,e%.}
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour} 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE
INJURY m. | " woRK AT WORK
22, I hereby cerlify that I atlended the deceased from 9-30-52 , 19 o 2-_21:53__, 13 , that I last saw the deceased
altve on - , 19 , and that death occurred a M m., from the causes and on the dale stated above.
2%3. SIGNATURE (Degroee or title) 23b. ADDRESS B¢. DATE SIGUED
2, 2 /2
24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty‘town, or county) (Btate)

BURIAL, CREMA.
VAL, (Bpgoliy)

%RE

DATE REC'D BY LOCAG'L




.
ta

-

STATEMENT BY LICENSED EMBALMER

% . " -

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

working under my personal supervision..

Student...coiiienscacmainirretarsiratansaanaaanaaans
&ignetore of Student Embalmer

Licensed Embalmer.No..(7.. .. %
P. O. Address {1 7)) Lt

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),

1If embalmed by a STUDENT. he also shall sign in his OWN handwriting.

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




