. Mo, 300
. 10.42

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

FILED MAR 27 1358

BIRTH NO.

I. PLACE OF DEATH

THE DIVISION OF HEALTH OF
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _3_1_8_ PRIMARY REG. DIST. mm Kegistrar's Ne. 2465

2. USUAL RESIDENCE (Whers decossed lived.

It ics before
a. COUNTY a. STATE Mi’ ssour -"I I b, COUNTY ’p zldmhtnl
b. COHF;Y (1! ogtalde corporata limita, write RURAL and tinu &TAE(ENIEE: OF c. cgg . i g "4, Is Residencs within tmits of
own  St, Louis rorstin | SAY @amner)| 08 Jenningss 6 Rk =
FIEIJ!‘%PFTAABII‘.EO%F {If not in hoapital or lostitution, glve strect address or locstion) - IA%r[;‘REEESYS (I rural. gve location)
p 7 wstmunion Christian Hospital 22 23 Jenda,_le Court
' NAME OF a. (First) b. (Middle) 7 e (Lest) 4. DATE {Moanth) (D. )
DECEASED . - L oF H
(Twoeor Printy ~ JOSephine Congemo oah Féb, 19.‘.}%
5. SEX \ 6. COLOR OR RACE | 7. MARRIED, NEVEgchEiSRR]ED. 8. DATE OF BIRTH 9.]:GE| ul:h“!‘" ;;' Umn I TEAR | & tioem u mes,
= tiint
Femle Whtte m‘g ,?(’82:@“:! Sept 10,1889 l 5& ¥ on 'Dm Bcunl Min,
10a. USUAL OCCUPATION (Gl - 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE " .
:oudmmutolwnruuugfrrﬁnlfml; - T i_l t DUSTR L, (Cu..:; :ld S't-:t or Foreign Country) 12&:5{;}%5*{'?':%“1.
_pants Finisher arloring CAstelPatrano t¥Sicily I S A
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
Unknown Unknown Deceased
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(qu::ﬂno!unknuwn) {1t yes, wive war or dates of servics) 94_05_20?9. Ann Congem 23 Jendarle COUT#

. Enter only onecause per

18. CAUSE OF DEATH

Ine for (s}, (b), and (¢}

*This does not mean
the mode of dying, stuch
a# heart fallure, asthenia,
ete. Jt means the dis.

1, DISEASE OR CONDITION °*
DIRECTLY LEADING TO DEATH® (4 ,

AL CERT""_I ATION INTERVAL BETWEEN
ONSET AND DEATH
4WM CZM—G e o
;=

ANTECEDENT CAUSES

AMorbid conditions, if any, giring DUE TO (8) ___* ===
r’:;u taﬂtlul uibm;e cnuaz: g:) tating
the underiying cause last,
DUETO @ — ‘7‘22«:2/

cade, infurg, or lica-
tion whith ¢auped dcntb

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not ~ ~——="
reloted to the diseqse or condition causing death.

18a. DATE OF OPERA-
TION

190, MAJOR FINDINGS QF OPERATION

20. AUTOPSY1_Z

ves [ wo 47

T —
21a, ACCIDENT (Bpecity) 21b. PLACE OF INJURY (sx..lnorsbout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm. factory, strest, office bidy.,ete.) e
HOMICIDE =~ ~——m j .
21d. TIME (Month) (Day) (Year) {Hour) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF : WHILE AT[—] NOT WHILE, . —_— .
INJURY pe——"""" " m- | WORK AT WORK z

22, I hereby certify that I atlended the deceased from

alive on

2)at P

, that I last saw the deceased

_2(&’7&{? 19, to Z@%ﬂ 19
.., and that death oclurred atz_% Jrom the cadses and on ths dale staled above.

231, SIGNAT 4 or uuf) 23b. ADDRESS M,, J z} ?NED
" 0\ L90 ) WPl iss VT
%’%NBUEF;“IOV A 24b, DATE 24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (State)
. 4 )
uria Mch, 1, 1958 ALalvary Cemetery Louis - Missouri

DATE REC'D BY LOCAL

FEB 28 58

'S SIGNATURE

(Licensed Embalmet’s Statement on Reverse Side)

Mmm&hmoh““s‘m RIvERVIER BED.




STATEMENT BY LICENSED EMBALMER -

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

working under my personal supervision..

I, T3 X U OU TR YU Signed............ w et ot Celoneaanaann

Signature of Stodent _Ehhllcr
Licensed Embalmer N 9‘:/6

P. O. Address ,W/(qu;ﬂ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, ke alao shall sign in his OWN handwriting.

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

-




