. Health,

, & Welfare
. Public
th Service

etc. must use only standard nomenclature in item 18. No symptoms will be listed.

All diseases in Part | must be causally related,

ctor, coroner,

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE _ ,

THE DIVISION OF HEALTH OF MISSOURI

IFICATE OF DEATH

58-030239

STANDAR%(f STATE FILE :gé 1oy
p 1 1 1qqng|srrnhon District No. oo Sl Sl Primary Registration District Nlﬁog """""""""""" Registrar’s ..___-ﬁ.& ____________
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceos:d Eaﬁi If institution: Rasidgnc_e bfﬁ:rdy
. COUNTY a. STATE X NTY admi s sion
¢ Missouri )4
b. CITRY {If outsids corporate limits, give TOWNSHIP only) inside Limits c. CgRY Inside Limits
o St. Louis Ves X1 Mo [ tom St. Louls Yesfg] No[]
. FgLé. NAMEOOF (IF NOT in hospital, give location} | Length of stay in 1b d. STRDEQET (If outsida, give location) Reside on Farm
HOSPITAL OR ESS
0 /INSTITUTION 1;002 Meramec Sti 68 vearsiit/$ ? 1002 Meramec St. Yeos [ No [
3. ?TAME OF DE)CEASED First Middle Lus! 4. DS;E Month Day Year
ypo or print
Stephan F. Canova DEATH 8/22/58
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE {In yeors IF UNDER 1 YEAR| IF UNDER 24 HRS.
MARR'EDD NEVER MARRIEDD ozt ‘Mn;::y} Months | Days Hours Min,
Male © | White woowe® 2 oworceoJJuly 18, 1890 3 I I

10a. USUAL OCCUPATION (Give kind of work done

dur|n most of workjng life, sven [f retired)
tired” ¥ years — B

10b. KIND OF BUSINESS OR

rown Shoe Co.

11. BIRTHPLACE {City and state or country}

Missouri

O

USA

12. CITIZEN OF WHAT COUNTRY?

PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

WOM

SET AND DEATH

13c. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Rosario Canova Unknown Mary
15. WAS DECEASED EVER IN L. 3. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. IRFORMANT Add
{Yus. no, or unknawn)| {If yes, give war or dates of service) 6 1 ress ]"'00 2 Merame c
)i -——— 9=07-61 2l INrs., Josephine Luepker-
t8. CAUSE OF DEATH (Enter only one cause pe fnr (n), (b}, and (c).} INTERYAL BETWEEN

%

Na. BUEIAL IEM 10N,

8/26/58

Resurrection Cemetery

St.

Louls Co., Missourl

Conditions, if any, DUE TO (1)
which gave risa to
above couse {a),
stating the under- } %2‘0 rl /
cz) lying cause last. DUE TO (c)
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal dizeose condltion givan in PART | {a) 19. WAS AUTOPSY
< PERFORMED? ‘j\
i YES[(] NO[X
2| 200. ACCIDENT SUICIDE HOMICIDE b, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
w
v O £ |
Gl 20c. TIMEOF Hour Month, Day, Yoar
2 INJURY a.m, -
3 p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOQT WHILE D form, factory, street, office bldg., etc.}
WORK AT WORK . i
21. | attended the deceased from (TFZ, o F:22-F Y  andlostsonTaliveon 7 -2~ S5
Doa[h'a;fun.d at 11 1 I;a m on the date stated above; ond 1o the best of my knowl Tge, from tllu causes stated.
220. sn% {Degreo or title) 27b. ADDRESS b/%\m 22¢. DATE SIGNED
oy /W,_'D S¢oé L g-5-3 4
23b. DATE 23c. NAME OF CEME‘TER\' OR TREMATORY 23d. LOCATION (City, town, or county) £ (State)

24. FUNERAL\D!“ECTOR ADDRESS

WACKER-HELDERLE 363l Gravois

{Licensed Embatmer’s

25. DATE RECD. BY LOCAL REG.

\J
E‘H-ﬁ:ﬂf ‘an Reverse Side)

.

EGISTRAR'S SIGN.

VDN,




STATEMENT BY LICENSED EMBALMER

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

DY I8, O By oo i i e e ee e ee s e e et ee e e e e e et ee e eesaaamane s eanans , Student Embalmer No. ..—— ...

working under my personal supervision.

Student .
Signature of Student Embalmer

Licensed Embalmer NO...ai

l3.2.
P. O. Address. 7 A '

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
"' If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




