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Public

 Service

diseases in Part | must be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

LED N OV 2 0 195galmunan District No. .

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

1A8..Primury R-gi:tmtion District No._l_“B

58-041394

STATE FILE NUMBER

regisna's A, (3023

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befc[!
a. COUNTY a. STATE Mo b. COUNTY admm-ory
[
b. CBTRY (IF outside corporate limits, give TOWNSHIP only) Inside Limits c. CgRY Inside Limits
Town  St.Louls Yosf{ 1 No[] town  St.Louls Yed(] Nof]
<. Fngg'l NAM%OF (If NOT in hospital, give location) | Length of stay in 1b d. STREETS {If outside, give location) Reside on Farm
H A ADDR
O/ WAL OR1,825a Kossuth Ave. | Life ~75 APPRESS ), 825a Kossuth Ave. Yor U] No [
L= Z T Tr -
3. NAME OF DECEASED First Middle 7 Last 4. DATE Month Dayﬂ Year
(Type or print) OF | -
Mary M. Cento DEATH NOV.S 2 195
5. SEX 6. COLOR OR RACE| 7. MARRIEB[ JNEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE {ln years JFUNDER i YEAR| IF UNDER 24 HRS.
W last birthdoy) | Months | Doys Hours Min.
F. / i wioowed{] 9 ovorceo[]| Dec .10,1879 78
100, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stats or country} 12. CITIZEN OF WHAT COUNTRY?
dyci ] [H! vi f od INDUSTRY
Hesewifo=at home me St.Louis Mo, Is) U.Se

130. FATHER'S NAME
Antoin Monteverde

13b. MOTHER'S MAIDEN NAME

Mary M‘ont.everde

14. NAME OF HUSBAND OR WIFE

Frank P.Cento

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yos, ﬁdt unkmwn)l(lf yes, give waor or dates of nervice)

16, SOCIAL SECURITY NO.

none

INFO

oot aMalecek,)825a

ddress

ossuth Ave,

18. CAUSE OF DEATH (Enter only ane cause per_line for (a), (b}, and {c).} INTERYAL BETWEEN
PART |. DEATH WAS CAUSED BY: - ONSET AND QEAT
IMMEDIATE CAUSE (a) a«M,Z«Mpn_.
Conditions, if any, DUE TO (b) @MW 3 '7."7 N
which gave rise to } / -
above cause (o), R -
taring the undar. CZ,-(._... - e oA @nb‘_. 0 v
z Iying coves lawr ) DUE TO (o) oz = S
=4 PART i). QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disecss condition given in PART | {a) 19. WAS AUTOPSY
h % PERFORMED .
= , o./ YES[] NO
2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter noture of injury in PART I or PART 1l of item 18.) ;
W
v o 0 O
3 20c. TIMEOF Hour Month, Doy, Yeor
a INJURY  a.m.
E p.m. »
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 208, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE O farm, .ctory, street, office bldg., etc.)
0 AT WORK »
21. | ottended the dacea:ed frcm / 73& to M Lﬁ-/fff and last saw hl ® glive on er & /’J d
Deoth occurred at m on the date stated cbove; and 1o the best of my knowledge, from the couses stoted,
22a0. SJGNATUY, (Dngree or title) o 22b. ADDRESS 22c. QAJE SIGNED
fi} L1 3-br Horwn o LY Ard
230. BURIAL, CREMATION, | 23b. DAT 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION (Ciry, town, or county) '(S!nnr
REMQVA\l(Sp-enfv) \ Nov.8 1953 Calvary Cemetery St.Louls,Miss our}
RAL DIRW ADPDRESS 25. DATE RECD. 8Y LOCAL REG. 16 REGISTRAR'S SIGNATURE
’, s -
;%w__ 0Pmell3pi0 Linden) Bivad  NN& 58 | K€% i IS
{Li. d Embal ‘s § on Reverss Side) /

)2,



STATEMENT BY LICENSED EMBALMER

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

by me, or by ... it et et r e , Student Embalmer No. ........coceevinns

working under my personal supervision.

Signature of Student Embalmer

P. 0. Address..é. Xc’é ............

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F‘mlure
to comply with thie above constitutes grounds for revocation-of license). T,
if embalmed by a STUDENT, he also shall sign in his OWN handwriting. ~

If this body is not embalmed, fact shquld be so stated.above., . . N

B




