THE DIVISION OF HEALTH OF MISSOUR1 58—041403

frh, STANDARD CERTIFICATE OF DEATH e ——
Hare STATE FILE NUMBER
lic egistration Distriet No. ... Primary Registration District Nol .l b el R [ J.ngl
e MELEDNQV 20 1958 318 1003
1. PLACE OF DEATH 2. USUAL RESIDENCE {Whera deceased lived. If institution: Rasidence befg—./
. STATE b. COUNTY admis3i5n)
. COUNTY a Miseouri /‘
35% b. cgz\r (Lf ourside corporate limits, give TOWNSHIP only) | Inside Limits c. C(I)TY Insida Limits
R
/ TOWN St.Louis YestK NeD TOWN St.Louie Yes A Notz
Egls_#l_rleAll:\EogF (H NOT inhospitel, give location){L angth of stay in 1b STREET {f outside, give taeation) Reside on Farm
é £/ INSTITUTION 5231 Daggett 50 yrs. /.3d7ADDRESS 5231 Dagge'bt Yesa NeK
-
2 3. NAME OF First Middle Last 4. DATE MontA Day Year
u DECEASED
5 (Tpe or prini) Antonie Chennici ot _November 12, 1956
§ 5. SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE (In yeqry | IF UNDER 1 YEAR |IF UNDER 24 HRS.
g marRIED [] NEVER MaRRIED [ et tirentays Pt T Dot o b s
o Male o) White wiooweofe &L owereen [ July 13,1870 )
: “110a. gSUAL OCCUPATION,‘(GI'M‘}I'nd o[ui;!ofkt:iarz 105. KIND OF BUSINESS OR INDUSTRY (11, BIRTHPLACE (City and atate or country) 12. CITIZEN DF WHAT COUNTRY?
5 w urﬁqe ot of working fife, even if retire
= g tired Laborer Italy < U,S,
= 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
vy
o Samuel Chennici - Unknomn
w 5. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY WO, [17. INFORMANT Address
— (Yes, no, or unknown) I (7S pex. give war or dales of sersice}
w No .. None { Thomas Chennici, 5231 Baggett Ave.
= 18, CAUSE OF DEATH [Enier only one cause per line [nr {a), (b) end (c).] INTERVAL BETWEEN
x PART |, DEATH WAS CAUSED BY: . LT e ON ET&W“
E IMMEDIATE CAUSE {g) N S
>
- gz zt Brloale SM'— JM
=z Conditions, if any, DUE TO (&)
g u.wbbldl gaee ris a)to . .
ote Cause ’
a stating the under- . ‘//-S 0’
& > lying cause last. DUE TO (¢)
g e PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART [{n) B ':\EJ;‘SFS:‘J;%;?Y
= ?
=
¥ g . , _ | yesO) no [
; :-1-_' 20q. ACCIDENT SUICIDE HOMICIDE {1 206. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part 1 or Part 11 of item 18.) 4
¥ & 1 0 ]
< =}
En‘ 2 |20c. TIME OF  Hour  Month, Day, Year
= INJURY g, m, : :
bad =y p.-m.
= i
g Z 1 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢, ¢., in or chout home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, street, office bldg., etc.)
w WORK AT WORK .
=2 o7
21. [ attended the decoaled!rom_()‘d /- ’7(:[’ . to M /a 'Lq}‘( and last saw ’:":_;‘ afive on 3
Death occurred at '@ M r{ monthedateastatsd above; and to the best of my knowlsdge, from the causes stated.
GNATU!E (Depgee or title} ZZb ADDRESS : 22c, TE SIGNED
. 17
W—L& n(_/){j\ “/ ? 317 >?!.W.o—-u_—c.- . Iy/(g
232. BURIAL, cngnnrl?rc‘. 210. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {Cify, town. or county) (Staze)
EMOVAL [ Sgecify .
Rétoval 11-14-58 Resurrection Cemetery SteLouls Coe,Moen
24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. 26, ISTRAR'S SIGNATURE
: [
Celcaterra Funeral Home,51L0 Daggett NGV 1 3°58

Licensed Embalmer’s Statement on Reverse Side
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STATEMENT BY LICENSED\EMBALMER

. o

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

working under my personal supervision,..

Student........ooiiiiiiiiiiii i fesuiesaiearies
Signature of Student Embalmer

Licensed Embalmer No...,..".

P. O. Addreaa.%.‘.z..
LY

- . Lt

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

_.to comply with the above constitutes grounds for revocation of license},
If embalmed by a STUDENT, he also shalt sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above. .- ;- R
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