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All diseases in Part | must be cousally related.

ALED APR 24 1959

Registration District No.

THE DIVISION OF HEALTH OF MI3S0UR|

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

59-014782

STATE FILE zmasﬁ ’
Rogiﬂrur N 33__..

. PLACE OF DEATH R 2. USUAL RESID E (Where degeased lived. If institution: Residence bafore
COUNTY .St. Louis o. STATE 15S0UT1 b. COUNTY admu?dn)
CITY (if outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY lﬂli;l Limits
Tgs'N St. LOUlS YG‘E Ne ] Tga'N St. LOUIS tht] Ne []

c. Egls_Fl’_rlI:IArEROF {If NOT in hospital, give location) | Length of stay in 1b d. i{)?)%EEES {If outside, give lacation)} Reside on Farm

Al

PR e ¢ 2320 Mullanphy 2231 Mullanphy Yos [ No[]
3. NAME OF DECEASED First Last 4. DATE Month

{Type or print} N'a talo ( Joej Ca ndel DEAPTH Aprll e légg
5. SEX 4. COLOR OR RACE| 7. Bﬁ 8. DATE OF BIRTH 9. AGE (In yeors JF UNDER i YEAR] IF UNDER 24 HRS.

: MARRIE EvER MARRIED[_] {tn y L
M= ] o Wh i te WIDO\VEDD’{ DIVORCEDE] Ma rc 15 18?? last birthdoy) [Manths I Days l Hours ] Min.

100 USUAL OCCUPATION (Give kind of work done

durapé.fméf,mg life, #ven if ratired)

10b. KIND OF BUSINESS OR
INDUSTRY Fa rm

Italy

11. BIRTHPL ACE {City and state or country)

12. CATIZEN OF WHAT COUNTRY
——

& Italy

?

133 FATHER'S NAME

Anthony Candela

13b. MOTHER"S MAIDEN NAME

Frances Conigilio

14. NAME OF HUSBAND OR WIFE
Josephine Candela

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yas, ne, nrridallm-m)l(li yes, give wor or dates of service)

16. SOCIAL SECURITY NO.| 17. INFORMANT
nene Jim Candela

Address

2740 Semple Ave,

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

18. CAUSE OF DEATH (Enter only one cause
PART I. DEATH WAS CAUSED BY;

IMMEDIATE CAUSE (o)

), {B), ond {c}.)

TERVAL BETWEEN
- —~ < SET AND DEATH

which gave rlas m
above causs (a),

Conditlens, if ony,
stating the under- }

z lylng couse last, DUE TO (¢)
= PART I1. OTHER $SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relcted to the termingl dissase condltion given in PART | (a) 19. WAS AUTOPSY
s PERFORMED?,
2 ‘ YES[] NO[ o
2| Mo. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)
[1+]
v | ad O
Gl 20c. TIMEOF How  Month, Doy, Yeor
a INJURY a.m.
x g.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (%.g., inor cbout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE C] farm, Lctory, street, office bldg., etc.)
WORK AT WORK

21. 1 the deceasad from
Death bccurred at

and last mw:

/U /‘F‘ H _an the daote llcl.d abave; ond to the best of my knowledge, from the causes llulud

alive on

22b. ADDRESS

ad

ey T

224, ufiaL, créudion, | 23b. oaTed

C EeByrtl

SN N e WIS

April 10=5p Calvdry Cemetery

23c. NAME OF JEMETERY OR CREMATORY

23d. LOCATICN (Ciry, rown, or

5t.

Granel
Louis

. FUNERAL DIRECTOR

PR B 59

25. DATE RECD, BY LOCAL REG.

Miceli & Sons 1150 N Klngshlghway

{Licensed Embolmer’'s Stotement on Reverse Side)

%‘JM 2.

4‘%,){
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STATEMENT BY LICENSED EMBALMER

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

. Student‘EmbaImer [\ [ T UP

by me, 0 BY . it

wotking under my personal supervision.

Student ..oivieiiriieiccr e ey Signed ..
Signature of Student Embalmer

Licensed Embalm

P. O. Address. ./
Note: .The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA DWRITING (Failure

LRl I'-..

to comply“w:th the above constitutes grounds for revocation_ of license): ~ . R
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

I . . L - - - ..

If this body is not embalmed, fact should be so stated above. VTt s FRR.




