DOCUMENT

BY AFFIDAVIT OF

RI DIVISIO
FILED

{}lb 951_"5%55& STANDARD CERTIFICATE OF DEATH

59-026478

:3 6’_? STATE FILE NUMBER
Registration Distriet No, oo _aumn__Primary Registration District NO. e ___Registral S
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: R%:a before
a. COUNTY a. STATE b. COUNTY mission) -
Mo.
b. Ccl)LY (/€ outside corporate limits, @ive TOWNSHIP anky) Length of stay in 1b [ CO“;!Y Inside Limits
TOWN St. Louis oWwN S+, T,ouis Yes [0 Ne ]
€. FULL NAME OF (If NOT in hospital, give location} Inside Limits d. STREET {If cutside, give location) Reside on Farm
HOSPITAL O . ADDRESS .
INstTUTIoN 5308 Devonshire Ave, |Ye0O MO 5308 Devonshite Ave. [Y=0 ®O
3 (I;IAME OF DECEASED First Middla Last 4 DATE Month Doy Yoar
ype or print}
ROSE(ROSI) CAPONE DEATH July 18 1959
5. SEX &, COLOR OR RACE 7. Married Never Marrisd [ [B. DATE OF BIRTH | 9. AGE (last birthdey) [IF UNhDER 1 YEAR :: UNDER i: HR
N Widowed Divorced [ - 3 Months Days ours in.
Female White B-14-1882 76
10a. USUAL OCCUPATION (Give kind of work done | 10h. KIND OF BUSINESS OR {INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of warking life, even if retired)
HouSework At Home Italy U.S. A.
14, NAME OF HUSBAND OR WIFE

13a. FATHER'S NAME
Andrew Sansone

13k, MOTHER'S MAIDEN NAME

Josephine

Unknown Late Joseph Capone

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yes, ng_or unknawn) | {If yes, give yvar or dates of service}
o | Wone

16. SOCIAL SECLRITY NO.

None

17. INFORMANT Address
Teresa Capone 5308 Devonshire Ave.

MEDICAL CERTIFICATION

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and (¢} INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a) /O Oavs
Conditions, if any, PUE TO (b)
which gave rise to
above :;use d(a),
stating the under-
lying couse lasr. DUE 0 {c) & 5ﬁ6 LA
PART 1. OTHER SIGNIFICANY CONDITIONS CONT to the terminal PART Hil. If decessed was female was
disesse cgndition given in PABS | (&} there a pregnancy in last 90 days,
x"ﬁ l O Yes ' No ] O Unknown
. 5 AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY URRED, {Entar nature of injury in PART | or PART 1l of item 18.)
+  PERFORMED?z ] 0. O
YES[OJ NO .
20c. TIME OF Hour Month, Day, Year
2 INJURY a.m. ,
o . p.m. .
COUNTY STATE

20d. INJURY OCCURRED
=7 WHILE AT WORK [

20e. PLACE OF INJURY (e.g.,
farm, factory, street, office bldg., etc.)

in or about heme,

26f. CITY, TOWN, OR LOCATION

W<l NOT WHILE AT WORK [ . . ny
21, | attended the deceased fron\__LLgL to. /’ /a-..q and last saw t:;.uliw on 7/' 1_'/-’—?
Death occurred et 7 H 20 A.- "A'. m on the date stated above, and ta/ﬂie best of my knowledge, from the causes stated.
[/ P PAR P rton
727 SFGN : { or title) 22h. ADDRESS J 22¢. DATE SIGNED
. 77 9/ 1/ g Y ¢ 7%014 d . £
"BURIAL, CREMA .| Z3b. DATE T | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATMEN (City, town, or county) 7 (Stite)
REMOVAL (S .fy] . .
Remova Tuly2l,1959 [Resurrection Cemetery St. ILouis Co. Mq.
24. FUNERAL DIRECTOR ADDRESS 25.” DATE RECD. BY LOCAL REG.

Kriegshauser 4228 S.Kingshighway

iy 2 5 47 )

JUL 20’59

d Embalrmer's €

I 7L

on Reverse Side)

{Li




ot e, . 2. . .. <~ ) . .
T . A 5 - STATEMENT "BY LiCENSED EMBALMER

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

“tor by A S : S S ., Student Embalmer No.

working under my personal supervision.

Student,
Signature of Student Embalmer
. Licensed Embalmer No._‘i’_'__z____.__5
_’1“ v LY ‘."\ Kk

P. O. Address

Noie: The above MUST BE SIGNED BY THE UCENSED EMBALMER in his OWN HANDWRITING. (Failure to con

with the above constitutes grounds for fevocation of license). * =~ - A S Y
If embalmed by a STUDENT, he also shall sign in his OWN handwmmg ’ )
If this body «is not embalmed, fact should be so stated above.

-




