AISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DE e fr ] —
g me; FPEATH  mmng_—61-030535
Regiatration District N L —— e Primary Registration DietRet WCNWF______________ | Registrar's No. oo

STATE FILE NUMBER

AMENDED _}9'51
¥
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decaased lived. If institution: Residence baefore
[a) a. COUNTY a. STATm b, COUNTY admission)
2 ssouri St.louis
% b. Cé'l;{ (If outside corporete limits, give TOWNSHIP only) Length of stay in 1b €. Col'll'tY Inside Limits
> 1own St.Louls 10 wks own Florissant Yes g No O
i c. I;{Lg.éP:JTJ:TEogF {If NOT in hospital, give location} Inside Limits d:l;EEEEI {If cutside, give location) Reside on Farm
% = institution MLssourd Baptist Hospdtal |vex nano *16 Orchard Dr,, Yes [1 No X
(=]
3. HAME OF DE)CEASED First Middle Last 4, DOA;I'E Month Day Yoar
Yee or print MARY c ANELLO -
. DEATH August 18th, 1961
5. SEX 4. COLOR OR RACE 7. Married 1  Never Married (O |8. DATE OF BIRTH | 9- AGE {last birthdey) | IF UNDER | YEAR | IF UNDER 24 HR
fmle white Widowed [] Divorced [ 7 17/]-0 51 . Months I Days Hours Min,
] 10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state orlccuntrv] 12, CITIZEN OF WHAT COUNTRY
%) during most of warking life, even if retired) e
g housewd Fo East “t. Louis, 411 usa
9 13a. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
— .
© Albert R, McCarey Mary Nolan John Anello
w3 15. WAS DECEASED EVER IN U.S. ARMED FORCES? ST ST momeemeTme e 17. INFORMANT Addres:
: {Yes, no, orﬁgnown) '{If yes, @ive war or dates of service) JOhn A.nello,l‘ mar‘ Dr. R Flol'issant, Ho.
[ - 18. CAUSE OF DEATH (Enter only one cause per line for (a}, {b), and (c). INTERVAL BETWEEN
< E PART {. DEATH WAS CAUSED BY: _u A ONSET AND DEATH
a o 3 IMMEDIATE CAUSE (a) RE M1 2 Yas.
O o .
(W (a] o ) Tr C = o] E > S
NTERCAPILLARY GLOME P-Ut.u\gcké' Qsis, YRS .
o ;E Q Conditions, if any, DUE TO {b) 4 e SUEPecTED ok 3
w (l?} a;)hich‘ gave riu(t)o é
¥ sbova cause (),
E‘_: z 'snﬁnq the untinr- DUETO‘() DiadeTES Mew  TVs a? o "~ @ XS,
ying cause [astf, (3 .
g z PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nor reloted to the rerminal PART 111, If deceased was female was
g disease condition given in PART | {a} there & pregnancy in last 90 days.
‘g ; HYPER-—‘_fNSHJC_ CARIJfOUASCUL-HQ DFSEAS-I; } O Yes | B/No I 3 Unknown
% E 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART LI of item 18.)
1% & PERFORMED? 0 u] O
2 < YES @ NO O
; 5 20c. TIME OF Hour Month, Deay, Year
g 5 INJURY a.m.
w p-m.
E ] : . s
20d. INJURY OCCURRED 208, FLACE OF [NJURY fe.q-, in or about home, | 24, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK O farm, factory, street, office bldg., erc.)
NOT WHILE AT WORK [J
[ 7 -
5 21. 1 attended the deceased from # -7 57 to. 7 ~b { and last aaw :::. alive on g -3 X Caf’? - ) -
=4 ’
o) Death occurred at. ."; z 40 A . m on the date stated above, and to the best of my knowledge, from the cauvies stated.
]
8 B 72a. SIGNATY, {Degres or title) _ 22b. ADDRESS g~ 25 ST . #rasrcara. YV | 2ic DATE SIGNED
& 5 %W?(Q'“’W ,\%‘a‘ FloiesoX , Firo . EAF-G (.
z 23a. ggﬁg&gf%EMTflo)N' 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Sate)
3 o pacily,
g g TEmOVal 8/21/61 Memorial Park Cemetery St.Louis Co.,Mo,
= < 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 2 EGISJRAR'S IEA’W
bt > ’ ”
= »] Emil J. Heltszenroeder,8319 Hallsferry AUG 1 9 1981 (2 wmalb, (T 2.




c,_L..ruL...JL‘ j:'I C..i‘.
b4 Frroe g izol’ ch L. BLL Gl dis
il o1 basfore 4 x  asdigouh Jeidi.o Iinsce L.
L0041 (ndEl deurua i Db, +J Yo
i .
\ bl . X.
ity GINTONS ' SRENE 8l 0%
. P LI~ cmipos oY Ju ( -
i grot Jo e rrodldi.
C . 1 . - - .
oxtor. failch : g.Lod e ST ol w0 JY8dae
= .
WCo drluekrolt o Dreaoas ol on. :..j;. 00 Q.= 0-8EL o3
:
L\ - f
i
!
i STATEMENT BY LICENSED EMBALMER

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

or by - Student Embalmer No.

e g

working under my personal supervision

Student : Signed Q\ UK(\‘ ,..—\!1 ﬂ%

Signature nfTStuient Embalmer \
Licensed Embalmer No /1 3 6*5 ’>
S - P. O. Addressww Q W

1

Nofe:" 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.
., M this body, is not embalmed, fact 5h9”'5t? so-sfated, sbove. TR
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