OUNR

Y

ON OF HEZ

AENT OF PUBLIC HHEALTH AND WELFAR
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STANDARD - f () SEATH

Registration District No. ___--__-_S_lg_Jr.m.ry Regipration District No.l wa--___kcqmur s No, 1064

—-61-042306___

STATE FILE NUMBER

DOCUMENT

BY AFFIDAVIT OF

FIL EDT /a0 IARY
1. PLACE OF DEATH® =~ ¥ 1JUT7 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a, COUNTY ’ a. STATE mssOuri b. COUNTY admission)
b. C(I)'IRY (1f outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. Cé‘I'RY Inside Limits
Town  St,Louis Missouri L0 yeagys ™WN St.Louis Ye ig No D
c. f-l%SLP'I‘T?\TEOgF {1f NOT in hospital, give location} {nside Limits . STREET (M cutside, give location) Reside on Farm
INsTTUTioN St ,Lukes Hospital Yer g N OO fi201° North Grand Blvd, Yeo O Mo BB
3. NAME OF DECEASED First Middle Lost 4, Dé\FIE Month Cay Yaar
(Type or print)
MRS. GRACE DANNA pearn  NOVe 1 1961,
5. SEX 6. COLOR OR RACE 7. Married [; Never Married {1 8. DATE OF BIRTH | ® AGE (last birthday) | IF UNhDER 1DYEAR : UNDER i: HR
M i Montl .
Female White Widowed (3 biverced 1 { June 8 1882 79 il e Tl
10a. USUAL OCCUPATION (Glive kind of wark dona | 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE (City and state or country) | 12 ITIZEN HAT QOUNTRY
during mo:Nof working life, aven if retired) N‘:aaurgigzea
oné XXXXX Palermo Jtal; UpSod
13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4, NAME OF RUSBAND OR
Pietro Carocllo Fanny lLafata Frank Danna
15. WAS DECEASED EVER 1IN U.5. ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANT Addrass
(Yes, ng, or unknown}| (}f yes, give war or dates of service)
ko I Mrs.Jos.Kemll daughter,li201 N.Grand Blwd,

MEDICAL CERTIFICATION

PART I.

lying

Conditions, if any,
which gave rise to
above cause
stating the under-
cause

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (s)

(a),

last.

DUE TO (b}

DUE TQ ()

18. CAUSE OF DEATH (Enter only une cause per line for {a), (b}, and [c).

INTERVAL BETWEEN

OyET QND DEATH

i vsadpite WW

/5’17/25

/20, 0

PART Il.

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related to the terminal

disease condition given in PART | {a)

PART 1. |f decessed woatr female was
there & pregnancy in last 90 days.

ID Yas l X Ne l O Unknown

19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, {Enter nature of injury in PART | or PART I} of item 18.}
PERFORMED? (m] D m)
YES £] NO
20c. TIME OF Hou Month, Day, Year
INJURY a.m.
p-m,

20d.

INJURY OCCURRED
WHILE AT WORK [
NOT WHILE AT WORK (J

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

in or about homae,

20f. CIT¥, TOWN, OR LOCATION

COUNTY STATE

21. | attended the deceased from

Death occurred at.

[ 758 '

[+ 30

/J

/VWM_JM last saw ';ialive OM.&L

m on the date stated sbove, and to the best of my knowledge, from the causes stated.

"B gl sl 1 0.

22b. ADDRESS

3720 tactiiry i SV Koy She,

22c. DATE SIGNED

S/—~E-Ey

73a. BURIAL, CREMATION,

REMOVAL (Specify)

24. FUNERAL DIRECTOR

Henry Leidner Und.Co

23b. DATE

5535 Stelouis Aves

v

NOV_ 161084

23c. NAME OF CEMETERY OR CREMATORY 23d. COCATION {City, rown, or county) {State)
Calvary Cemetery St.louls Moe
25. DATE RECD. BY LOCAL REG. | 25.

Lol tnildd 110




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student Signed

Signature of Student Embalmer

Licensed Embaimer No,

P. Q. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comp
with the above constitutes grounds for revocation of license). |

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




