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1. PLACE OF DEATI, 2. USUAL RESIVENCE OF DECEASELIR 0 ﬂ g
(s) County Ste. louis,Missouri. @ State. M1SSOUPL o (8 County.
(% City or town___. : . ? /ﬁ
{IF otitaide ity or town iimite, write “LURAL" acd name of twwnabip) {¢) Clty or town St LOU 1S
(e) Name of hospital or inatitution: {If otitaide clty or town limila, writs " uUluu..'
Stl.-Louis City Ihsgi;tal Vo N @ Steet No._._ 2800 _Greer Ave
(It 5ot 1n hoapital ar fnstitution, writs stroet number of Ionu.nn) {1 rural, give location)
Length of stay: In hospital or [nad X
(@ Length of stay: In SDZ tnvur natltution (Specily whether || (r} Citizen of foreign country?. YCS (Yens or No)
In thi H ears
nyem‘ln’. :E:::T: dy;-yn) Tf yes, name country, TEa 1V d
1. (&) PRINT MEDICAL CERTIFICATION
FuLL namE_ . Frank Bemkeo Damico ’
AL 20, DATE OF DEATH: Month  JURE ____ day_ __23FQs
3. () If 3. Social Securit, .
&) If veterax, @ ¥ year. _191&3____hour_.llil9.___....mlnule_.__...r_ﬂ-
name war 21, I hereby certify that I attended the deceased from__l]‘.}gﬂa_.._._
Color or 6. (o)}ugle. widowed., marrled, 7th 19_!._@3_ to. Td, gg:ng
4. Sex. _Mﬁ_l,_e_____ d rce White divorced. M. AT T ied that I last saw h.LI0_ alive on...-*__.me_:__'__zam.;__.._..._.___.... 19..1&,3
6. (8) Nameof husband of wlfee oo 6. (¢} Age of husband or wifeif || 27d that death occurred on the date and hour stated above. Durction
Ggrazia alive._.... ._z.ﬁ........ymu Imntediate ‘:“% death
7. Birth date of deceased_ MATCH 10 1866 / M[
{Month) {Day} {Yenr)
8. AGE: Years Months Days If leas than one day Due to /",:; ‘;j
7 7 3 15 . hr, min / v f
S Due to
9. Bintpace___Terrasini JTtaly o R
{Clty, town, or county) {State or foreign country) ﬁé S
di MR i s s o W~ A cor A . SRS PO
10. Ususi sccupation Shoe Maker Qﬁ‘:,;gf;;;;‘;‘;’;ﬂm Py T,_ i )
11. Industry or b P_f,: ” 3R] PRIYSICIAN
o~ Major findings: AN e —
% (12, Name._.AntOnino. Damie Qg |1 Ot Operations | Undertize
= N Bt R . - "
=1 s B!nhp!acew_Tﬂ.m-_ini._ — ___I;t;al __55:... S 7 rieh detn
{City. tuwn, or coanty) (Stats or foreign mntn) Of autopay..cwn.. b b a shonld be
2 [ 14. Maiden name . _RO.8.3. Ll.a....ipo YT - S charged sts-
= stically.
§ 15. Birthplace ar pua—s-i-&-}-——————---- e ‘;%f t-&};_ ;':-3)—/ 22, 1f death was due to external causes, fill in the following:
- wn, of foreix:
16. (o) 1 nformnﬂ' ~— o P PRy () Accident, suicide, or homicide (specify)
o e 3 3e_Faska. o ® Date o ascuence
17, id) Purla 1 " () Date thereof.. . MRE... & 8= () Where did injury ? {City o town) {County) (Rrate)
(Burisl, cremation, ar remsval) (M‘“’“") {Dug) (Year) () Did ipjury occur in or about home, on Earm. in Industrial pla.ce in puhlic place?
{&) -Pla‘ct .burial or cremaﬂo r\ p—
18. (o) Signature of fu.neral d.lrcctor Whilk at wartR .. ..(.......
(3] Add.ren )
23. Signature ] i W

19. (a

) et (Dlt. melvnd local nrhun!&g | A~

Address._ l5l—5-—Laf

(Licensed Embalmoer’s Statement on Revorse Side)
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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 by me, or by

- .
- -

Registered Apprentice No

working under my personal supervision.

o Licensed Embalmer No.. _?;y//)
' P. O. Address. #,Zp.. ........................ 2. .

Note: The above MUST BE SIGNED BY THE LICENSED E]\iBALMER in his OWN HANDWRITING (Faxlure to comply with
the above constitutes grounds for revocation of license.)

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



