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DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 26 ‘?{"3

BurEasU OF THE CENSUS ]
D 194‘ STANDARD CERTIFICATE OF DEATH State Fite No R -

SEP 8

Registration District No........ £3..4 Primary Registration District No............ . £} R Registrar's No
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED, V777

(e) County St .LOU.iS (a) Statr_..__.MQ..z.___. ............... {#} County. / ; .

(4) City or town

. (I outside city oz lown limits, write “RURAL" and name of township) () City or town St.Louis /
(¢) Name of hospital or institution: {Lf outside city or tows limits, writa “RURAL' )' [

St.John's Hogspital /

{d)} Street No. ]
{1f nut in hospital or institution, writs street number or location) 3{,/( ym

(d) Length of stay: In hospital or institution

(Specily whether (¢} Citizen of forelgn country?. {Yes or No}

In this community
yonrs, months or dayas) I yes, name country.

349 FRINT - Donna Marie Di Leo

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month . AUZe o 27th.,

3. (b} 1f veteran, 3. (c) Social Security 1944 10 30 8
L ]
ame war None No None year, hour. minute M
21. I hereby certify that I attended the deceased from
P S/Qolor e |® (a) Single, widowed, mar/ri,ed. | O to . @-37 %%
8 Setomn race.._ W ¢ aivorced— 22 L4 |l (12t 112t saw 0. 2A_slive o .29 o4 Y
6. {b) Name of husband of Wife.... . 6. (¢} Age of husband or wife if and that death occurred on the date and hour stated above. Duration

Immediate cause of death
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E} 7. Birth date of deceased.... Aug hi 27th. ] 1 944 2 30 am -C&quwl
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{Month) {Dny) . (Year)
/!. AGE: Years Months Days 1f lesa than one day
1
v 0 0 0 8 b .. i
z == Due to / J -'4
. . 9. Birthplace St.Louis _ Mo./7 7 A
- e - {City, town, or county) - += (Stats ar foreign cosatry) TR - g : / /
i il Other conditions. ey
10. Usual occupation - e T rraem (Includs preguascy within 3 months of death) /
11. Industry or business S g PHYSIGIAN
5 2. neme..Senatro W,Di Leo jor Bndings: _ —
: H i E : B ‘ nder]
o . Ttica N.Y. the cause to
hpl
= \ 13. Birthplace. - 5 e 'which death
§ ¢ s MAFRESEE Mary DS orsmom elonspd & hesiihs
MO ______ R tistically.
o g 15. Birthplace N(Slr 'mm'awdr d Siate o fo >  oumiry) 22. If death was due to external causes, fill in the (ollowing:
16. (@) Tnformant. MT e S€NALTO W.Di Leo (a) Accident, suicide, or homicide (specify)_=_ .
® Adaress_ 0016 -Russell Alve, (¢) Date of occurrence
17, (@) s Burial - _.. (8) Date theteqf; 8 28=-44 () Where did injury oocar?. e o prran

(Burial, cremation, ar remaoval)
(¢) Place: burial or crematio
18. {c)} Signature of funeral dir

o At B840 Lirndell “B1yA

- e : i 2. - f in:ury..@:.,_.__
i / Signatare Y . (M.D. oruthcr)m__m
vo@ AUE 28 e ’) - dress. A2 \horel oG

™ (Registror's prmatare] . Date signed_ ¥]2If Wy

Did injury oecur in or about home, on farm, in industrial place, in public place?

(Sneuf! t(n)va of place)

‘5’ E{ Ef {Licensed Embalmer’s Statement on RHeverse Side)
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STATEMENT BY LICENSED FMBALMER

/;zt.e’é""

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed l;'y_;[né, or by
ERE

et - _. '
Sy » Registered Apprentice No - o
working under my personal supervision. Lot tF <o )

. ‘ . ) . . - :

- Signed..._. ' . e :

. - 2 e . f -

- - -
.- Licensed Embalmer No._.....70...
v \ " + . ]

P.O. 'A.dd.r:m ...........

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in his OWN IlANDWRITIN
the above constitutes grounds for revocation of license.) - -

_ (Failure to comply with

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




