. No, 300

WRITE _,PLATNLY—-—.USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

1

FILED JuL 30 1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

24548

-|| a2 heart failure, asthento,

DIRECTLY LEADING TO DEATH* ()

S182E File Noorreoreesegpog ooy eee
- 318 1003 <66
BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. RO \ Registrer's No, e msimesscisiiineymnn
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoassd lved. If institation: residecce before
a. COUNTY a. STATE w  b. COUNTY o biibiomloa).
Missouri ¥ LA
b. CCI).II;Y (I outckde corpurate limits, write RURAL and give & LENGTHR OF || c. cgg {1 outeide corpermte linits, mﬁum snd cive township) V4
- ) REN a wal
TOWN St. Louis tovmeble) fawiertell  yown St. Louis 7
d. FH(I)'SLP#AME %F (H not ia amm or inatitatich, gie streot addrem or looation) o, ST 3 I runl, give location) (./
HOSPITALOR 1819 Cass S5 1519 Cass Ave,
3 NAME OF - (First b. (Middle c. (Last)
DECEASED 2 ) . ) 4 DATE (Month)  (Day) (Year)
{ T¥pe or Print} Rosalia Aiello o July 17, 1949
5, SEX 6. COLOR OR RACE | 7. MARRIED, mf:‘\’.rggcnégamsn 8. DATE OF BIRTH 9. hA.GE o veans| 17 oo | Yo | F oo W
: {Bpacliy} 0! H biin,
Female / White G0 Gt | Nov, 2, 1862 B e [
102, USUAL GCCUPATION (Giwekindof work | 10b, KIND OF BUSINESS OR IN- | 1t BIRTHPLACE (State ar foreign oountry) 12. CITIZEN OF WHAT
dooe during most of working Lie. even if mtired)’ DUSTRY — COUNTRY?
Housework ltaly é N Ttaly
13a. 61\ ER'S N 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
own Leonia Unlmown XX
I5. WAS DECEASED EVER IN U.$.ARMED FORCES? | 16. SOCIAL SECURITY { 17 ORMANT" TGNATURE OR NAME ADDRESS
(Yea, Héruknota) (M yus, xlvs war or dates of service) NO. .
1o no 1819 Casd Ave, -
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only oneaausoper | . DISEASE OR CONDITION ONSET AKD DEATH

line for (a), (b}, and (c)
ANTECEDENT CAUSES
Morbld conditions, if any, giving DUE TO (b}

“Thia docs not mean
the mode of dying, such

.rise to the above cause (aq) stating s
dtc. It means the dis- | he Bnderlying cause lost.

case, infury, or complica- « DUETO ()

M

/)24 M@AL R

11. OTHER SIGNIFICANT CONDITIONS

Comdilions amtribuding o the death bul ot
related to the disegse or condition causing death.

tion which coused death,

19a. DATE OF OP_FE)FN 19b. MAJOR FINDINGS OF QPERATION

- o

. . . ) s
R ' S ' mnuyﬁ
, . S N‘,.

21a. ACCIDENT (Bpecity)

21b. PLACEOF INJURY (-a tnorabout | 21c, (CITY, TOWN, OR TOWNSHIP) . . (COUNTY) (S"-I'ATE)\/
SUICIDE homs, farm, [aetory, streat, Hd;..m.) ’ "
~HOMICIDE - - - - . _ .
21d. TIME (Month) (Day) (Year) (Hour) 21e, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? V
. e o “WHILEAT [} NOT WHILE :
TRJURY = | “womrK AT WORK 2 }/f

2. I hereby eertify that I attended-the deceased Jrom

, 19 , that I last saw the deceaced

, and thal degth occurred at £/<°< I /7 do ; )‘rom the causes and on the dale stated above.

alige on , 19

July 20,1949

(Degroe or title) | Z3b. ADDRESS 'zac DATE SIGNED
- A3p00© < Y e 7Y
24.: NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, r.own.uxeounr,yi M 7(Btlu/
Calvary Cemétery Sb. Jouis,; ' Misgourdi

nnmoaiwq R;)’SSIGEE ~

RBORESS

1431 Union Blvd,

guunu DIREQTOR"S S$1GMATURE

(Ticensed Embalmer's Statement on Reverse Side)




" . STATEMENT BY LICENSED EMBALMER

T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by meor-by = e

Student Eabalmer No.

working under my personal supervision.

SEtUdeNt seansssscacssssnsnecnanasetaasns S:gned_zg—:%mw__ww/éaivxm

Student Embalmer . -
Licensed Embalmer No 3 R 7 ss/

P
P. 0. Addrg%_._&::ﬂm.

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

Ifthilbodyilnotembalmed.faqtshou!d_bewmgnbove.




