» v R —a T

- . ' THE DIVISION OF HEALTH OF MISSOURI _
Y5 No.300 THED JAN 14 1950 STANDARD CERTIFICATE OF DEATH State File Now.. 42418

Rgv, 10.45 -
SIRTH NO. ___ REG. DIST. %— PRIMARY REG. Dl571am___ Rzgl.r.rrarlN1131 ()
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. 1f institution: residence befors
' . COUNTY a. STATE . . - b. COUNTY ' - wilinimicn).
a Missouri o o
b. CITY (If cuteide corpurate limits, write RURAL snd give ¢. LENGTH OF ¢. CITY (I outside oorporste limite, write RURAL aod give townshig)s
OR St. Loui township)| STAY (in this place) OR R ¢ /
TOWN . wms . TOWN  St, Louis -~
d. FHOLI‘gP,IqTa:]q_EOC)RF (If not in bosplial or institution, give stroot address or location) d. STE[;E% (i raral, give location) ‘
iNerorion  St. Johns Hospital 2% 1230 No. 7th St ;
3. NAME OF First, b. (Middle) c. (Last)
DECEASED o (Flmsh) ¢ 4 Dg}": (Month)  (Day)  (Year)
(Typeor Pimpiargaret also known Marpgherita also Artia DlMaI‘ld. DEATH 12 30 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF UNDER | YEAR | o tNDER 2t His,
/ o WIDOWED DIVORCED fapectr) | i ons) Bogs | o | i
Female vhite Married- PDec D 1888 . a1 %0
IDa USUAL OCCUPATION (Gwekiadof work | 10b. KIND OF BUSINESS OR IN- [ 11. BIRTHPLACE (Btsts or forelfs oountry) 12, CITIZEN OF WHAT
during most.of yorking lits, even i retired) DUSTRY COUNTRY?
Tolsewife Italy g
13a. FATHER'S NAME §3b. MOTHER'S MAIDEN NAHE‘ 14. NAME OF HUSBAND OR WIFE
i Salvatore Cuswmano | Gaetana Orlando Carlo NiMaria
i5. WAS DECEASED EVER IN If.S. ARMED FORCES? ’ 16. SOCIAL SECURITY . INFORMANT' !i SIGNATURE OR NAME ADDRESS
(Yoa.no.crunknown) | (If yes, mive war or dates of service) NO.
_No Nope

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

 Enter only onscsuseper | |- DISEASE OR’CONDITION . }}. @& ‘: 1 ONSET AND DEATH

e for a5, () and 1 | DIRECTLY LEADING TO DEATH" (i) ___ Wﬂw & oy
«This does mot mean | ANTECEDENT CAUSES

the mode of dying, such | Aorbld conditiona, if any, giﬂng DUE TO (b)
o8 hearl fallure, asthenta, | 7ide (o the above cause (a) stating | | R . . . _— . N -
‘e, It means the dis- the underlying cause last. . -

case, injury, of complica- DUE TO ()

tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS B

Conditions contributing to the death dut nol
relqled to the disease or conditien causing death.

4
-

WRITE . PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

+19a. DATE OF OP%FBN -1%b. MAJOR FINDINGS OF OPERATION . -~ . s . 20. AUTOPSY?
. . . yes L] no
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (o.g..Inarsbout | 2Ic, (CITY, TOWN, OR TOWNSHIP) (COUNTY) TE)A"\ J
SUICIDE homa, farm, factory, strest, offive bldg., #t0.) .
HOMICIDE
210. TIME (Month) (Dey) (Year] (Houn) | 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? %ﬂ X’
e ' ~ | wHILEAT NOT WHILE g
INJURY * .= | “work AT WORK : 7 \’:’/
. 7 N
- 22. I 'hereby certify that I allended the deceased from gZL 1 9& to L%Ai_ 19_‘EZ that I last saw the deceased
..-.alive on _tR/30 1949 , and that death occurred at L833A. m., from the causes and on the date stated aboue
Lol 23 SIG \ (Degme or m:e) 23b. ADDRESS 2.
W 3d. (2/3 [
9
24s. BU CREMA- DATE 24¢, NAME OF CEMETERY OR CREMATORY 244, LOCATION (City, town, or county) (State)-
.TION, R A.L(Bud!r)
: Bt ) 1 '2/:.@ Calvary . St Lens -~ Mo
DATE RECD BY LOCAL | R Rﬁﬂsm RE ERAL DIRECTORS §! wE ADORESS
JAN 1 1950 g - J443)

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me,—cr‘b‘r_'..Mf_(_

....... N Sierrareressereeanny Student Embalmar No.

Licenzed Embalmer No.......... s 3 -»5—7-f .

working under my personal supervision.

Student c..cecesasennsarasnsenensanasnnnanns
Student EJ'nbaImer

P. O. Address LS

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITII\G (Failure to comply with
the above constitutes grounds for revocation of license.}

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




