No, 300
10. 44

’ ALED NOV 24 1350

! BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI 18391
STANDARD CERTIFICATE OF DEAThﬂOOa State File No

REG. DIST. NO. :ila PRIMARY REG. DIST. NO.

a9G1<

ReEGIEAI 8 NO.onvensrrerrasnnes cors soesnressnmass
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decessd lived. I lustivatlon: residence Lafire
a. COUNTY a. STATE mo b. COUNTY adunimion).
b. CITY (If oqtoide o writs RURAL ond give ¢c. LENGTH OF c. CITY s oulddn vorporate lmits, write RURAL snd give wvn-hip)
9\ STAY tla this place OR
5 Town " t. Louis /
OF (I ot in heapltal or hudl.utlon aivo streot address or location) [| & GTREET (It rural, give locatlon)
HOS I AL DRESS -
INSTIRUTION City Hospital 1310 No. 20th t.
alE’NEAChéES%'-D 8, (First) b. (Middle) c. (Last) 4. DATE (Month) (Dsy) (Year)
(twearpinty A wrpony  LDorse O | oSmAovs [, /9
5. SEX 6, COLOR OR RACE [ 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In ywars| I onoER | TR | & DeORR 34 ma,
(f) WIDOWED, DIVORCED (Bpacity) . Last wday) uonm’ Days | Hours | Min
M. i i ] A pr /7 A |
10a. USUAL OCCUPATION (Givekind of woek | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (81ate or loreign country) 12_CITIZEN OF WHAT
oo s o o, even f ratived) DUSTRY - COUNTRYT
— Italy
laa._n'm:n S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Anthony Pamico Mary Tessaro _ . Mary Demico
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT'S SIGNATURE OR NTME ADDRESS
(Yes, 0o, or unknown} ' {1t you, wive war or dates of service) NO.
Anthony Damico 5076 a Page,
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onacauseper | !, DISEASE OR CONDITION Z 2 y Z ONSET AND DEATH
lae for (a), (b), and (o) DIRECTLY LEADING TG DEATH @ Vi /x__‘
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbld conditions, if any, giring DUE TO (b) >,
s heart faflure, asthenia, |, rise to the above catae (o). daling M . - - ~ - - .
[l te. "t means the aip- | the underiving cause last.
case, infury, or pli i DUE TO (¢)
tion which cused death, | 1), OTHER SIGNIFICANT CONDITIONS
Chnditiont contritading o the death but not
refated to the dlaease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 2, AUTOPSY?
TION
ves [ wo O]
2ia. ACCIDENT (Bpacity) 21b. PLACE QF INJURY (a.g.tnorabout | 21¢. (CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE)
. SUICIDE - - boma, farm. {actory, strest, offlos bldy., ste.)
HOMICIDE
2td. TIME (Month) (Day) (Year) (Houn | 2ls. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR? / X
WHILEAT[] NOT WHILE &
INJURY ' = | “work AT WORK &
22. I hereby certify that I auended the deceased from —2_ 19~ lo , 18 , that I last sqw ths dmased
-
alive on _ ) , and that death occurred at Lo, ., from the causes and on the dale staled above.
Za. SIGNAM ¢/  (Degrowortitle) | 23b. ADDRESS 2. DATE SIGNED
Ctid AL 1515 Lafayette 1l=iles0

WRITI: PLAINLY—USING TUNFADING BLACK INK—MAKE A PERMANENT RECORD

TIONB UR] é\ir.ALCREMA- 24b, DATE . 7| 2. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oitz, town, or comnty) (Btate)
. 14, l950| Calvary Cemetery ‘t. Louis, Mo. . .
DATE REC'D BY LOCAL _nia;easér' JR'S SIGNATU, 25. FUNERAL DIRECTOR' S SIGNATURE ADDRESS
NOV 13 1883 N AE,,,(‘L‘ P. Miceli 1150 No. Kingshighway

. =

o (f.im.md Embalimer's Staternent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded an the reverse side of this certificate was embalmed by me, o7 tWoe o
- , .. Studen‘t Embalmer Noeueeuroscncsansacessnanns
working under my persona! supervision.
QI:metl W OL W
3igned.casisceastacsneccasoscnnannasranasa Lu:enaed Embaimer No L./é/g?

Student Embalmer

P. 0. Address

. Note: The sbove MUST BE SIGNED' BY THE LICENSED EMBALMER in his OWN PMNDWRITING (Failure to comply wi
thz above consmutes grounds for revocation of license.} -

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




