R

WRITE  PLAINLY—TUSING UN_R,KI_'J’:&G BLACK INE—MAKE A PERMANENT RECORD

FILED APR 20 1951

'THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

;3 7 pRiuarY REG. DIST. %O, L,L‘_ Registrar's No..... ?_.9 .2,......

151.1;8

State File No...

18. CAUSE OF DEATH
. Enter only one cause per
line tor (a), (b}, and {c)

‘Tlm does not mean
Uu ‘mode of dﬂug, tch
as Beart fallure, asthenia,
etc. It means the di-
ease, Injury, or complica-

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (D)

I. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH*(s) __Bronchopneumonia,

'BIRTH NO. REG. DIST. NO. z
1. PLACE OF DEATH 7 2. USUAL RESIDENCE (Whers decsessd lived. If luatitation: reaidstios befors
a. COUNTY a. STATE _. .. ,- b. COUNTY sdwimlon).
St. Louis “Migsouri
b. CITY (I outslde corpurate limits, weite RURAL and give c. LENGTH OF €. CITY* (I outalde corporate limits, write RURAL ad give township)
OR township’| STAY (i this place) ﬁ
TOWN fursl W TOWN 8%, Louis 2/ 6
. FULL NAME OF (If not in hoapital or tnstivution, glve ddroem or locatd d. STREET It rural, - /
d HOSPUE AL OR (If not oapital or . dlve straet or 33 AODREaS (I rure!, give location)
INSTITUTION ~ §t.Vincent's Sanitsarium lp 3629 Arsenal Street
3. NAME OF ..o (First ;.‘ (M1ddls) e, (Last) 4. DATE (Montt) ' (Day)  (Year)
(Typeor Print) _Rosa 1lo DEATH 1951
5. SEX §, COLOR OR RACE j 7. MARRIED:. NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| 7 meoan ma ¥ DNOER w0 e,
WIDOWED, DJVORCED (Spacify)- R last blrthd-:) uonml Hours | Min
_Female | White /v 78 20| |
i0a. USUAL OCCUPATION (Qivekind of work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Bt 1, ]
done during most of working life, _lvml.( :;t;::} - DUSTRY * o o forelgn oouatey 5-" tzcg{l.l;:%ER":'?F WHAT
Neples, Italy
13a, FATHER'S N 13b. MOTHER'S MAIDEN NAME » 14. NAME OF HUSBAND OR WIFE
; Metted Esposito —_— Sem Cestello
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT " § s1 GNATURE OR NAME ADDRESS
(Ywes. o, orunknown) | (If yeu, aive war or dates of sarvice) NOC.
- S ) Son - Mr. Louis cQstello 3529 Arsenal
MEDICAL, CERTIFICATION INTERVAL BETWEEN

e eeen .| _ONSET AND DEATH
- -7124 ‘hours

Ter
408,

rise to the above cause (o)} aling

the underlying couse last,

DUE TO {(s)

tion chls edused death.

1. OTHER SIGNIFICANT CONDSTIONS
fona contributing o the death bu!

Arteriosclerotic Heart Disease

-

Condit
2 {| related to the dlseate or condition g death. Arterios ] 1erogj.j_,_mlized
19a, DATE OF OP"FI]})AIG .-_192). MAJOR FINDINGS OF OPERATION e 20, A!:ITOPSY?
P YU0.0 * wD oE

a. ACCIDENT . Bpacity) 21b:FLACE OF INJURY (es..toorabout | 2Ic. (CITY, TOWN. OR TOWNS‘“P) . (COUNTY) (STATE)

SUICI D +home, farm, (actory, strest, offics bldx., et .
- 9 HOMICIDE - - Ngo . ' t County Moa = .«
21d. Té';__‘E-\ ! (Mo\tzﬂli S(Day)  (Yean)  (Hown 2la, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR"- e T -

WHILEAT NOT WHILE )
INSURY =T wone' L) "o wonn

2. I hereby oerfg‘y tha Lduended the deceased from 8=17-51
" aliveon _i:‘i:.ﬁlﬁ_r—m

.., and thal death occurred af

19 4=4=51 " 19 that ] last sow the deceased

']

L2:488 _ m., from the causes and on the date staled above.

Za. SIGNATURE -

%% 4] (Desuorur.lc)

230 ADDREﬁ T3c. DATE SIGNED

o

DATE?/Y uoc.ql.‘ :

g “st. Vincent'a e tarium 4-4-51
TIONBURML CREMA- 24b, DATE I‘Zlc NAME OF CEMEI‘ERY OR CREMATORY | 244. U:!:ATION (O1ty, town, or connty) {State)
Bur 4-'?,/1951 Clvarv C metery St, TAuis Mo,
- R % FUNERAL DiRECTOR' l NGIA‘I'UI!I ADDRESS

P, Miceli 1%;2 _r,:e Ejgggl_]_j_ggggg_

"e Statement on Reversa Side}




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.— o

. .. Student Embalmer No..... tessarenna teevaaene .
working under my persona! supervision,

5Tgned.seen.. e ceacnterearase eierenen. .- _ &/
. laned... Student Embaimer AR - Licensed Embalmer No 4277
} - P. O. Address_% A“W

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

If this body is not embalmed, fact shguld be so stated above. - = S =

L2

. . - -
- - i - ¥




