THE DIVISSION OF HEALTH OF MISSOURI 28‘?2 1

. No, 300
oo | ALED SEp o Ig5;  STANDARD CERTIFICATE OF DEATH St File Voo
() BIRTH_NO. REG. DIST. NO. 3 IB PRIMARY REG. DIST. m.Jgggimmfar& Nn..._......}.?..(MCL.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If lnatitution: residesce befors
a. COUNTY a. STAIEM b. COUNTY N adicissiont.
O St.Louis
'b. CCI;IF;Y (I ogtelds corpurate limits, write RURAL and give %AI?ENSE: I7‘IC.JF c. CITY (If outalde corpormée limits, write RURAL and give township)
townakip) ( )
a Town  St. Louis, Mo. i 1/ S TowN Pine Lawn y/5/
g d. F}‘-'l'tISSLP#AT_EoOF (If not in hospital or instivation, give streot add Son) ASJI;‘{REIE-:TSS (If rural, give locatlon) /
5 wstirunion  Firmin Desloge HOSpital 6235 Dowler
a 3 NAME OF o. (Firsh) b. (Mlddle) c. (Last) 4. DATE (Month) (Day) (Yean)
= { Type or Print) Vincent ( \/ml CENZD) . Sgroi DEATH 51
é 5. SEX 0 6. COLOR OR RACE | 7. \P&;kRRIEB E;\yg%‘fgsRRlED 8. DATE OF BIRTH ye}tu r; UNDER © YEAR | O UNDER 1 A3,
= , N in: Months | Dsys | Hours | Min.
% [ _Male -~ | White "War 8™ 7~ 2 i i | ,
i A
§ 10a. USUAL OCCUPATION (Givekind of work | 10b. KIND QF BUSINESS OR IN- | 11. BIRTHPLACE (& n
[+ dona during mot of working life, -nn';i :;d:-::l) i v . DUSTRY tata or forelgn sounter) !ZCS{J-H%ENY?F WHAT
| _Machine Uperator V. Viviano & Co Sicily Italy
< 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
K Francisco Sgroi | Antoinetta Deluvio | Rose Pallazo
bt 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
- {Yes, no.or unkoown) | (If yes, wive war or dates of sorvies) 0.
= No Ho 191 -12= 7008 Mrs Rosali Sgroi
EDICAL CERTIFICATION INTERVAL BETWEEN
Y S BT
- Hne for (a), {b), and (¢) (@
g *Thiz does not mean ANTECEDENT CAUSES
- the mode of dying, such | Morbid conditiens, if any, gicing DUE TO (b)
= || a8 heart faiture, asthenie, rize to the abave cauve (o) stating - . b BT
& de. It means the dis the underlying cause laat. M n l! l!l
o ease, infury, or complica: L . DUE TO- () .
=z tion which coused decth, | §l. OTHER SIGNIFICANT CONDITIONS
et Conditions contributing to the dealh but not l
% . related Lo the disease or condition cauting death. M r .
[ 192, DATE OF OP_FIF‘!J?‘- 15b. MAJOR ‘FINDINGS OF OPERATION ) AUTOPSY?
& Y20/ | g% =
L]
&
]
T
P
wd
E .
«
=
=
E
=
-2

21a. ACCIDENT {Bpecify) 216, PLACEOF INJURY to.x..inorabout | 2Tc. (CITY, TOWN, OR TOWNSH[PJ (COUNTY) - (STATE)
SUICIDE home, farm, fastory, street, ofioe bldg.,ste.) N o
HOMICIDE ) .
21d. TIME (Month) _{Day) (Year) '(Em) 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
OF - WHILEAT[—] NOT WHILE .
INJURY WORK AT WORK .
2. [ hereby certify that I ailended ihe deceased from 7=h=51 19 lo 8-5'51 19_ that I last saw the deceased
alive on B_i&l_, 19.___, and thal death occurred at2 2 Mq Jrom lhe causes ami on the date stated above.
222, SIGN RE g - {Degree or title) 23b. ADDRESS i 23¢c. DATE SIGNED
ﬁﬂ A1 C. .0 M)} 1325 S.Grand,St.Louis l, Mo.| 8/6/51
2 BURIAL, CREMA- | 24b, DATE - 24c. NAME OF CEMETERY OR CREMATORY 2447 LOCATION (Qtty, town, or county) (State}’
TIGN, REMOYAL tBpadity) ' .
urial v | Ayp 8,1951 Calvary __S8t, Louis Missouri
DATE REC'D BY L%CE%L REGISTRAR'S smm&ﬂ; C UNERAL DIRECTOR'$ S|GMATURE ABDRESS
7 o | S "m‘wl Union Bl.

T e (s d_Embalmer’s Statet on Reverse Side)




A? 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
F3

. Student Embalmer No.

1
—workirig-under my personal supervision.

SEUAENE +0.eevnnavanssnsasanssonsnancssnsen S:gned_.__w M—”—L—d

Studcnt Eubaluer
Licensed Embalmer No. 0/)‘4/ A

P. O. Address 51( JI12, M

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

thubodyunc:emb:lmcd.factshouldbewmdabove.




