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WRI’[‘E PLAINLY—USING UNFADING BLACK INE—MAKE A FERMANENT RECORD

THE DIVISION OF HEALIR OF MISSOURI

ALEDOCT 30 1951  STANDARD CERTIF

34445
86&0

ICATE OF DEATH

PRIMARY REG, CIST. NO. UUQ Kegistrar's No.....

State File No.

IS, WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY

'BIRTH NO. RES. DIST. No. ok el
1. PLACE OF DEATH 2. USUAL RESIDENCE (Woete decosssd livad. If § Jooce before
a. COUNTY a. STATE Ml SSOuri b. COUNTY admiuion).
b. CITY (I outcide corpurata limits, write RURAL and give c. LENGTH OF ¢. CITY (If outside oorporate limite, write RURAL asd give township)
OR - A QR . R 94
own St. Louis e ST Gy e r7roWn  St. Louis P]ﬁ
d. FSOUS-P?!I‘E\ABIA_EO%F (1{ nos in houpital or instlsution, give streot add or loaation) / SDrREEESTS (I rural, give location) e’
Rerorion St. Jonn's Hospital ADDRESS 5249 N, Euclid Ave. 15
SE?JEAC%ESOETD 8. {(First) = b. {Middle) ) c. (La.s-t) . 4. DATE {Month) (Day)  (Year)
{ Type or Pring) TOMMASBO DELMONACO DEATH Sept 28 1851
5. SEX D 6. COLOR OR RACE | 7. #IAD%E‘}EB gﬂfggcgsﬂmi?f.) 8. DATE OF BIRTH #1 9. AGE (In n;u ; u:.cu 1 YEAR | o oER a4,
iale White arried oo | <hate 36 1888 AR NI e
10a. USUAL OCCUPATION (Cwe kndof wark | 10b. KIND OF BUSINESS OR _IN. 1 11. BIRTHPLACE (Btats or forelgn coustry) 12. CITIZEN OF WHAT
done during most of warking lite, sven if retired) DUSTR : - COUNTRY?
Grocer Italy Py USA
13a. FATNER'; NAME 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND OR WIFE
Antonic DelMonaco Irene Monaco Anna DelMonaco

17. INFORMANT' 5 SIGNATURE OR NAME

ADDRESS
(Yea, 5, or unkeows) | (If yes, give war or dates of servics) 4?
No None Anna DelMonaco ncliad
18, CAUSE OF DEATH MEDICAL, CERTIF!;.A_TION lmg_}fhgm‘ig
. Enter only ongcaussper | . DISEASE OR CONDITION _ s R
line for (2), (b, and (o) | DIRECTLY LEADING TODEATHyy _Mvocardial failure - )evgggT
«This does mat mean | ANTECEDENT CAUSES
the mode of dying, such | Afortid conditions, if any, giving DUE TO (1)
af heart foilure, asthenia, | rise {o the abose couse (a) sating
de. It means the diy. | A underlying caude loxt
case, injury, or complica- DUE TO (&) 4~
tion which coused death, | 11. OTHER SolfuNﬂI;Lm SSP;:’I‘I!ONS . . ) Se vera l
related Lo the disease or condition cauring death/ BT 0N Ch ial Asthma VIS,
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ves (X KO I:]
21a, ACCIDENT {Bpeclly) 21b. PLACEQF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ~ {STATE)
SUICIDE home, farm, fastory. sireet. office bldx.. e%e.) . "
HOMICIDE
21d. TIME (Mopth) (Day) (Year) (Hour) 2le. INJURY QCCURRED | 21f. HOW DID INJURY QCCUR?
oF : WHILEAT[ ] NOT WHILE #/ y
INJURY =} “worK AT WORK :
- - Y
2. I hereby cer!:fy lha.t I attended !he ed from _LS__...,?W L9y 9-28 1851 , that I last saw the deceased
alive Dﬂ d that death occurred at ____{ » 2 m. ffrom the couses and on the dale stated above.
23a, SIGNA R {Degroes or title) 23b. ADDRESS 23c. DATE SIGNED
9«—{0 1,703 Carter Ave. 9-29-51
%4 BH ER wf 6\"‘?& z4t(;6 ATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, or county) ,, _ (Siate)_
léLH‘h,AzﬂJ Oct 1 1951 | Memoriel Park . St. Louis County

DATE REC'D BY LDCAL

aR1
ﬁgg g g !-.a.u

LD it 71

| Brouschwig and Son

25. FUNERAL DIRECTOR™S SIGNATURE 47486 ADDRESS
W _Florisgant

(tlcennd Embalmet’s Staternent on Reverse Side)




P ——

ey 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, oz-by....

........ ey Student Embalmer No.

working under my personal supervision,

Student ..... eveesrreareeareasanranres S:gned_,/%”“ (47 w&%/k\w_\

Student Embalmer 55‘7_5 -

Lxcenacd Embalm

P. 0. Addr ,!/%7"‘“’"3 ?77/("‘\

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.}

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




