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WRITE PLAINLY--USING UNFADING BLACK INE—MAKE A PERMANENT RECORD \,\

] FULED sEp 22 1951

! BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No..mwiiicnmimsirannin

vec. 0157, wBAE  priwary res. o1t JOYOYD . Registror's Moo L DR

1. PLACE OF DEATH
a. COUNTY

- b, COUNTY

2, USUAL RESIDENCE (Whare decessed lived. If institution: residence before
a. STATE 14
1ssouri

adinimlon),

b, CITY {If outaids corpurate limits, write RURAL and give

¢, LENGTH CF

c. CITY (1t ouradd te limits, writs RURAL 2
" cutsbde sorpota azd glve township) ﬂ é }

township) | STAY (in this place) .
TOWN St. Lauis yrs TOWN St. Louis
d. FULL NAME OF (If not in hospltal or inssisution, give strect address or location) e d. STREET (1! rzrs!, mive location)
HOSPITAL OR ADDRESS .
INSTITUTION Ozanam Shelter for Men 5639 labadie Ave.
3. NAME OF a. (FIrfl.) b. (Middle) - . (La:!t) i DATE (Month)  (Day)  (Year)
(Twpe or Print) Guiseppe ( Joseph) Di Maria CEATH  Sept 6 1951
5. 5EX ] 6. COLOR OR RACE | 7. MIADFEF&'EB IEI)II‘Z‘YSFRKCESRRIED 8. DATE OF BIRTH 9.lﬁGE (h;:nn IF UNDER 1 YEAR | O UNDER u Kas.
ey a {8pecliy) 13 y) | Mon Da; Hours | Min,
Male White T dowed 4" Mmfg‘ /8781 5 2 23

10a. USUAL OCCUPATION ((iiwe kind of work

10b. KIND OF BUSINESS OR IN-
DUSTRY

dirTHPLACE {Stats or forelgn sountry)

12, CITHZEN OF WHAT
UNTRY1

18. CAUSE OF DEATH
. Enter only onecause per
tinefor {a), (b), and (¢}

*This does mot mean
the mode of dying, such
az heart fallure, asthenia,
ee. It means the dis-
care, infury, or complica-

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATI-l'(a)

ANTECEDENT CAUSES

Morbid conditions, if ony, giving DUE TO (B}
rise to the above couse (a) mztmp
the underlying canae lost.

MEDICAL CERTIFICATION

dnn-dHe m{-;‘ueha:rhumu.wunﬂnﬁnd] Railroad Italy b y
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Anthony Di Maria Fannie Dalea Bridget Di Maria
tg_WAS"?EEkEAoEE”D E‘:’IEE“IN U.E;?EIMEE.I;O:EHI?J 16. SOCIAL SECURLT(;I 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
"No | 1o - No ‘| Anthony Di Maria 5639 Labadie. Ave
INTERVAL BETWEEN

ONSET AND DEATH

DUE TO (¢}

{ ‘

tion which coused death.

1. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not
related to the disease or condition cousing death.

19a. DATE OF QPERA-'| 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ves (1 wo [J
21a. ACCIDENT {Hpecily} 21b. PLACEOF INJURY (e.g.. Inorabont | 21c. {CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE borne, [arm, fuctory, strest, offics bidg..eta.) -
HOMICIDE
21d. TIME {Mooth) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? . /
WHILE AT NOT WHILE
INJURY WORK AT WORK

alive on , 18

22. 1 hereby certify that I attended the deceased from
, and that death oceurred at

to , 19

, that 1 lg'at saw the deé'eased
m., from the causes and on the dale staled above.

r-

- ' (Degree or titlo)
(L3

23b.

/304

ADDRESS

s

a0

9-10-1951

24c. NAME OF CEMETERY OR CREMATORY

Calvary

*24d. LOCATION (Qity, town, or countyy -

(Stote)
1 .

R 'é‘ARS SIGNA . %73

e

9

(T_JF'I_! e

"ADDRESS

1 Union Blvd




||
|
|

STATEMENT BY LICENSED EMBALMER
14

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalimed by me, or by ___

working under my personal supervision.

3ignedesiiicececscnnnan

Student Embalmur Licenzed Embalmer 3 7 ,7A‘,//

LR N AR

P. 0. Address.—| X o .@QM%.. 74

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in kis 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. -




