THE DIVISION OF HEALTH OF MISSOUKI

STANDARD FICATE OF DEATH

State File No.,..

30893

-

: '.‘::i‘:“' fiLED hov g 1g5¢

O

2. USUAL RESIDENCE (Whare d

d Lived. I &

PRIMARY REG. DIST. m.lwé_ Registrar's No Q‘{ﬁ P

a. STATE M.iS s ouri b. COUNTY

dd, bafore
adinimion).

b. CITY (U outside corpuraie limite, write RURAL and give

c. LENGTH OF

STAY (In this place)

¢. CITY (If oytalde vorporats Limits, write BUBAL atd give mu,;ﬂz ‘;’4) g,

Town  St, Louis. e ToAN St, Louis
. d. FH% ?‘FT_EOORF (If not in boapdtal or | loa, give street address or | AD[?I%TE (1f rarsl, xive location)
INSTITUTION Park La_ne Hospital 2202a Madison St
3. NAME OF 8. (First) b. (Middle) e. (Last) 4. DATE {Month)  (Day) (Year)
DECEASED
{ Type or Print) Angelo Trapasso } o 10 21 51
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH 9. AGE ta yeun) ¥ woca s T oo i .
, ] on ours in.
Hale 0| white married 1 | Octe 18 | o | |
10a. USUAL OCCUPATION (Givskindofwoek | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (8:ate or forelgn sountey) 12, CITEZEN OF WHAT
donm during most of working life, svea if retired) DUSTRY - COUNTRY?
Minister Italy &
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Joseph Trapasso 1 unknown Rose Trapasso
15. WAS DECEASED EVER IN 16. SOCIAL SECURITY | 17. INFORMANT' 5§ SIGNATURE OR NAME _ ADDRESS

(Yee, 50, or unknown)

U.S. ARMED FORCES? I

eyt e 7. hve war or dates of servies} no % Michel Trapasso 2202a Madison St
: MEDICAL CERTIFICATION T&Vm
1. DISEASE OR CONDITION .
DIRECTLY LEADING TO DEATH*(, __. Myrocarditis.,
ANTECEDENT CAUSES . .
DUE Hypostatic pneumonia.
Morbid conditions, i!cny gioing DUE TO (P £
rise Lo the nbove cause (o) ating
the underlping cause last. ‘ - -
: DUE TO (¢
11. OTHER SIGNIFICANT CONDITIONS ~ 0 * "7
" Conditions contributing to the death bul not
related to the dlaease or condition cauting death.
192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . . ] . 20. AUTOPSY?
TN No surgery. s~
21a. ACCIDENT {Boecity) 215, PLACE OF IRJURY (v.z. fnorabeut | 2Tc. (CITY, TOWR, OR 'rowusmn (COUNTY) (srATE)
SUICIDE bome, farm, faciory, street. ofice bidy., eta)
HOMICIDE .
21d. TIME (Month) (Day} (Yean) (Houwn | 21e. INJURY OCCURRED | 2f. HOW DID INJURY OCCUR? j i/ V
2. I hereby certi’ !hat I attcnded ke deceased from 10-1})~ Igél, to _10=27 19_51 , thal I laat sato the decea.sed
alive on , and thal death occurred at £ 22 m., from the causes and on the date stated above.

WRITE PLAINLY-—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

23pb. ADDRESS

11930 Lindell Blvd.
St. Louis,. Mo,

Zc. DATESIGNED

1022251

T

'S SlGNATUi — )'b

NBEERM‘S\} CREMA— 1 'Mb. [FA 1 h- ME OF CEMETERY OR CREMATORY , 24d. LOCATIOR (City, town, or connty) {State)

AL (Bpedity’ ]

Burial’ 10.24-195 Memorial Park Cemgtery - St Louis QQUﬁgy
REGIST 2. FUNERAL DIRECTOR'S S1GMATURE " ADDRESS’

Leidner U, 2223 St, Louis Ave,

(Licensed Embalmer’s Statement on Reverse Side)




by oy 1A TIRNY pEp S Ly

— e o,

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, of byomeee.e. I

et beEnauresTer RS Sant R s eTE PO e ey PR aAn e ammmaaA b s s an s mmnnraanntan yra PR T : S Student Embalmaer No.
working under my personal supervision.

SLUAONY vovenncsransrsssnesscasssasnssasnns . Signed MKW/

Student Embalmer

Licensed Embalmer No / b 7 f "

. ' P. O. Address 2243 y 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.)

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

E}




THE STATE BOARD OF HEALTH OF MISSQURI "‘S é ?3
No -

State of BUREAU OF VITAL STATISTICS State File
County of oo } AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar's No. ‘3{3_/»- .
iy .
On thi? day of. 194......, before me appears
who, Upon .....coecevercrvecceee oath, states that the original record of(';':;;"l

' ?‘W g;zi /0'..2/ , 19 5 /;ltheStateof

Missourly'and which was filed at on , 19 , should be corrected as follows:
Item No Y oudread.. b 18- 15909
Instead of / ¥ 77

Item No should read
Instead of
Item No . should read - ‘ >
Instead of
Item No should read
6T U I VU O OO VOOV
Item No should read............... U— et mrm et tae et et et b e et
Instead of
ftem Now o should read
Imstead Of e
Item No SHOUIA TR, senee
Instead of
| Item No should read
E Instead of : oo eeseememmveseeeee e eeees et etsmr s e e °

The above is true to the best of my knowledge, information and belief
(SEAL) - Affiant
-7 / Relatlonshlp

I ' Present Address.

285:4,:;35 Subseribed and sworn to before me this Z ‘/ dagi @{. ; 19?/
T Xa7817 . 44%‘4(
My Commission expires ’} o i JJ f nn.Notary Publie.

Affidavits containing erasures will not be accepted; draw one line through error and write above it,




