. : THE DIVISION OF HEALTH OF MISSOURI ' -
oo |HLEOJAN 10 1959 sTANDARD CERTIFICATE OF DEATH“)OQ s i e ;123385

- BIRTH NO. REG. DIST. NO. l‘grammv REG..DIST+ NO.

10.48

Registrar's No

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. If instltuts Idanea before
M . 1)
a. COUNTY a. STATE Missouri b. COUNTY 2_ ?- ) adicisson).
b, CCIJ};Y (If outcide corpurste limits, write RURAL and 'C.;‘r LENGTH OF c. Cg’g (If outaids sorporate limits, writs BURAL and give township) b
- hip} .
TOWN St.. Louis ot T?“H' TOWN St, Louis
d. FH!‘%PFT’}AT_EO%F (If not Lo hospital or institution, cive strect addrom ot loeation} d. STR (If rars), give location)
INSTITUTION Park Lane Hospital 1027 No 9th Streeet
3. NAME OF . {First b. (Middle) ¢. (Ldst)
DECEASED o (First) . . ) 4. Dg}'E (Mouth)  (Day) (Year)
{ Type or Print) Concetta (Jennie) Acquaviva _oeark December 17th 1951
5, SEX 6. COLOR OR RACE | 7. MtARRIED NIEVERCESRRIED , 8. DATE OF BIRTH »1 9. AGE (lo yo;n ; :z:u |D‘vm,. ; UNDER H HES.
- {Hpaclt al Min,
Female / | ‘White MEIRETE D = Aug 2, 1916 3B l |
10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR IN- 11. BIRTHPLACE (3tats or forelgn oountry) 12. CITIZEN OF WHAT
done during most of men::lﬂo. i ) DUSTRY . X - O cou H
Housewer St. Louls, Missouri -
13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Salvatore Acquaviva J HMarie Di Carlo None
I5. WAS DECEASED EVER N U.5,ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE ORNAME ADDRESS
(Yes. 00 grunimown} | (I yes, dnvm; or dates of ssrvice) NO.

18. CAUSE OF DEATH CAL CERTIFICATI INTERVAL BETWEEN

o .
I. DISEASE OR CONDITION @ :R./l-dmrfﬂa/ GRSET AND DEATH
- Bnter anly anemausoper | T, CPETLY LEADING TO DEATH® (5 %me“’-\ é‘ve(

lins for (a), (b), and (¢}

ANTECEDENT CAUSES ﬁ: A
Morti nditions, f any. giog DUE TO (b M A % /4"" i
cotse (@
M:u;derelvama eauae Last. i /%'Il ﬂ‘aﬂj m%ﬁ{ q‘&"‘t\’
DUE TO ()
Il, OTHER SIGNIFICANT CONDITIONS - nilrnle
Conditions contributing ta the death but not 4 :

related to the discase or condition cousing death,

19a. DATE OF OPERA. | 19b. MAIOR FIN OF OPERA %—& of‘?ﬂ‘-{ ,? {7 20. AUTOPSY?
VLSS Rerrmt g G B N

2477,

2%a. ACCIDENT | (Bpacify) 210, PLACEOF INJURY (e.g..inorabous | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, tarm, iagtory, street, office bldg., ete.) , T
HOMICIDE .
214. TIME (Month} . (Day) (Yew) (Hour) 21e. INJURY OCCURRED ] 21f. HOW DID INJURY _OCC“UR?_ / 7
WHILEAT NOT WHILE . ﬂ
, TNJURY WORK AT WORK

- E ) T:' Y -
2. 1 hereby cegtigy Yot T ghisuded the deceased from O-1U-19%L o 12-T7-19G1  ihat 1 last saw the deceased
alive on -—=1- . , and that death occurred al . m., from the causes and on the date stated above. ~

2la. SIGNA R » (Degreo or titley | 23b. ADDRESS d 23c. DATE SI ED

2 ey S 3754 Jrimego R /157

24a. RIAL, CREMA; | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) h tn.ta)
ur:Lal 12-20-51 ~Calvary St. Louis, Missouri

N MERAL DIRECTOR'.S 1 GN RE ADDRESS
W'f [)Z?};:l? TM ”/‘ “ - 1431 Union Bl

d Exmbal ‘ouRmSide)

WRITE. PLAINLY—USING UNFADlzG BLACK INK—MAEKE A PERMANENT RECORD ,%




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed -hrmr;-ef-bg,_._../}q."e‘__

- Student Embalmer Wo.

STUONE sevneeeneamennnneanes e eerestenns Signed %MMLMA

Student Embalmar '

S Licenzed Embaimer No..... %&I i‘g ......................

< 7
P. O. Address____. LT Mgt ¢ ¥

Note: The above 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 should be so stated above.

working under my persona! supervision.




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

. 5. 135
-53-43
x3rei?

THE STATE BOARD OF HEALTH OF MISSOURI (¥ ) 7 o 5
State File No :

State of oo, BUREAU OF VITAL STATISTICS
County of} *  AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar's No..... 21308,
On this day of , 194, before me appears
, Who, upon e oath, states that the original record of (?Q;EE
for......Concetta (Jennie) Acquaviva.....fed  12-17-1951 /19, in the State of
Missouri, and which was filed at on , 19 , should be corrected as follows:
Item No......108 1’! ...should read Clerk
Instead of
Item No 10b L id read Internal Revenue Office
Instead of -
Ttem N k... should read......... Rose Acquavive 1027 No 9th e
Instead of
Item No 16 qhnﬁld read None .
QT TV o 20O RSO
Item No should read e et ememeoemeeerrat b en e smam nme e s emnnmns e anmnem e sarn
Instead of ' :
Item No should read
Instead of .
Item No should read... . - e caee st nne s
Instead of '
Item No should read
Instead of
The above is true to the best of my knowledge, information and belief. ,
, Fun Dir

(SEAL)

Subscribed and sworn to before me this.

Afhan

'-ﬂ;f‘%‘-z;u‘wmnship.
1431 NH. Union
) . Present Address. ‘

LBV PN, ¥ # oy s S - NUSE— 3 S

. [ o> (jilfmt
My Commission expires ﬁ v L{ ’L)) . Notary Public.




