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WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD <

STANDARD CERTIFICATE OF DEATH State File No. ",-1-11" 0

UeaLees aLs br bt i e mneraans ramy

numq NG :) (J‘J 1%5 IEG oIsT, _&jl FRIMARY REG. DIST. M.Mmmm—',na /7 3 3

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decesed Lived. 1f lnetitction: residecce befors
a. COUNTY . STATE b. COUNTY sduntion).
5. Louas ' Missewpij
b. %TF;Y alm»mmuum writs RURAL and §'TALYEN:ET££F c. CITY gnmwum-mnuwmmm)
p) { e
om . Ric {HoND ){euﬂy""r““’s 3 oW N St Lok i S 2/39
. FULL NAME OF (If aot iy hospitsl or lnlﬂmhl ivs streot address or looation)
HOSPITAL OR ADDRESS ‘
WErivion 5% Mary's Hospital 521 BIscHo FE 7
3. l';ﬁ:'éﬁ s%r-l': a. (F_irst) b. (Middie) v (Last) ] 4 DATE (Month) (Day) (Year)
(Typeor Pringy S ORIN Signorino pnMarch 18 1952
5. SEX 0 6. COLOR OR RACE | 7. #IAD%%%B. gﬁggcrggngfzb 8. DATE OF BIRTH 9, I.A'(‘;E Gn eara| v woen 'D"m" 7 ootz 1 m.
X ED ¢ birthday o Houra | Min,
M. W DITORED P2 | March 18 1952 | 6 it el
10a. USUAL OCCUPATION (G work' | 10b. KIND' OF BUSINESS OR_IN- | if. BIRTHPLACE
:ondmwdiorm&?mﬁ:urzg %6 Kt DUSTRY i Y| R SUNTRY ST WHAT
Nt Clayton Mo
13a. FATHER™S NAME ' 13b. MOTHER'S MAIDEN NAME 14, MAME OF HUSBAND OR WIFE
- Sam Signorino Josephine DiGregorio | j
I5. WAS DECEASED EVER IN U.5. ARMED FORCEST | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yew, B0, o7unkoowa) | (If yus, cive war or dates of service)
~ . : am Signorino 5621 Bischof?f
18. CAUSE OF DEATH MEDICAL, CERTIFICATION INTERVAL BETWEEN
 Enter only onecaus per | 1. DISEASE OR CONDITION ONSET AND DEATH

line for (a), (b), aad (c) DIRECTLY LEADING TO DEATH*(5) - il

SThir docs not mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
as heart failure, asthenin, | rise to the above cause (a) sating .

de. It means the dig- | the underlying couse losl.
ease, infury, or complica- | _ DUE TO (o)
tion twhich covaed death | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not

related to the d or oo g de
18a. DATE OF QPERA- | 19b, MAJOR FINPINGS OF OPERATION ' 20, AUTOPSY?

TiON f 0 x
- ves [ wo []

21a, ACCIFENT {Bpecity) 21b. PLACECF INJURY (o.x..inerabors | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)

bome, farm, [actory, street, offlee bldg., e30.)

SUICIDE
HOMICIDE

2id. TIME' {Mcath) (Day) (Year) (Hour) 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
. WHILEAT[—] NOT WHILE
INJURY WORK AT WORK

-2 § hereby certif; thal I attended the deceased from 3/ (/.o 3 85> 1o ’Iéf' , 1953 that I lasi saw the deceased
alive on _2/ /L 195‘7 and that death occurred al m., from the causes and on the dale stated above.

23a. SIGNATURE {(Degres or title) | 23b. ADDRESS 23. DAJE SIGNED
24a. BURTAL. CREMA- | 24b. DATE 23, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Ofty, tdérn, or counts) - * (State)
TION, Y7 | ¥&r 19 1952 Calvary Cemetery . | St Louis Mo.

DATE REC'D BY LocEAGL ISTRAR'S SIGNATURE 25, FUNERAL DIRECTOR'S SIGNATURE - ADDRESS

e /Z—ﬁjz' v, : )P.Miceli& Sons 1150 N g;gggl_:;ggggg

= i E on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

_ . S

working under my personal supervision.

3Tgnedesssnssatasssressosctiannnanne .
Student Embalmer Licenzed Embalmer No

P. O. Address

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

+ " -7 *

If this body is not embalmed, fact should be so stated sbove. ~ - : : |
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