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\

PERMANENT RECORD

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A

s JUN 6

THE DIVISION OF HEALTH OF

1952

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. E; L8 PRIMARY REG. DIST. m.1—.003 Registrar's NO.—.—.Q—%Q-&-;-‘

17764

State File No.

. Enter only onecause per
line for (a), (b), and (c}

*This does not mean
the mode of dying, ruch
ar heart fallure, asthenia,
etc. It means the dis”

1. DISEASE

ANTECEDENT CAUSES

rise ¢o the above cause
the underlying couse last,

OR CONDITION
DIRECTLY LEADING TO DEATH* (g)

f e d

BIRTH M0, —
1. PLACE OF DEATH 2. USUAL, RESIDENCE (Where deccased lved. I lostitution: residence befors
a. COUNTY a. STATE Mo. b. COUNTY adinbeion).
b. CI1};Y (I outside corpurnte limita, wiite RURAL and give %ALYENGTH OF c. CITY (If cutsdde corporats limits, write RURAL and give township)
o St. Louls toetinh] STRY dambshetl  rown  St. Louls -7
d. FH(%P#AMLEO%F {If 0ot in hespital or lostitution, glve strwot sddress or locstion) d.ASJI;!REErss (I rural, give location) A
instiTution 2337 Sullivan AR 2337 Sullivan
3. NAME OF s (First) b. (Middle) v T, (Last) 4 DATE Month), _ (D >
:::ﬁ:-::ssn} Tito Blunda o ll.d(ay 10 s pilyx
8. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH ] 9. AGE (In yesrs| ¥ mioaR 1 YEAR | & twotn M ws,
male White “Rarried " |\ oy [ 10 1876 | W [ ) e
108. U Uil‘.erhJ; OCCUPATION (Giveitad ot wori. | 10b. KIND OF BUSINESS O IN. “1f. BIRTHPLACE (Btate or forelan country) 5-—~ 12, C{R%ENOFWHAT
retired . . Natl., Lead Uo.] Salermi Ttaly UNTRYE o
13a. FATHER'S NAME 13b. MOTHER' 5 MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Vito Blunda {Vitas Angi Francesca Blunda
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? ’ 16. SOCIAL SECURITY | 7, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 00,01 unkoown} | (If yes. give war or dates of service} . NO.
rrancesca Blunda 2337 Sullivan
18. CAUSE OF DEATH MEDICAL CERTIFICATION IgTERVAAI;{gEI‘wEEN

Morbid conditions, if any, piving DUE TO ()
(a) dating

DUE TO {c}

- -

Y G4z

, Ing_&and that death occurred at

case, infury, or ] — . - N -
tion which coused death. | 1i. OTHER SIGNIFICANT CONDITIONS e WW
Conditions contributing to the death but nol
related to the dizease or condition causing d
19a. DATE OF OPERA- '} 190, MAJOR FINDINGS OF OPERATION Tea 7 et woono - 0 AUTOPSY?
TION
: ves (] wo $
21a. ACCIDENT {Bpacity} 21b. PLACEOF INJURY te.z..inorabout | 2c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, home. tarm. factory, street, offios bidg. sto.} ", 2 P ' '
HOMICIDE
21d. 'rngl—: (Month) (Day) (Yeas) Houn | 2le. INJURY OCCURRED | 217, HOW DID INJURY OCCUR? / 6
WHILE AT NOT WHILE,
INJURY e | "Nomk [ AT work e e e 9 ) oL
2. I hereby that I agtlended the deceased from

M 19470, to ,. IQMM I lasl saw the deceased
Q,m., from the fauses and on the date stated above.

Vs

o

(Denﬁr tiu;)

]
#3b. ADDRESS 4 2. DATE SIGNED

704 Obig ff | ¢opdv
d. LOCATIQN (Oity, town, or county) (5tate)

I 195 REC:

.ZI_AIE. BURTA¥, CREMA- 24:. NAME OF CEMETERY OR CREMATORY. -
BRI 3, 195 Calvary Cemetery [St. Louis Mo. _
DATE REC'D BY LOCAL S SIGHNATUR 25, FUNERAL DIRECTOR" S S1GNATURE ADDRESS

1P. Miceli 1150 N. Kingshlghwav

(Licensed Embalmer’s Staternent on Reverse Side)




[P —

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by W_AL___

Y

Student Embalmer Ne.

working under my personal supervision.

Student .....

Student E-bahaer ) .
Wt - :

1 Licensed Embalmer No ‘é’fﬂ-/ f 3
_P. 0. Address /Z){.r:{rbw':)"_, MQ

" 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.




