No. 300
10.48

!«h BURIAL

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

L

- BIRTH KO.

HiED JUN 16.1952

THE DIVISION OF RHEALIM Ur MiaolUR
STANDARD CERTIFICATE OF DEATH

i Relb2 N 4

State File No.oveoicsimsercsinserrsmsrmnstus bt som

a. COUNTY

I. PLACE OF DEATH

a. STATE qu .

d Lived.

REG. DIST, WO, '3' lB PRIMARY REG. DIST. MO. m Kegistrar's No. __mgg.....

2 USUAL RESIDENCE (Whare 4

ek befoue

b, COUNTY

admimiont.

-, COI.IrlY 7 outedde corpurata imita, write RURAL and give
township)
town St. Louis, Missouri™

¢. LENGTH OF

S!‘Ai 6- s Fm

oW St.Louls

¢. CITY (If outside corporata lisaits, write RUBAL and give townehip)

2269

sive streat address o [ocation)

(If rural, give locatlon)

l[laa. FATHER'S NAME

Antonino

Costanza

I15. WAS DECEASED EVER IN U.5. ARMCD FORCES?
(Y'ss. By, o7 unknowa} | (11 yen, sive war or dates of sarvics)

7. INFORMANT ¢

16. SOCIAL SECURITY
NO.

Nick Millati

5 SIGNATURE OR NAME

1865a Cass

d. WOL%P?'II'AAT.EO%F (If ot Ln bospltsl or b J
stiution St, "Louis City Hospital #1 9
3 EIE.%ME OFI’: a. (First) b. (Middle) v ¢ (Last) 4 DsTE (Menth) (Day) (Yean)
{Typeer Pty FRANCES C 4 MILLATI 29, 1952.
8, SEX / | 6. COLOR OR RACE | 7. MARRIED NEVER »gsngfzx , 8. DATE OF BIRTH r’ AGE (In ran v m - ¥ o i o
- jours .
Female | White owed 52| aug 15 1884 | = R
m:.m USUAL 252‘:}““0" l:l(‘.‘i-h.'::n:dv.uk 10b. KIND OF BUSINESSDCl)JgT II:‘Y 1. BIRTHPLACE  (r;0) wad Stete or Fereiga r‘m", 12 cgng":o': WHAT
Hougewife taly aly
13b. MOTHER™S MAIDEN NAME 14, NAME OF MUSBAND OR WiFE

Angels Glemmona | Cosimo Millstd

18. CAUSE OF DEATH

- }|. Enter only onecsuse per

Line for (8}, (b), snd (¢)

*TRis docr not wmean
the mode of dying, such
&2 heart failure, asthenia,
de. It mecns the dis-
tase, infury, or complice-
Hon which canaed death.

MEDICAL CERTIFICATION

1. DISEASE OR CONDITION
cuite

DIRECTLY LEADING TO DEATH®(5)

ANTECEDENT CAUSES
Morbid conditions, Vn:m DUE TO (b)__.ﬁ_‘:“t-

rise Lo the cbove couse |\
the underlying couse lad.

DUE TO {¢)

—rLM\LLU

Uyrewmi

I1. OTHER SIGNIFICANT.CONDITIONS

Conditions wmummmw
velated to the disesse or condition cansing death.

19a. DATE OF OPERA.
. TION

19b. MAJOR FINDINGS OF OPERATION

>

215} PLACEOF INJURY (... im crabout

COUNTY)

el
. (STATE)

21a. ACCIDENT  (Boweity) 2lc. (CITY, TOWN. OR TOWNSHIP)
SUICIDE hame, furm, taetory. sireet, offies Bidg.. s0e) -
HOMICIDE _ :
0. THE  Gfwd) Ou) (e Glewt | 2le. INJURY OCCURRED | 21, HOW DID INJURY OCCURT (9 '
INJURY w | Mone L] "Srwonx Q0D
2. 1 hereby certify that 1 attended the deceased from _5=26=52 19 1o 5=29=52" 19_ ,that I last sow the decensed
alive on 2= , 19, and that death occurred a _3250A m., from.the couses and on the date stated above.

2. SIGNATVRE

(Degres or title) | 23b. ADDRESS

7

Dc. DATE SIGNED

_5-29-52

> H,Q ' 1515 Lafayette Awenue
—NAME OF CEMETERY OR CREMATORY | 24d. LOGATION (Oity, tows, ar county)

St.Ionis Mo,

(Btatr)

Z4b. DATE
on. BV ¥ a’ June 2 1952 Calvary Cemetery
NTERE'DBYI.ML .'.;.;. [R R'S SIGNATUR

yay 3 11857 (/P o

AR e O et
' L ) E Yy . [

g *‘onllmﬁdr)

25  FURERAL DIRLCTOR'S SIGHATURE =

J’_P.Miceli & Sons 1150 N.Kingshighvw

ADDRL $S



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse tide of this certificate was embalmed by m_”_l_&____

_ . , Student Embalmer No.
working under my personal supervision,

smdent....................I............... Signed. Egua" "f"t.. adLI""‘"‘Q‘M‘
Student Embalmar ., . .
R Licensed Embalmer No. yl’ 33

- P. O. Addms,AZi iﬂu\—- ,."V’Lm

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 sated above.

-




