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HIED JUL 22 13¥ANDARD CERTIFICATE OF DEATH

THE DIVISION OF HEALTH OF MISSOUR! LIV D

State File No

REG. DIST. NO, 31 8 PRIMARY REG. DiIST. mMO. _(maﬂfmﬁmr 1 No. __._._6169

(Y. no. or onknown)
- -

(1f yua. xive war or dates of service)

' BERTH MO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbare 4 d Uved. If Loand resldence befars
a. COUNTY a. STATE b. COUNTY adinbmlon).
. Mo, ;Z:uﬂﬂ
b. CITY (M outsids corpurate limits, writs RURAL and give ¢. LENGTH OF ¢. CITY (11 outside corporate limits, write BURAL and give township) -
QR townahip)| STAY (in this placer d
Towvn  St, Loulis / TOWN St, Louis
d. FULL NAME OF (If not in bospital or § ion, glve street add or loaation) d. STREET {if rural, give location)
HOSPITAL CR ‘ ADDRESS
INTIUTION 5918 North 23pd St 2918 North 23 _rd St.
3. NAME OF . (First b. (Midd} * ¢. (Last,
DA o s. (First) ( c} (Last) 4, DATE {Month) (Day) (Year)
( Type or Print) Pletro Cracchlola Dﬂ“*Julv 11 1952
8, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH A 9. AGE Gn yesrs| ¥ 0OGR 1 Yor | ¥ pooor w #m,
0 WIDOWED, DIVORCED (Spacity) last birthday) Momhl Dara Bou-l Min
Male Whi te Married / June 24, 1891 61
1Ca. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelas vouatry) 12, CITIZEN OF WHAT
done during moat of working life, even if retired) . DUSTRY COUNTRY?
__Retired Tahor Public Service Ttalv Ttaly
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE i
Salvstore Cracchiola Elanora LaTFata 1M
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT' S SiGNATURE OR NAME ADDRESS

16. SOCIAL SECURITY
NO.

18. CAUSE OF DEATH
. Entear only one cause per
fine for (&), (b}, and (c)

*This does nt mean
the mode of dying, such

-ar heart fallure, asthenia, |

ete. It means the dis-
ease, infury, or complica-
tion which caused denth.

Marie Antonis Cracchiolas 2918 N. 231
MEDICAL CERTIFICATION INTERVAL BETWEEN
Cttpra_—

1. DISEASE QR CONDITIQON = . Offyb DEATH
» (o A Y
ANTECEDENT CAUSES W 0
Aforbid eomditionas, if any, giving DUE TO (b) ‘.@@E“’E” _67

DIRECTLY LEADING TO DEATH® (5
rize to the abose coude (o) dating. . - I . o

the underlying cause lost.
DUE TO ¢2) C‘Q/ﬁ W

Conditions contributing to the death but not
related to the disease or condition causing death.

|

1. OTHER SIGNIFICANT CONDITIONS ‘
|

CEi¢£ZL44Leza7,ﬂ Aﬁg%ﬁé&gd, ‘

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

19a. DATE OF os-%pg;‘ 195. MAJOR FINDINGS OF OPERATION ° .20, AUTOPSY?
[ . . ) . YES D NO Z‘
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.x..inorabont | 2Tc. (CITY, TOWN. OR TOWNSHIP) . {COUNTY) (STATE)
SUICIDE bome. farm, factory, street, offion bldy.. #to.} ' ' .
HOMICIDE |
21d. TIME (Month) (Day) (Year) (Houn) e, INJURY OCCURRED 21f. HOW DID INJURY OCCURT |
) ILE NOT WHILE
INJURY o | “Work | AT WORK g QJX |
22. 1 hereby 1fy that, I aucnded the deceased from & , o 7 / £ 19LZ" that I last sow the deceased !
alive on IQ_L,'?_(and thal death occurred at _‘j_ra_A m., from the’ causes and on the date siated above. |
1. SIGNATMRE % (Degreo @uue) 23b. ADDRESS
gy . < .
e ) : rol W-Ta
%NBEERP I:M‘C Z4b. DATE 24c. NAME OF CEMETERY OR CREMATORY 7 7| 24d. TION (City, town; or county) *. (Btate) |
OV,
Burs C uly lda-52 Calvm'v Cemétery St Teonis: Micgannry

DAJB ﬁo.?“l é.céca?L

2. FUNERAL DIRECTOR'S S| GMATURE ADDRESS

MO, uiceli & Sons 1150 N, Kingshighwa

(Licensed Embalmer's Statemeut on Reverse Side)

IS'I'E'S SIG!ATURﬁ f

- >




N

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalined by me, or by

Studant Embulmer No.

working under my personal supervision.

L1 {TT-1 1.} e o
Student Embalmer

Note: The sbove 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 embatmed, fact should be so stated zbove. -




