.S. Neo.300
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WRITE PLAINLY

: BIRTH NO.

THE DIVHIUN Ur

UEBOCT 4 1952

REG. DIST. MO.

EALIA WP MIWURS .

STANDARD CERTIFICATE OF DEATH

State File No... %}g}?ﬁi
PRIMARY REG. DIST. NO: 03 Rmingcr':No..........B.&"ZQ....

I. PLACE OF DEAT,

v S fpoors= v

b. CITY (It outelde corporate Uimits, wiita RURAL and give ¢. LENGTH OF

7 USUAL RESIDEMNCE (Whers deceised Hved. 1f Imitutlon: revidence befo:e
a. STATE MO b. COUNTY sdwimlon’.

c CITY (If cutslde corporsts limits, write RURAL as%J rive township}

Female /| White WEAEwEE"

OR township)| STAY (io thia place} oo A "
om ST denis Mo :ai.f o 150Y 1aisd a/l? ?
NAME OFﬁf pot in hospital or instltution. give sirect address or loestibn) dA%Il;!REEESTS : (1f rural, give location) {’}q

INSI’ITUTION ARNES HOSPITAL 177 1967 Alfred - _
NA ME F i , (Middl . (Las
-NAME oF, .—._ :F rst) b. (Middle) 77 e (Lesy . | 4 DATE  (Menth) (Day)  (Year)
f’lYpewPrInu ’ p ri-f‘ DEATH ? - a,-

6. COLQR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH I Uwodm 3 'l’tll ¥ UNOTN N HE

CED Gaeuty Dec.15,1891

1 9. AGE Us "-rl

Monﬂu' Hours I Aia.

10a. USUAL OCCUPATION (Give kfud of work

10b. KIND OF BUSINESS OR_IN-
dooe duripg most of working lifs, sven if retired) DUSTRY

11. BIRTHPLACE

(City and State or Forwign Cosntiy) 12 CLTIZEN'OF WHA]

NG TINFADING BLACK INK—MAXKE A PERMANENT RECORD

{Degres or titlc)
‘M.‘DO

7

. SIGNPRE v

Housewife Ttaly aly
138, FATHER'S NAME 13b. MOTHER™S MAIDEM NAME L:4 NAME Of HUSBAND OR WIFE
Salvatore Cavatlo |Rosalie LaFata Girolamd Bommarito
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16 SOCIAL SECURITY | 1. INFORMANT' S S1GNATURE OR NAME ADDRESS
(Yes, 20, 07 unknown) | (If yas, give war or daten of servios) I L .
e WJ i l d
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL
. DISEASE, OR CONDITION _ ONSET AND DEATH
| [Fipbondrequovind 'DIRECTLY LEADING TO DEATH® (o) SELERODERMA
o746 docs not mean | ANTECEDENT CAUSES
the mode of dying, sueh | Aforbid mduim. i m:, gbhg DUE TO (b) —
il as beartfoilure, asthenia, | Tibe (o the ahose couse | . - s S N R
e, 1t means the dis- | the RATyIng “"'“M * v :
cese, infurs, or complice- DUE ‘I'O {¢) _ .
tiom whieh caused death, | 11, OTHER SIGNIFICANT CONDITIONS AYPERTENSIVE CARDIOVASCULAR DISEASE
. - ,“Mm,,?."m”m“'“";'mmﬁm HYPERTENSIVE RETIN ITIS y GRADE III| :
15a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION = - : . i v | 20, AUTOPSY?
; TION
. . , vis £ w K]
21a. ACCIDENT pacity) 21b. PLACEOF INJURY (e inorsbous | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE haag, Farm, faatory, siroet, offiew bidy.. o0 . .- . - s
HOMICIDE ) : !
9. TIME  Odeat) (D) {Tea) Gisen | 2i0. INJURY OCCURRED | 21. HOW DID INJURY OCCUR?
1 iRy = "‘“‘“ N e . 7[ 00 .
22. I hereby mm that 1 atiended the deceased from _Ls‘jzz:!—:o K-2% VI u wﬂ-n.a: 7 last satw the deceased
alive on 19.£‘rand that death occurred at Ahphgom the causes and on the dotc stated above.

23b. ADDRESS
BARNES HOSPITAL.

#3c. DATE SIGNED

49l-21-.52

. 33:‘"3\';“%
g‘ﬁria‘f 77
mﬁmmml R

sep 23 1992 | /

24:. NAME OF CEMETERY OR CREMATORY

Ua, LQCATION (City, towp, or county) _(Buale)
emetery. t., Touyig 2o :
ST apomess

25 FUNEAAL DIRECTOR'S 81 GNATUNE

P, Miceli 1150 N,




P —n ol (W -

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by_ﬂ__‘g__..
Student Eabalmer Se.

working under my personal supervision. .
Student -----ono;;o‘-.-tovi-;olou-o-c---o-.--- Sl@ﬂ! ‘Mﬁ
usan almar
- Licensed Erbalmer No.... 2% &2,

P. 0. Addn.u,.-&. _5./_.__.._*,

Note: TMMWSTBESIGNEDBYIHEUCBNSE)EMBALMBRmhuOWNmmG. (Fn‘lmtomplywuh

the sbove constitutes grounds for revocation of License,)
H this body is not embslmed, fact should be so stated sbove, -




