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BIRTH NO.
L. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd lived. If institutiom: residence before
U smsEGdeR > i ssours > couTY —
3sourl
b, %LY (I outcdds corpurate imita, writs RURAL and give g:rALYE:tm oF | «. CITI:{ {1 ousalds sorporats limits, wrtte RURAL and give townsbin) &7{7/
+ townahip) 1]
TomSt . Louis, Mo. el yown St.Louis 2
- FULL NAME OF (If not in hoepltal or fnssitatica, gire street addrems or ootk d. STREET (11 ronat, give loention) B
HOSPITAL OR .)-f DRESS + .
eronen ~6808° L1 1T4an’ Ave. 7"D 5808 Lillian
3. NAME OF . (First b, (Middie Last F
DamMe Of 8. ( )] . (M ) ¢ { ) 4, DA"I;E {Month) (Day} (Yﬂg
{Twps or Print) Jennie Celeste oeaH Dec. 20 5
8. SEX . 6. COLOR OR RAGCE | 7. MARRIED, vazsc»élsnmso.) §. DATE OF BIRTH 8. i:'l“GE tin reen T o 1 v':: ; oNOER M n':'
Female #7 |July 5, 1850 M| "=
10a. USUAL OCCUPATION (Givekindofwork- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . 12. C
P s wﬁ Wito, aven i lel = DUSTRY Italy {City and State or Fereign Country) . COEHTZER'#?FWT
13a. FATHER'S NAME 13b. MOTHER'S MATDEM NAME ‘114, nAME OF Hﬁsmn OR WIFE
Frank Lolacono | Rosalie Giasmo
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMAN SIGN RE OR NAME #CDRESS
(Yot 80, 02 cuknown) | (If yes, give war or dates of servics) NO. \fﬁﬂi ﬁ z:
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18. CAUSE OF DEATH MEDICAL CEFETIFICATION Imm
| Enter only cnsesmeper | 1, DISEASE OR CONDITION aondlw ONSET
o et s ey | DIRECTLY LEADING TO DEATH" ) ”’"‘YJ. Ll
Tom 2ore ot o | ANTECEDENT causEs A a b L, MQJQ:‘_,
the mods of dying, such | Afortid eonditions, Un’ m DUE TO (b) L Y
o2 heari failurs, asthenia, whﬂu euuamu(
dde, It means the d-
¢oss, infury, or complico- DUE TO ()
tion whieh carsed death. | 1. OTHER SIGNIFICANT CONDITIONS '
Cunditions contridbuding to the death but ol
releted (o he dlaease or condition cousing death
192. DATE OF OPERA- | 196. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
i TION , .
212. ACCIDENT Boeetiy) 216, PLACE OF INJURY (s, lnoradoas | 21c. (CITY, TOWN, OR TOWNSHIF) . (COUNTY) GTATR
SUICIDE home, tarm, tastory, seeet, oliee bidy.. ete.) . -
HOMICIDE :
210, TIME  (Mesthy (Day) (Yea) {Hewss | 2le, INJURY OCCURRED | 21f, HOW DID [NJURY OCCUR? o
INJURY = | "omn L) "S work L] 2 (: 0 K
2. ] hereby certify that I (MdmudfrmM?’:;:ué""‘"" I?‘r""!halllaumwm
alive on 2% 1982 and that death occurred at P I ., from the couses and on the date stated above.
23b. ADDRESS c. mr:sasum
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Ue. @CEHETERY OR CREMATORY

ﬁ (On,, mv o ty) -
i

(Glﬂh) .
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WRITE_PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

DATE RECD BY LOCAL

|DEC2 2 195 %

:COAWIZ}/SZ

ERAL DIRECTOR’
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STATEMENT BY LICENSED EMBALMER .

[ hereby cénify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

e comaerea remapiie

Student Embalmer Ro.

working under my persona! supervision,

D
Student ......'..g;;é;?;;;l.;‘.;........... Signed. . ]! % 3 7’{?

Licensed Emb

oo Adm_ﬁgzm Zm

Note: The shove MUS‘!‘ BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
duabumgnmmﬁﬁummdm)

If this body is not embalmed, fact should be 50, mated above.




