No. 300
10.48

<

WRITE PLAINLY—TUBING UNFADING BLACK INE—MAKE A PERMANENT RECORD o

FILED FEB 26 1953

THE DIVISXUIN UF

PEALIF U MilaAJUN

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, _BJ_B_ PRIMARY REG. DIST. m‘[Q_O_B_. Kegisiror's No,o.

7466
1610

Stotr File No....

' BLRTH NO. -
1. PLACE OF DEATH 2. USLVAL RESIDENCE (Whers decstsed Ihed. ) [ngtitotion: residenee Mo,r.
a. COUNTY 8. STATE b, COUNTY sdainion®,
—— Misgouri
b. CITY Of oataida afmu Umits, wriss RURAL ..a:::‘um érAl‘rE?fE: 05‘ c. CIc'}rF\!' (If oatide corparst= limits, weitse RURAL 83 cive townabip) c.?»a J?_é
ToM  St, Louis Three D yi;_ TO,WN St. Louis
d. FULL NAME OF 1 or ! dd locat} - 1 raral, location)
A Eon (1 not h beapital or cive street or ADDRESS (Uf rars). ghve
SNSTITUTION 8657 N, Bro adway
3.&%%%5%% 8. {(First) b. (Middle) ¢. (Last) 4. Da}t n,’m‘h) (Dﬂ} Year)
(Twpe or Print) Pau], Fo Cu DEATH  Febe 9 1953
8. SEX 0 6. COLOR OR RACE | 7. 'MARRIED. BFVER MARRIED, 8. DATE OF BIRTH 8, AGE (n mr-ll: n:: lg ; [ =) unn::a
. N } op ours .
Male! White =~ | " Marrie Jen. 18, 1889 | I
10s. USUAL OCCUPATION ikcebtad otmerk | 10b. KIND OF BUSINES‘E?J%"'I{‘Y. 1L BIRTHPLACE (041, wad State or Forsign Coustsy) 12, CITIZEN OF WHAT
Eroprieter Fruit Marke Ttaly Y. s
193, FATHER'S NAME 13b, MOTHER"S MAIDEN NAME 14. NAME OF HUSBANU OR WIFE
3alvator Cusumano Tnkown . Mrg Florence Cusumano

15. WAS DECEASED EVER N U.S, ARMED FORCES?
(Yn.ﬁuulmn) | (M yus, rive war or datm of sarvies)
[2]

|IS. SOCIAL SECURITY

1. INFORMANT'S SIGNATURE OR NAME ADDRESS

Mr. Sam Gusumano.2512a Sullivan,Ave.

18. CAUSE OF DEATH
Enter anly cpeoange per
line for (s), (b}, and {c)

*Thir dots 1ot ouEn
the mode of dying, such
of heart fallure, asthenio,

J. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" ()

ANTECEDENT CAUSES

INTERVAL BETWELN
TH

Merbid eonditions, BUE TO (b)
Aol afton . on geg

, and that death vecurred at

- the taderiying canse last. . *
ete. It owens the dis-
cam, infury, or complice- DUE TO {c}
ticn which coused deeth. | 1. OTHER SIGNIFICANT CONDITIONS . o~ < Z
tons contridwting fo the death but 7ot @f;n”‘ h(” M Z,n.
mmumm«mmamm. :
Ba. DATE OF CPERA. 195, MAJOR FINDINGS OF OPERATION 74 . 20. AUTOPSY?
. TION .
=
a. ACCIDENT " (Bpecity) 21b. PLACE OF INJURY s.5..tnsvabows | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) STATE)
SUICIDE borns, farm, fastary, strest, olies bidg. se.) . C
HOMICIDE ] :
. T‘I)I‘_!E Oltesty) (Duy) (Ymr) (Hey 210. INJURY OCCURRED | 21, MOW DID INJURY OCCUR?
' WHILEAT NKOT wHILL
INJURY w | "Wonx [ oy woms ) - g . ) Y QAN
2] Amby cert deceased from . / , IBJ.’Z, {o _,%.Z. 19[.{ that ] last saw the deceased

m., from the causes ond on {he date siated abore.
23%. DATE SIGNED

ﬁs‘ or thtle)

%VW%{ |p—/o~.r.:

"m BURIAL. cns

Calvary

e, WE OF CEMETERY OR CREMATORY

DATE RECD
FEB1

4. I.G‘.'ATION (Ohty, town, of county) (Btate)
St. Louls, Missouri

ADDRE 88

N l‘llﬂllll CINECTOR'S SICMATURL

Math Hermeann & Son, Inc.2161 E, Fair Ave.




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

Studeat (abdainer Ne.

working under my personal supervision.

Student c.cceerersansssecessesnnsnanasesses

Student Embalmer

" Note: TMMWQBESIGNH)BYIHBHGNSEDWE&OWNHANDWW_ (Failure to comply with
the above constitutes grounds far revocation of License.) .

If this body is not embalmed, fact should be so stated above. - - -




