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Rem':!mr’: No.

2. USUAL, RESIDENCE (Where decsased lived. 1f inwtituticn: residence before

a. COUNTY W""s T e STATE 3o b, COUNTY adinisaion).
b. CITY 0f cutide corporats limita, write RURAL and eive c. LENGTH OFll ¢ CITY ° L I Realdence within 1ty of
ST, OR a ineotpore
TOWN  St.Louis Mo 4 B, QL 1™l . rown St.Louis” Mo TE T
. FULL NAME OF (If not in bospital or institution, givg strect address or location) (If rursl, give location)
H - AD
mmﬂvh&i City Inflrmary'ﬁospl tal 5’ DoRESS 5657 Enrieht ;l4ﬂ¢€;j?
3. gE%NEII:E SOEIE s, (First) . 'b. (Middle) o (Lesy I 4. DS}E (Month) (Day) (Year)
(Type or Print), Catherine Di Salvo _DEATH L 22 53
5. SEX | 6. COLOR OR RAGE | 7. MARRIED, NEVER MARRIED. | 8. 01"Er OF 52“6” 186 BT‘B. AGE o yeun| v uen 1 vuan | o o u s
. . (Bpecity’ ¥, on aye ours | Min,
Female White WiGow e ¢ ’ i | |
10a, USUAL occugmon (Givekindof work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (011 sud State or Focsise Grotry 12, CITIZEN OF WHAT
: Agrigento Ttaly *g Italy
138, FATHER'S NAME i 13b. MOTHER'S MAIDEN N 14. NAME OF HUSBAND/OR WIFE
' ? IndelicatB Alfonso |-iglkfewm Croce arino Cologero ‘DisSalvo

15, WAS DECEASED EVER IN U.5 ARMED FORCES?
(If yoa, glve war t‘)r dates of service)

(Yes, no, of aoknown)

16. SOCIAL SECURITY
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, 1 9ﬁ5_3 and that death occurred al

18. CAUSE OF DEATH ’ ' MEDICAL CERTIFICATION INTERVAL BETWEENM
_Enmlonlyongmumw 1. DISEASE OR CONDITION '. - - o ONSET AND DEATH
1 12 tor (83, (b, 2nd @ DIRECTLY LEADING TO DEATH (@)
*This d!',“ not mean ANTECEDENT CAUSES )
the mode of dying, such | Aforbid conditions, if any, piving PUE TO {b)
s heart fatlure, asthenia, | 7ise to the above cause (a) rtata’ny
cte. It means the dig- | the underlying eause last.
cake, injury, or complicg- DUE TO (¢)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
- Conditions contributing to the death bul ot

) related to the disease or conditlon cansing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION . .
. ves (] wo DX
218, ACCIDENT (Bpecity) 216. PLACEOF INJURY (e.g.. fnorabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE horue, farm, factory . strest, office bldy., es.)
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21d. TIME (Month) (Day) (Year) (Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY - = | WORK AT WORK l-/ 4’ oD

2. I hereby certif; that I attended the deceaaed from _I_J_-&, 19__5_2, to ﬁ‘/22 , 18 5;3ha.t I laat saw the deceased

1030411 from the causes and on the dale slated above.
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Z3b. ADDRESS 2 7 (56(—— l;? /PATESIGNED

?GNATURE
a. BURIAL, CREMA-

TIOR; GEMGVAL Kooedtn)

24b. DATE

24c. NAME OF CEMETERY OR cnsmxronv
53 Calvary Cemetery

*| 24d. LOCATION (City, town.nrwnnty) " (Btate)
St. Louis Mo.
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaqu

L I o PPt , Student Embalmer NO..coovevnennen .. JJ
working under my personal supervision,.
|

Student ... .coiiiieiiiiiii it et iee e icvaeaaa
- Signature of Student Embslmer

Licensed Embalmer'No...gg'..--_

P, O, Address—ﬁ.%,«.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu‘
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

7* this body is not embalmed, fact should be so stated above. '
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