e BYIRWIN Ur FRALIA VP MlaASTR

. Wo.300 (i [ \
20§l £D JUN 24 1953 STANDARD CERTIFICATE OF DEATH e e ... SBVCD
BIRTH NO. . REG. DIST. NO. ;; Il ;pnmmv REG. DIST. NO_]_O_O_B Regisirar's No, ...5..7?.6 .......
Copy I. PLACE OF DEATH : 2. USUAL BESIDENCE (Whers d d lved. If i lon: residence befors
. . STATE adinision
a. COUNTY ] a :Misso ur 1 b. COUNTY I8
b. CITY (If outeide corpurate Hmits, write RURAL and dive ¢. LENGTH OF || ¢ CITY 4. Is Resldence within lmits of
OR . township) [ STAY (in this place) OR - oty mmqmud town?
TOWN St.Louls R Town  St.Louis - R
d. FULL NAME OF (If mot in hoapital or Institution, giva atrsat address or location) STREET Gf runal, zive location) j /
HOSPITAL "ADDRESS D
NSTiTUron. 5918 Southwest 3 5918 Southwest = P
3. #EQ‘.%ES%FD a. (First) b. (Middle). [ tl:ast) 4. DS}'E (Month)  (Day) (Year)
(Twpe or Print) Mar la . Rosa Parino DEATH  June 9, 1953
5. SEX / 5. COLOR OR RACE | 7. MilRRIED lglE‘)ngcl\ééRRlED 3 & DATE OF BIRTH A8 J‘.‘fﬁ,&’;:",‘“ ; m:u 1Dr'm ;m u ums,
) . {Bpacit ¥, on ays | Hours | Min
Female’ | White Wi ow T Nov.4,1881 | l
! lO:on.UgUAL OCHC".E::RTION (Giv.:.k:uﬁio(work 10b. KIND OF BUSINESS OR IRN‘; 11. BIRTHPLACE (City and State "“r"-i" co“"y)f 12. CIH%E“\"?FWHAT
| Housewils. At Homs Italy aly
Ilaa. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF MUSBAND'OR WIFE
Gurlando Agatino . Unknown ] Charlesg
i5. WAS DECEASED EVER IN UJ.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMARNT® S SIGNATURE OR NAME ADDRESS
(Yes, go, ot unknown) | (I yes, kive war or dates of service) NO.
No - None Sam Tosto, 5918 Southwest

18. CAUSE OF DEATH . . . MEDICAL CERTIFI 10N s _ INTERVAL BETWEEN
| Enter anly onecauseper | I- DISEASE OR CONDITION y : : : ’ | GHFET AND DEATH
e for (=), (b, and (o | D'RECTLY LEADING TO DEATH?(5) _ _InBesmntrieq
“This docs mot mean | ANTECEDENT CAUSES % C Z;
the mode of dying, such | Mortd eonditions, if ang, gining DUE TO (b) . #

WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD ~_

rise to the abov #Hatis
cabearjore siienier | 2 g oot it 4
.. -means the dis- .
case, injury, or complica- | __ DUE TO {¢)
tion which caused death, 1 11. OTHER SIGNIFICANT CONDITIONS
: " Conditions contributing to the death but not . : Cot : R B
related to the disease or conditlon causing death.
19a. DATE OF OPERA- | i9b. MAJOR FINDINGS OF OPERATION . 2. AUTOPSY?
TION
ves [ ) wo )
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (a.x..inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boros, farm, fastory, sureet, offics bldg.,eta}
HOMICIBE i ]
21d. T([)ME (Month} (Day} (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
ILEAT [—] NOT WHILE
INJURY Y oRK AT WORK s _ 5—9 Q-X
™ 2 SF 101 &2 S
22 T hereby certify that I atlended the deceased from , 18 2 lo , 18 , that I last saw the deceased
clive on , 189 I 2, and that death’occurred at _LM m.,(from the causes and on the date stated above.
3. s:w (Degres or title) ;| 22b, ADDRESS zac77snm
2% (oA~ ma | 1827 Lot aO g o3
24a, BURIAL, CREMA- | 24b. DATE 24c. NAME OF ETERY OR CREMATORY 24d. mTION {Clty, tovm,o:wlmty)/ (State)
TIO& REMOVAL {Spedty) R
amoval £12-53 _Regsurregtion St.louis Coe,MOe

25 FUMERAL DIRECTOR'S S)6NATURE ADDRESS

R E ss |

Embalmr'l Staternent on  Reverse Side)



STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embal:

oy o+ T I B L

working under my personal supervision..

Student ...
Signature of Student Embalmer

L8

P. O. Address 77 _ —MW/

>

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).
" If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T -this body is not embalmed, fact should be so stated above.



