THE DIVISION OF HEALTH OF MISSOURI

z. Iherebycer! ylhil I aﬂcndcdlkcdmaudfrom.i!’ﬂl_ﬁ._ 1953, :a_.Iuly_l__._ 19.53_ that I last saw the deceased
aliveon OO 1, 1953._ and that death occurred al lLiiam ., Jrom the causes and on the dale slated above.

SIGNATUN PN . orutl@ 23b. ADDRESS ’ 3. DATE SIGNED
Tb ol L,_gL‘ gy 1 - 5800 Arsenal St. July 1, 858

S, No.300 -
e IR dur 31 155 STANDARD CERTIFICATE OF DEATH g5 20082
o o)
=
"BIRTH MO, REG. DIST, NO, __3_1___8_,rmamtv REG. DIST. NO. Registrar's No 6.373
_‘—‘—1 PLACE OF DEATH i i USUAL RESIDENCE (Where deceased lived. 1f ingtitution: residence befo.e
b a. COUNTY : 0 STATE  yr4 oo ourd b. COUNTY wd dmicnt.
b. CITY f outside corpurats limite, write RURAL and give ¢. LENGTH OF e CIYY {1 outsdde eorparsta limits, write RURAL anJd give townshiz®
OR township)| STAY (lo this place) OR
a TOWN TOWN - .y q
d. FULL NAME OF tad or Inetication. losatda d. STREET - ntl, [
= NAME Of {17 not in heapital or give atrest addrew or losation) SIREEL (i rumt, give bocation) - 0
o wstiunion  City fnfirmary / 5504 _So, Grand Ave,,
B s NAMEGF = . (Fin) b. (Middie) e (Last) COATE  (vewm ) (e
B { Type or Print) Frank c. Amico ceAth Juhy 1, 1953.

4 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH 9, AGE (o yesrs] o momm 1 TR | ¥ Oxotn & s,
2 0 WIDOWED, DIVORCED (Bpect last biribday} [ Mostsa] Daye | Hours | 2tin.
__Maly | White | Married ____ |Dec,16,1882 l
é 10a. USUAL OCCUPATION (e kindo work 10b. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE  (0i\ 0y srate or Fersign Country) 5’ 12, CITIZEN OF WHAT

> er Ladies Coats Italy

< 13..\ FATHER' $ NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAMND OR WIFE

Q alvatore’dmlco . ] Grace Pasgusall Josephine Niederhoffer

& {15, WAS DECEASED EVER IN UI.S. ARMED FORCES? | 18, SOCIAL SECURITY | 17. INFORMANT' S $71GNATURE OR NAME ADDRESS
< (Yee, 00, 0r unknown) | (If yws. xive war or dates of servies) ] gwo.

e no no b97-07=836 Norbert F.Amico 6014 Potomas St,

| 16. CAUSE OF DEATH MEDICAL CERTIFICATION INTEAVAL BETWEEN
¥ .|| Enter onlyonecacmper | T, DISEASE OR CONDITION . : H
Z [ sne tor (s, (b, and (o) | DIRECTLY LEADING TODEATH®{g) " Generalized arteriosclerosis with

= Tais doe mot mean | ANVECEDENT CAUSES '

g (e o f i, ch | Mo oo, e, gng DVE TO ) Arteriosclerotic heart disease.

a2 heart faflure, asthenia, (o the ahoee catse (a) s - . N .-

[--1 elc. Ii means the dis. | A pAderiying cause lodl. - B N

© ease, injury, or complica. _ DUE TO (c_)

% || tion whick coused death. | I1. OTHER SIGNIFICANT counrrious A -

4] " Conditlona contributing to the death but

3 related to the disease or condition causing death.

[ 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . + : S . o | ™. auTOPSY?

= . TION :
= _ . L ves [] wo
o || 2ta- AcCIDENT (Bpecity) 210, PLACE OF INJURY (o.g. taar abors 2le. (CITY, TOWN, OR TOWNSHIP) (COUNTY) = . (STATE)

{ SUICIDE o, farm, fastory, strewt. office bidg.,ee) ) . . .

Z 'HOMICIDE . : : A2O. 0 -

g 21d. TIME (Memtk) (Day} (Yaar) (Hous) 210 INJURY OCCURRED | 21t HOW DID INJURY OCCURT

. _OF . WHILEAT[™] NOTWHILE

| INJURY = ATWORK

-
B

5

[

%'“NB}!’ERMlé\}- CRE“A; 24b. DATE 24z. NAME OF CEMETERY OR CREMATORY , 24d. LD'CATIOH {Oity, l.qwn,oroou:;ty), Ssu\c)
emov al Uuly 4,1953 |Resurrection Cem st, Lo M o
PATE REC'D BY LOCAL ‘S SIGNATURE - 25: FUNERAL DI RECTOII 3 SI1GNATURE ADDRE 33
JuLg  195% Iy AlKriegshauser 4228 S.Kingshighway Bl

- & (Licensed Embalmwr’s Staterment on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si_dc of this certificate was embalmed by me, of byem o —_—

........ " Student Embalmer Mo,

voorking under my personal supervision.

StUdeNt wuvernrressancanse chaceaesnenieenes Signe el M. WA vz e rrrarreraeereren
Student Embalmer ‘ .
Licensed Embailmer No 3 ’jJ/

P. O. Address

! Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes prounds for revocation of license,) ’

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

+




