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WRITE PLAINLY—USING UNFADING BLA“GK INE—-MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI 26982

TowN St. Logyls, Missouri

D JUL 37 1953 STANDARD CERTIFICATE OF DEATH Stete File Nowrerms
' BIRTH NO. REG. DIST. NO. :_’) l 8 PRIMARY REG. DIST. MO 1 003 Registrar's No. ..........@9_.9.?.‘_.
1. PLACE OF DEATH j 2. USUAL RESIDENCE (Where 4 d Hved. If tostd id before
a. COUNTY : a. STATE MiSSOUI‘ i b. COUNTY ad:nission).
. CITY (If outalds corpurste Umits, write RURAL and give ¢. LENGTH OF c. CiTY 4. Ts Restdence withtn Umits of

townghip)| STAY (in this place)

OR .
TowN Stel.ouis

d. FULL NAME OF (I not in hospltal or institution, give strect ndd or location) o STREET " (1t rursl, ghvs loeation) ]é 7
HOSPITAL OR ADDRESS . ) D
INSTITUTION S¢, Louis City Hospital 13 5429 Bischoff

3. NAME OF a. (First b. {Middle ¢, (Last}
DECEASED (First) ( ) I 4 DgTE (Month)  (Dey) (Year)
(Typeor Priney  SALYATORE VITELLOD ceatH JUNE 17, 1953
5. SEX €. COLOR OR RACE | 7. MAR%EB NWEECEBRRIED,{ 8. DATE OF BIRTH 9. AGEkg::.;n i3 woce |Dr-un " UNDER 1 KES.
{Bpeelf; Y. on ¥s | Hours | Min.
Male White od Oct.21,1883 | &Y | |
10a, USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE - - - 412, CITIZEN
ing moet of working life, even if retired) | DUSTRY {City and State or Foraign Connrzy) \9 ﬁu'g‘RY?FWHAT
faborer Italy e
138. FATHER'S NAME 13b.. MOTHER' S MAIDEN NAME 14, NAME OF HUSBAND'OR WiFE
Phillip Vitello | Rosaria Barbera Frances
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 0o, orunkpowa) | {If yes, glve war or dates of servics) 0. . -
Unknown | Frances Vitello, 5429 Biaschoff
18. CAUSE OF DEATH . . MEDICAL CERTIFICATIO . INTERVAL BETWEEN
 Enter only onecauseper | I DISEASE OR CONDITION — ONSET AND DEATH
line for (s}, {b), and (¢) DIRECTLY LEADING TO DEATH (a)
*This doer not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if eny, giving DUE TO (b)
as heart follure, asthenda, | rie to the abore cause {a) sating
ete. It tmeans the dis- the underlying cause last. R
care, inury, or 2 DUE TO (¢) .
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS .- S
Conditions contributing to the deaih byt not : 1=
related to the disease or condition causing death. el i
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - |20, AUTOPSY?
TION
ves (X wo [J
2la. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (eg..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE}
SUICIDE, home, farm, [sotory, street, office bldg., #10.} -
HOMICIDE B
21d. TIME {Month) (Day} (Year) (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR? 53
oF L WHILE AT NOT WHILE / X
INJURY. = | “woRrk AT WORK

alive on

2 I h.ereby iéy -tha.t Fi attended the deceased from B-l-52 , 18 , lo 6-17-53 , 18 , that I last saw the deceased

_____, and that death occurred al 1:30P m., from the causes and on ths date stated above.

- or r.itle)‘*ﬂb ADDRESS ’ 3. DATE SIGNED
%,ﬂ ‘ M ﬁ 1515 l'afayette Awenue -6~17-53

T:og, lﬁ jL CREMA-

| 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Btate)

6-20=53 SS Peter & Paul Stl.Louis ,Mo.

DATE REC'D BY LOCAL

| JUN18195%°

REG, RA SIGNATU 25. FUMERAL DIRECTOR'S SIGNATURE ALDREASS
,Qr 5’ j NS TPaul C. Calcaterra,5140 Daggett Ave.

lcuwed Embalmer’s Statement on Reverse Side)




e ——

STATEMENT BY LICENSED EMBALMER

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

byme, orby ... ... ... PP E T Student Embalmer No..............

working under my personal supervision..

Student.....oiiiaiiiiiiii e
Signature of Student Embelmer

.- . P. O, Addresﬂ..m

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,

f this body is‘not embalmed, fact should be so stated above. T




