THE DIVISION OF HEALTH OF MISSOURI 32834

No.300
. l ALEDOCT 151955  STANDARD CERTIFICATE OF DEATH s rute o
!p1aTH NO. REG. DIST. NO. ___3_]_§Pn|mv REG. DIST. m._T_O.QBRegimar': Na 8,7'31
/ || " PLACE OF DEATH i 2 USUAL RESIDENCE (Where deconsed Hived, I fmstl Llanos bafare
9 a. COUNTY a. STATE Mis souId.‘l - b. COUNTY sdintmion).
B b. CITY (11 outeide corpurate Limite, writse RURAL and give ¢. LENGTH OF c. CITY . I Residence within lmits of
OR ) . . townghip)| STAY ¢ pll 3 OR . \ o .
5 Toww  St, Louis °[THeersTl W st.. Louds < BTG
d. FULL NAME OF (1f not in hospital or institutlon, give strest address or location) o STREET (If rusal, ghve loeation) 2, AU
o HOSPITAL OR ADDRESS
0 INsTITUTIoNT, 1 ttl e Sisters of Poor A D 3225 N.Florissant 70
ﬁ 3. NAME OF a. (th.) b. (Middie) ] ¥ e (Lasty 4 DATE (Month) _(Day)  (Year
o |_(ver i Giovanna Aquilino o 9/7/53
E /l 6. COLOR OR RACE | 7. MARRIED, 'S.E\%R MARRIED 2 8. DATE OF BIRTH 9 AGE o yean| ¥ woek | un [ & oo # .
(8 . . onths | Days | H .
2 “FPemale/| " White fidowed | Dec. 10, 1882 | “78" r °“"; e
10a. USUAL OCCUPATION (Owakindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE .. . 12, CITIZEN OF WHAT
ld tify, 1f ratired} DUSTRY {City and State or Fareiga Countryl,
E dop sty mont o, oven i ru Home Ttaly 5 CQNTRY
< 132. FATHER'S WAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
u Jasper Sparacia Rosa. Dorancricchia | Joseph Aquilino(Dec'd)
B [{ 15 WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S5 51 GNATURE OR NAME ADDRESS
(Yo M.Nnnhmwn) (X1 yom, icdve war or daten of sorvice) RO. ) K . : .
2 o] ———— None Mrs. Jasper Palminteri, Ferguson, Mo
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEER
' Enter onl I. DISEASE OR CONDITION D DEATH
E Lo for ey, (by. and (e | PIRECTLY LEADING TO DEATH®(5) Lttt — - ﬁ;r;f,
b Ttz does mot mean | ANTECEDENT CAUSES . QC.‘,
g the mode of dying, such ﬁ“ﬂdmmbﬂm if a{ﬂg"gg?w DUE TO (b) (4% Ei.rmﬂy-% — 10 A=y GCM_
asthenia {4 & @ e CQUIE (C
@ :cmrr: I::i:; the dis. | B¢ underlying cause lost. "
) caze, Infury, or complica- DUE TO (¢)
5 || om which crused death. } 11, OTHER SIGNIFICANT CONDITIONS R
a Conditions contributing to the death but not ’
4 related to the disease or condition causing death.
g 1%a. DATE OF OP%%A& 19%. MAJOR FINDINGS OF OPERATION ] 2. AUTOPSY?
=) o YES D NO
o || 2ta ACCIDENT (Specity) 21b, PLACEOF INJURY (a.x..inorabous | 2lc. (CITF, TQWN, QR TGWNSHIF) (CQUNTY) GTATEY !
¢ SUICIDE boms, farm, fastory, street, offion blde-ret0.) Z‘ ? ) %""4 CW
= HOMICIDE . )
g 21d. TIME (Moath) {(Day) (Year) (Houn | 2le. INJURY OCCURRED | Zit. HOW DID INJBHY OoCCUR? e
} INJURY m | “work L] AT woRK ;4 / ! é ¢ /
>‘ N - 4 ”~ 1
E 2. I hereby certify ghat  altended the deceased from %HL, Iﬂ_ to "~ » 18—, that I last saw the deceased
= alive on , 18—, end that deathdecurred tﬁ.:éﬂ_é.m Jrom the causes and on the date stated above,
- T
ol e 5"‘“"/‘@‘ W"B Zb ADDRESR, A. MEZERA, M. , ze 7‘!; /PNED
E 6539 NO. GRAND _S
24a, BURVAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY BT8Oy, t
TION, REMOVAL tBpmaity) s T8 wm.or county) /- [state)
§ Burial 9/10/53. Calvary Cemetery gt. Toujs, Mo.
DATE RECD BY LOCAL | REG 5 SIGNATARE 25 FUNERAL DIRECTOR'S S)GMATURE = ADORESS
SEP8 198% White Chapel) Ferguson, Mo. N

i d Embal 2 5 t on Reverse Side) /




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
by Me, OF DY L. it ctiiseermeaiaeaaaaaaenaeana.

working under my personal supervision..

Student ....iiiiiii i i e
Signature of Student Embalmer

P. O. Address. ................. w2,

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,

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




