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WRITE PLAINLY—USING TNFADING BLACK INE—MAXE A PERMANENT RECORD

i

FILED OCT 30 1353

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

!t_f. DIST. NO. 3 lf; PRIMARY REG. DIST. NO. 1003 Regulrdrlh'o....imzt

37128

State File No

!BIRTH NO. —
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbare deceased lived. If lnsticats Alence before
a. COUNTY a. STATE Mi sgour i. b. COUNTY ad:nimton).
b. CITY (I cutcide corurate Umits, write gm:. nnd':;l:;up) &I’ALYEI:‘SE: DE:' Loe C{'JT;{ m ¢ Ia Berigenos within timits of
oW St, Louis, Mo, N TOWN St. Louls, o CHEYTRTY
NAME OF o Tomatiom - v -
. FULL NAME OF (1 not i bonpita o cive vireet wddresn or - REEL af rora), ghve location) alsyq '
INSTITUTION.: 2026 Marconi R -~ 2026 Marconle. o
WE, o L o g @ oo
{ Type or Print} Domnic 4 Danilels. DEATH Oct 20,1953,
5. SEX c 6. COLOR OR RACE | 7. x&%gg. gf\}fggcrésnmm. 7 | 8. DATE OF BIRTH 9. .i‘.?iii‘:.:’,‘,"‘ oo | TEAR | ¥ xoem noam,
- . (Bpeclt; o1 Days | Hours | Min.
Male White Marriad Bept 10, 1881 | w2 l ,
10a. USUALSIE“CI;J’P::ION ﬁ:};ﬁ:ml; 10b. KIND OF Bl-JsmEssD?ET l'{vl‘; 1L BIRTHPLACE (o i Stute or Foraign c“m,,o 1 12 cgm%ﬂgrwmr
Retired Tailor Talloring Italy U.35.4A.
!13,_ FATHER" S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE Manconi:" .
Unknown Unknown ,y_[_ar ie Danilele 2026, Jdrcm
:3. WAS DuEkaASE)D E\(.ER IN U.S. ARMdED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE .OR NAME ADDRESS
-, 00w, .., or dates of i
)il Ny =" | Unknown Marie Daniele, 2026,Marconi.

Sl e, It means. the dis-

. Enter only onecause pex

18. CAUSE OF DEATH .
1. DISEASE OR CONDITION

INTERVAL BETWEEN

Nne for (8), (b), and (¢} DIRECTLY LEADING TO DEATH‘(a)

“Thir doer not mean ANTECEDENT CAUSES

ME?L CERTIFICATION | . -

et/
v

the mode of dying, such
as heart follure, asthenia,

Morbid conditions, if any, giring DUE TO (b}
rize to the aboee cause fa) stating
the underlging caute last. -

eqse, infury, or compiica- DUE T0 (o)

{l. OTHER SIGNIFICANT CONDITIONS

Conditions contribuding to the death but not
related to the disesre or condition eausing death.

tion which caused death.

? /{2' :

19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OCPERATION 20, AUTOPSY?
TION
ves ] wo &

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.4.. lnoraboms | 2lc. {(CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE _| bome.farm. factory. sirest. offios bldg., e10.)

HOMICIDE . . o '
21d. TIME (Month) (Day) (Tewr) (Houn 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

. . WHILE AT NOT WHILE
INJURY = WORK AT WORK /fq 0 )‘

L1053 to ___ S - 30 1903 that I last saw the deceased

2. I hereby cerhfy that I altended the deceased from _L100 = 7 7
“aliveon L8 * /2 19.53, and that death occurred at

m., from the causes and on the date siated above.

Z3a SIGNA RE 3. A.DDRBS Bc DATESIGNED
(‘5:11‘4 7\/ m W _ / 9-"19:;
TIONBEEMIOVALCREMA 24b. DATE 24c. NAME OF CEMETERY oa CREMATORY 24d. LOCATION (Oity, yoroghnty) |, (Stats)
Remova 10-22 53 urrection Cemeteryl St. “ouis, County, Mos
DATE REC'D BY I.OCAL Ry F 25. FUNERAL DIRECTOR' S SIGMATURE ADDRESS
aeT 2 ﬁiﬂli'l lcaterra,5140 Daggott.




. . - e e o oea ks

STATEMENT BY LICENSED EMBALMER

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

by Me, OF BY o i iee et eeaetiieiitasasamasene e

working under my personal supervision..

Student .....ocooiaiii i tc i cisiaeasirsanan Signed. .
Signature of Student Fmbalmer )

Licensed Embalmer No. Q/ﬂf.?

P. O. Address %Aﬁ:ﬁ

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}.
1f embalmed by a STUDENT, he alsc shall sign in his OWN handwriting,
" Tf this body is not embalmed, fact should be so stated above.

* .




