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WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

FLED FEB & 195&

BIRTH NO.

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. 31 8 PRIMARY REG. DIST. MO. 100. .3__ Registrar's No

State File

34379
0535

No

1. PLACE OF DEATH ‘ 2. USUAL RESIDENCE {(Where decossed lived. If inatitution: residence befors
a. COUNTY ‘Sb&‘houi@h / &. STATE ?’.'0 . . b. COUNTY adinimion),
b, CITY a1 outold limita, write KURAL and . LENGTH OF || c. CITY exidence 4
LY touedecrore ks R P R  pae bt
ToWN  St. Touils ) town St. Louls ¥ PURD
d. FHB%PFPAT.EO%F (If not in bospital ar instlzution, elve strest add or loeatlon) . ASJREET (TP rural, give location) 32 = ‘f_,-—"? .
INSTITUTION 1008 No, 10th < 1008 No. 10th. <
35‘5%“&%5%'5 a. (First) b, (Middle) c (Last) 4, DA}'E (Month) (Day) (Year)
(Typear Print)  Jogephine Vitale veas Jan, 17,1954
5. SEX 6. COLOR OR RACE | 7. #&%EDD EIE‘\"ISEC%SRRIED. 8. DATE OF BIRTH 9-[?‘55!3:‘7“!- ]:;' UNDER 1 YEAR | IF UMDER M Hms,
: , {Bpecity) LT st sy} caths | Days | Hours | Min.
Femals White Married Aug 19 Jgpts | 26 | | |
108, USUAL OCCUPATION (v kindot vk | 10b. Kl‘r‘i-ll OF BUSINESS OR I, n. au.zmpu.cr-: (Eicy ad Seate or Poruign Coustry)__| 12 CITIZEN OF WHAT
Housewife Sicily Italy Ttaly
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
*_Unk, Titale |Michaela Pirano Joseph Vitale
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. no, or unknown) | {If yes. xive war or dates of service) NO.
NHneent, Mtale
-18. CAUSE OF DEATH" N MEDICAL CERTIFICATION - INTERVAL BETWEEN

1. DISEASE OR CONDITIO

ONSET AND DEATH
. Enter only onecause per N & : . I’ . . ?
line for (a), (bY, and (2) DIRECTLY LEADING TO DEATH®(5y M—U L.“A [
*This does not mean ANTECEDENT CAUSES mpap—
the mode of dying, such | Morbid conditions, if any, giting DUE TO (b}
as hear!t fallure; asthenia, | rise to the above cause (o} stating . . . .
ete. It means the dis- the underlying cause fost. . - - -
ease, Injury, or compliea- DUE TC (&)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS .
Conditions contributing lo the death bul not
related to the disease or condition causing death, N
19a. DATE QF CPERA- | 15b. MAJOR FINDINGS OF OPERATION 3 N -20. AUTOPSY?
TION .
. el \'ESD uom
Z1a. ACCIDENT (Bpecity) |21, PLACEOFINJURY (o.x..inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
. SUICIDE v ~ T bom sfarm. faotory, street. offies bldg.. ata) . i .
HOMICIDE R .
Zld TIME (Month)  (Day)~ (Year) (Hour 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE|
INJURY WORK AT WORK 15 7 x

2'I hereby certify that I attended the deceased from __Ll:’_ 19§_2, lo _I_LL Issffhal
' _I=lb

I lasl saw the deceased

{Licensed Embalmer’s Statemnent on Reverse Side)

alive on - 19 and thai death occurred al __\-Qi‘z,m from the causes and date stated above,
SIGNA?RE (Degroe or title) | 23b. ADDRESS Z3c. DATE SIGNED
Qu Rormane  p o | Tra Mo , 18-S
DNBH ER Ml gv'?u. tgﬂn; 24b. DATE 24s. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity. town, or ooUzy) Gtate)
oy a7 1Tan, 20, 1954 Celvery Cemetery | St. Louis, Mo.
DATE RECD BY LOCAL | REGISTRAR'S SIGHATUR - 25. FUNERAL DIRECTOR'S 81 GNATURE ADDRESS
N19 1954 w' P, Mice N w




STATEMENT BY LICENSED EMBALMER

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

bY ME, OF DY 1et i reriiirreeiiieciariaciersecaaearcnnianstiasmaramanannanas Gevnnnen , Student Embalmer No...........

working under my personal supervigion..

3
Student ... .c.vvovevrrrciiiaiiiritaiaraisnaae e Signed... %/

Signature of Student Embalmer

P. O. Addreu% .....

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
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.




