No. 300
10.48

<

WRITE PLAINLY—USING UNFADING BLA"CK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

BIRTH JMQLABJ—JQE&- REG. DIST. NO. __31_8_ PRIMARY REG. DIST. no._]()_oamgmm': Ne

State File No.,...,

6792
- 1572

L. PLACE OF DEATH 2. USUAL RESIDENCE (Whbere deceassd lved. If insthiutlon: residence before
a. COUNTY . STATE b. COUNTY diniaalont,
B _ * Missouri e
b. CITY (1f outeide corpurata limits, write Rmbnd'h;u (s:zml;{ENGTH OF c. ng’ a1 within
tn this place) a
tows ST. LOUIS, MISSOURI*™[>"" oW Stl.Louls RS e
FULL NAME OF ttal or Institat ad o)
R Ry S cﬁ"ﬁ'rmﬁbspxi:u J gponess i 27
INSTITUTION 5233 Daggett Ave, o
3 NAME OF o (First) - . (Mlddle) ' o (Lasty + DATE (Month) (D
DECEASED ,_ . . - - 8y} (Year)
(Tvocor i) 2~ VIRBENIA - i SCRIMANNE - Log?\'-’m FEBRUARY 14, 1954
5. SEX / 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, ) 9, AGE (Iu years| I UNDER | TEAR | F ORDER 10 WA,
Days

Female

White

g

B. DATE OF BIRTH I |le o m.h-,
Bluldl’ 0.

March 25,1875

Hourw I Min.

102. l'l.stwu. OCCUPATION (e kind of work 100. KIND OF BUSINESS OR | IN | 11 BIRTHPLACE .y 1ad State or Forsign &m”,‘é{ 12, Clnmr{'?pwﬂnr
Housew oy~ Italy eSe
138. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBANB' OR WIFE

Dominico Serivannl

Madalene Unknown ] None

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(If yuu, glvs war or dates of service}

Y nﬁ.érunknown!

16. SOCIAL SECURITY 17. INFORMANT'S S{GNATURE OR NAME

ADDRESS

None Marie Glovannl, 7429 Wiée Avee.
18, CAUSE OF DEATH EDICA CERTIFI T :gg:grvij;‘
| Enter only onecauseper | | DISEASE OR CONDITION MM WL
lie for (a), (b}, and (¢y | DIRECTLY LEADING TO DEATH® (5
*This does not mean | ANTECEDENT CAUSES
the mode of dying, tuch | Aorbid conditions, if eny, giving DUE TO (b)
o8 heart faflure, asthento, | ride fo the abote couse ( 0) Hating . -~
de. Ji meons the dig- | Che underlying cause W C C ‘ ﬁ
eare, infury, or 2, DUE TQ (&)
tion whieh eaused deaih, | 11. OTHER SIGNIFICANT CONDITIONS
" Conditions coniribuling to the death but not
related to the dizeqre or condition cousing dealh.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ves (Xl wo []
21a. ACCIDENT (Specity) 21b. PLACEOF INJURY (e.g..inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE Bome, larm, fastory, siewt, ufios bldg..e16.)
HOMICIDE -
21d. TIME (Monts} Dy} (¥es) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? .
INJURY . e | Work L1 'ATWORK 2 b 00X
22, I hereby certify that I aliended the deceased from 12'27"53 18 , lo 2=14=54 ., 19 , that I last saw the deceased
alive on 2;{1&:5,1}‘_, 18__/, and that death occurred at 7125P_ m., from the causes and on the date stated above.
ATURE (Degres or titlg), | Z3b. ADDRESS 23. DATE SIGNED
N &= 1515 Lafayette 2-15~54
BURIAL, CREMA. )ﬁ: DATE 4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or connty) (Btate)
TJOIhREMOVAL (eru . v
-17-54 . BI‘OOklIn,No .

DATE REC'D BY LOCAL
REG.

FEB 17 1854

25. FUNERAL DIRECTOR'S 8| GNATURE

ADDRE 85

ul C.Calcaterra,5140 Daggett Ave.

(Licensed Embalmer's Staterment 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 em]
by e, OF By ... it ae et R . Student Embalmer No..........

working under my personal supervision..

Stadent . ... i Signed....}\.M‘T_ ..... O .......................

Sighature of Stodent Ezbslmer

. Licensed Embalme,
. P. 0.~Address..%...
__ 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. - '

. . \ .




