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THE

"l/

DIVISION OF HEALTH OF
STANDARD CERTIFICATE OF DEATH

' BIRTH l‘.’ﬂ.E“ x “ EE 5 1!5 !ggﬂﬂgﬂ. DIST. NO, J.ELLPHIWY REG. DIST. Néﬁ. Registrar's No.._..loz.a.ﬁ. ......

State File No.

7155

I. PLACE OF DEATH

777 MM

7 USUAL RESIDENCE (Whers deccissd llved,
a. STATE Mo. b. COUNTY

Il fostitation: residence befors
admipsion).

St Lowis i

¢. LENGTH OF
STAY (la this place}

| Mowry

mblp)

BTt ()

€. Cg’r‘{ B N
Town Overland

It!l-ddnﬂ‘iﬁlnm

Hﬂmﬁd town?

inmtitution, ghve sireet addres gr loention)

Naps/png fHome

B

o STREET (R rural, givy location)
ADDRESS 2412 Walton Rd.

B oY

3. NAME OF » (First)
DECEASED

(Middie)
(T¥ps o1 Print } C/]p”{ /e s W,

/{/-‘(Asﬁta |

c. (Last) 4. DATE
F

Ol
©o DEATH &

a—b)-

b)  (Day) (Year)

1457

7. MARRIED, NEVER MARRIED,
WIDOWED DI 8RCED (Bowecity’
marrie

5. SEX 5. COLOR { R RACE

M White

April 4,1885

9. AGE (In years
lnat birthday)

8. DATE OF BIRTH L4

10a. USUAL QCCUPATION (Give kind of work
MT!‘M working [Ha. even i rezired)
e

- L/QM!B

10b. KIND OF BUSINESS %R IN-

_labor - ppp JpratoD

1. BIRTHPLACE (City and State or Foreign Couatry)

juseppe Jato Italy

Months , Days

m:lm fmum.

B

51 }%:mzzu OF WHAT

13a. FATHER'S NMAME
Caetano Nicastro

13b.. MOTHER' 5 MAIDEN NAME
révidenze Marchione

JM NAME OF HUSBAND' OR

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Y-.nrmhﬂm} | (If yem, sive war or dates of servics)
O -

16. SOCIAL SECU RITY

vIFE

Vita Nicaptro

17. INFORMANT' 5 S1GNATURE OR NAME

ADDRESS

8. CAUSE OF DEATH. :
| Ruter coly onecemeper | |- DISEASE OR CONDITION

DIRECTLY LEAD INGTO DEATH‘(a)

um(yo wWA|Vita Nicastro 2413 Walton Rd.
. .MEDICAL CERTIFICATION _ _

o [ou/\fq -

INTERVAL BET WEEN

ONSET W‘q_

lins for (a), (b), and (c)

+This does net meam macsnmmuszs

20 (NIMA

Moerbdid conditions, if eny, Mﬂa DUE TO (b)

the mode of dying, such
rkewﬂuuhnumme(a)da!

o2 heart failure, asthenia,

2a. BURSAL, CREMA- 24c. NAME OF CEMEI’EFIY

" Entonbent

24b. DATE

DATE REC'D BY LOCAL

1-32-55
P S

feb, 5, 19'-34 r‘n'lva.p;_Mg.use;qﬁ;m
“F
c

il e, 1t meons ehe dis- | b6 mderiping cause laxt.
caze, injury, o complica- DUE TO )
tion whick crused death. § 11. OTHER SIGNIFICANT CONDITIONS /‘f ‘
: T omditiona to the death but not * ,é €]L : 73, : .
| related to the discate or condition cousing death. u%/p MAe7As 5€S, Mo TH
9a. DATE OF OQPERA- | 19b. MAJOR FINDINGS OF OPERATION / R . 20. AUTOPSY?
TION F \
_ LAY | vs w
Z1a. ACCTDENT (Bpecity) 21b. PU\.CEOFIN]_URY (c.u.lnor-bom 2Ic. (CITY. TOWN, OR TOWNSHIP} {COUNTY) (STATE)
SUICIDE boms, farm, factory, strest, offlos bldg., eto.)
. HOMICIDE .
219. TIME (Manth) (Day) (Yewr) (Hoxx) 21e. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
OF WHILEAY [} HOT WHILE
INJURY . m. | “work AT WORK
2z hereby oertgfy M I a#emiad deceased from 4;955 o ﬁ’ﬁ&_ 19 , that I last saw the deceased
alive on , and tha! death occurred at m., from the cauzes and on the date stated above.
Da. SIGNATUV {Degree or tiﬂe)c 23b. ADDRESS 23:. DATE SIGNED
oud :(’ arﬁLM_- 59> Jncdbond, ﬂ/&owyp 2 Fal A5y

OR CREMATORY ] LD(.'ATION (City, town, or connty) (Etate)
DIRECTOR'S SIGMATURE ADDRESS

eli 1150 No. Kingshighwa

icensed Embalmet’s Statement 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 emba

working under my personal supervision..

Student.....iiienniiiiiiiiiiai iiiie s e,
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
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 emhalrﬁed, fact should be so stated above. .



