THE DIVISION OF HEALTH OF MISSOURI

No. 300
10.48 EILED MAR 1 9 195‘; STANDARD CERTIFICATE OF DEATH State File No 9974
- . 318 1003 3068
'BIRTH NO. REG. DIST. NO, PRIMARY REG. DIST. NO. Registrar's No.
L. PLACE OF DEATH j . 2. USUAL RESIDENCE (Where decossed lived. If ingtitatlon: reskdence before
a. COUNTY ) a. STATE M sgouri b. couu'rv St. Iouigtdeisten:
" b. CITY (I outelde eorpurnte Limits, writs RURAL and give ¢. LENGTH OF || ¢ CITY ‘ _," é’ A Is Rasidence withtn limits of -
OR - 3 T a
ToWN St. louis township) | STAY (in thie pince) TOO\:}N Jennlngs f b Ehﬂlpﬁr;ﬁ&)mf
d. FULL NAME OF (If ot in boapital o institution, give streot addrem or locetion) . STREET (1f raral, glve location)
HOSPITAL OR . . - ADDRESS
INSTITUTION. Christian Hospital 8857 Jennings Rd.
3 NAME OF s (First) . ::. (Middle) ] 3 (Lm)- 4 DATE (Montt)  (Dey b (Year)
(Typeor Pinz) Marie DeMaria also known -as Maria DiMaria oeam  March 4. 1954,
5, SEX / 6. COLOR OR RACE | 7. #IADF‘!;}&EB Ile‘yoEg %SRRIED 8. DATE OF BIRTH 9.]3GE (In yenre| ¥ UNCER § TEAR | P UwDiR 1 wms,
. (Hpac: t ) H Min,
Female” | Hhite Diverced.. 3 | May B,1887 EE M| T |2
10a. USUAL OCCUPATION (Giivekind sfwerk | 100, KIND OF Busmss OR IN- | 11. BIRTHPLACE .. A 12. CITIZEN OF WHAT
tifa, tired) . DUSTRY . (City and State or Foreiga Country)
Mntsher Tretiredy Clothing - Iltaly . e UNTRY?
13a. FATHER'S NAME . 13b. MDTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR ¥IFE
Joseph Sperandeo | Rosalie Unknown XX
I&’D. WAS DECEASE:) E\:;IER INﬂU.S.ARM‘ED ZORCES;’ 16. SOCIAL SECURITY | 17. ngANﬁ S SI GNATURE OR NAME ADDRESS
-.no.uunkmno-rn yoa, _ﬁ-onror tes of sorvioe 14.97"' )?—822? q v 7‘" m 8813 Tyrell Ave,
18. CAUSE OF DEATH - . - MEDICAL CERﬂF'CAT'oN : ‘ONSET AND DEATH
4 . Enumnlyonemnaapex L DISEASE OR CONDITION .
1ine for (a), (b), and (¢) | DIRECTLY LEADING TO DEATH " (a) E ESE? ,ﬂ}jg

. ANTECEDENT CAUSES g g;\

Thiz does not mean

the tmode of dyfing, such |  Aforbid conditions, if any, ﬂi"‘M DUE TO (b} ﬂ"?‘C—Kl & LR e S j X
as heart fallure, asthenda, | Tige {0 the abope cause (a) sating

ete. It meens the dig. | he underlying cause lost.

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

case, infury, or complica- DUE TO (c) PN
tion which caused death, | 15, OTHER SIGNIFICANT CONDITIONS M P
Conditions contributing to the death but not
related to the disess or condition causing death. / /
19a. DATE OF OPERA- 195, MAJOR FINDINGS OF OPERATION /" 20. AUTOPSY?
Sm— 3
ves £ wo OJ
21e. ACCIDENT 215, PLACEOF INJURY (s.g..incrabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. . home, farm, facicory, sirest, office bidy.. sza.)
HOMICIDE\ . . . .
219. T(I)h';E (Magth) (Day) (Year) (Houn | 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
.. . WHILEAT[™] NOT WHILE .
INJURY ™ £ o | woRK AT WORK L} Ll 3 X
z1h certify that I att?ded'm‘: deceased from 19 , o o , 18 that I last sow the deceased
w19 and that death occurred at 231054 jr/ofix the causes and mryf stated above.
mi%ﬁ LI Do A f”’"““ 36767
BURIAL CREMA- | 24b. DATE 24c. HAME OF ‘CEMETERY OR CREMATORY (City, town, or eoumy) . (late)
AL(Bud!ﬂ ’
Mardh 6, 51+ , vary Cemetery 3 tlouls, Missouri

RE ADDRESS

1431 Union Blvd,

DATE REC'D BY LOCAL

MAR 5 , 1964

._ L/
. { I tE -




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
L e o I P » Student Embalmer No............

working under my personal supervision..

Student ... ..oooriaiirirrr it eaeaaanns Signedm.—?.

Signature of Student Embalmer

L P ol T

Licensed Embalmer No...%.g‘!.‘

P. O. Address ,qu\ﬂué’gm

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.
¥4 this body is not embalmed, fact should be so stated above.

a




