vo 200 FLED JUL 21954 1HE DIVISION OF HEALTH OF MISSOURI 20302
ot STANDARD CERTIFICATE OF DEATH State File No
) ! BLRTH NO. R‘EG. DIST. NO. _31_8_ PRIMARY REG. DIST. N-1003 Registrar's Na._ﬁ?ﬁg_;_.
1. PLACE OF DEATH ! 2. USUAL RESIDENCE (Whers decsased lived. If institotion: residence befors
a. COUNTY -.S:b-—ﬁuui,s ’ a. STATE ]ﬂo . b. COUNTY n?'d“"ﬁ"‘q
b. cm' (I octeide sorpurate lEmits, write RUBAL and give ¢. LENGTH OF || «. cm' : .tz.nm-mmu ’
TOWN ST.. LOUIS . {_/ township)| STAY (in this place) TOWN st. Loui s - aghy .hﬂtpwibﬁw-ﬂ
d. FH(!')'SLP!N‘I"AME OF (It not in howpital or institution, give strect address or lomtion) .- sive loeation)
ms-rrn_’r‘%:;g:. - /5)DRESS 3219 ‘Graer
S.DNEACME OFD a. {First) b. {(Middle) e (Last) 4. Ds;g - (Menth)  (Day) (Year)
{ Type or Print) VITO - SEUATATO DEATH _ TIINE, 28 1954
. 4 7 . , . 7. 9, AGE Un yesn n T
&ﬁgle é l 6 %f%am 7. m%ﬁrhé%éR 'M’ RIED ) 8. DATE OF BIRTH ‘ he a mi— l:'n:::li |£ ;o::'i M.:
ID:;nl.JdStlrtL‘ ﬁum‘non Gws kind of weex | 10D. 1}(}1’;:‘)0% ‘flésglssst,%g?gl‘; 18 BIRTHPLAfEt af" nd 53:: or Toreign Country) | 2 . SITIZEN OF WHAT
tt! = 't . ) . *
l!l:-la. FATHER'S NAME . - 13b.. MOTHER'S MAIDEN NAME 14, MAME OF HUSBAND’OR ¥IFE
Caesar Cava'baio 1 Josle Cilufo | Rose Cavataic N
:3 WAS DE]EFE? EVu%R INdI'J‘S ARMdED I:(‘)'I:EE‘; 16. SOCIAL SECUR:"I'Y 17. INFORMANT'S SIGNATURE OR NAME . ADDRESS
o8, BO, OT D, Fau, WAr o tes '
no no 499-26-5561] Andrew DiMageio 2928 Dodier

18. CAUSE OF DEATH R : MEDICAL CERTIFICATION 4 - ) INTERVAL

. BETWEEN
camsoper | |, DISEASE OR CONDITION Coretnnl Ponedor (Qecidandd | O Hooem
 Enter anly anecsimPer | B oPETLY LEADING TO DEATH® q) : L% ~d

Line for (a), (b}, and ()

_*This does nol mean ANTECEDHNITCAUSES q ’e: 2
the mode of dying, such | Morbid amditwfu, if my, giving DUE TO (b}
82 beart fallure, asthenta, ,rize Lo the above canse (a) atating - )
de. It mema the dia- | Uheunderlying couse lost. ' : : .
case, injury, or complica- i DUE TO ()
tion tohich caused death. | 11. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing o the death but not
related to the di or condition causing death.

19a. PATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION ' . 20, AUTOPSY?
TION ' _

5 _ . - ves (1 wo (B
2ta. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (g fneradont | 21c. {CITY, TOWN, OR TOWNSHIP} (COLUNTY) (STATE)

"+ SUICIDE bome, larm, (actory, atreet, ofSoy bidy., we.) L.

HOMICIDE : - voo- T -
214, Tcl,hFlE (Monty) (Day) (Yean) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? .
’ R WHILEAT[ ] NOT WHILE
JNJURY i = | " woRrK AT WORK AB31X

2. I hereby certify. that L attendied the d d from 6=21=54 , 19 , o 6'25'54.. 19 , that I last saio the deccased
alive on =25=54, 18-, and that death occurred at B230P m., from the causes and on the date stated above.

: ‘23a, SIGNATURE ' (Degree cr title) | 23b, ADDRESS . - . Z3c. DATE SIGNED
Ebrord. @JHM P O 0 : 1515 Lafayette Avenue 6=26=51,
24a. BURIAL, CREMA— 24b, DAT_E. . B 24c. NAME OF CEMETERY OR CREMATORY - | 244. LOCATION (City, town, or county) - (Btate)

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

%‘urfﬁ Ca ey Cemetery ’ ..§;—9_\ALL_Q._.__— s L Mo, '
DATE REC'D BY I.%AEGL ISTRAR'S SIGNATU . st FUNE! DIRECTOR™ S SIGNATURE ADDRESS
M—% r P, Micell 1150 No. Kingshighway

Embalmer’s Ststement 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 emb:

by me, or by .c..co.oo...... e ietimasaresssenemmensrracaesaserenettrnenaareasasannnonn heeennan . Student Embalmer NOweeraaennnn.

working under my personal supervision..

.

Student.....coimiesiiiiiiieicir s ie i r e
Signature of Student Embalmer

P. O, ‘A(-l-drfsp. AN Arrrea

) Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above conbtitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T4 this body is not embalmed, fact should be so stated above, . : .




