 no. 300

FILED JUN 241954 STANDARD CERTIFICATE OF DEATH State Fie N
BIRTH MO, . PREG. DIST. mO. j1__ PRIMARY REG. DIST. N-J_Qm Registrar's No, %gﬁi 7
1. PLACE OF DEATH i 2. USUAL RESIDENGCE (Whare decsassd llyed. If inatitution: residence bafors
a. COUNTY a. STATE _~b. COUNTY adiatmlon).
_ : Mo, . 2/ S?'(-7
b. c(l)pr tnon:au- corpurate limits, write RURAL and give " gTAI?EI(MlETﬁ}: PF‘ c. Cg;{ © 8 1 Baidenes witin m.‘ T
o8 . St, Louis ) TOWN St, Louls -
FHOUS.PNAME OF (1f not in hospltal or & fon, give strent add or loeation) DDRESS (It rural, give looation)
INSTTHTION. City Hospital : /,? 4546a Arco Ave,
S'DrlEACME %IE . 8. (First) b. (mdd.h) ¢. (Last) | 4, Ds}t {Month) (Day) (Year)
(Typeor Print) GTOVANINA : - CIPOLLA DEATH _ June 2 1954
5. SEX 6. COLOR OR RACE | 7. m%ﬂ% E.E\‘,’EEC%S?”E”- 8. DATE OF BIRTH ‘ 9. AGE Un ean] v moe | Dnmn ———
Y . (Bpecity) |. laat hirthdsy, on! Hours | Min
Fomale /I White arried / [_Aug. 65,1882 71 _’ |
10a. USUAL OCCUPATION (Giwekind of werk' | 10b. KIND OF BUSINESS OR IN- | t1. BIRTHPLACE ] = ]
dona during moes of working ife, even {f retired) | DUSTRY (Ciey aad Stata or Foreign Gounery) | ‘zoé‘bﬂ%’{«?""””
Housework Palermo, Italy UeS. A,
13a. FATHER'S NAME 13b. mmsa‘s MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
" Unknown Favsloro = = Unknown ‘ .1 Joseph Clpolla .
15. WAS DECEASED EVER IN U.S. ARMED FORCES? { 16. SOCIAL SECURITY | #/. INFORMANT' S SI|GNATURE OR NAME ADDRESS
(Y-.noﬁrunknuwn) (Tf you, elve yar or dates of sarvios) NO.
o . None _None Alphonse Cipolla 5453 Mardel Ave,
18. CAUSE OF DEATH “" "~ s MEDICAL ERTIFICATION INTERVAL BETWEEN
" || Enter onty enecauseper | 1. DISEASE OR CONDITION ; ET AND' DEATH
lino for (a), (b, end (¢} | DIRECTLY LEADING TO DEATH® ¢5) L2
*This does not mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b) AL/ MAtrln d
as hegrt fallure, asthenia, | Tise o the above caude (o) sating . .
e, It means the dig. | e underlying cause last.
case, infury, or compli 7 DUE TO (2)
tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS
Chnditions contributing to the death but not
: . related to the disease or condilion cousing death,
19a. DATE OF OPERA- | 19u. MAJOR FINDINGS OF OPERATION . ;- 20. AUTOPSY?
TION . E/
ves [ wo
-l 21a. ACCIDENT . (Boeaity) 21b. PLACEOF INJURY (o.x., inarabeut | 2le. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. SUICIDE boma, farm, fastory, surset, offios bldy.. sve.) R
HOMICIDE . A
214. Tcl’nlgs (Month) (Day) (Yea) (Houny | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
’ : WRILE AT NOT WHILE
INJURY = | woRK _AT WORK L’ &O &)

WRITE PLAMYmUSING UNFADING BLACK INE—-MAXE A PERMANENT RECORD

23b. ADDRESS 2. DATE SIGNED

o A0 o5 2 D thoiler o5

24, NAME OF CEMETERY OR CREMATORY | 2447 LOCATION (Oity, town, or county) . {State)”
Regsurrection Cem., St. Louils Co, MNo.:

22. I hereby cert tha.t I atiended the deceased from 2_%2; that I last saip the deceased
alive on 1.9_, and thai dea occuffed al Z o :1 m., fpom the causes and e date stated above.
A -nj i

25. FUNERAL DIRECTOR'S SIGMATURE ADDRESS

2y HEriegshauser 4228 S.Kingshighway Bl.

R Side) ) o




¢+ " 'STATEMENT BY LICENSED EMBALMER

~a
““

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

Student Embalmer No.............

fo "0+ T = % S < o .

working under my personal supervision..

Student.....oooovuiiiininiiiisi it ieiiiaaa e,
S:put.un of Student Enbalaer

- . - - : P. 0. Address .......................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fai
to comply with the above constitutes grounds for revocation of license). - g .

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T¢ this body is not embalmed, fact should be so stated above.



