No. 300
$0.48

‘

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

FILED-JUN

241954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

IEG DIST. m.jJB__PIIIIMY REG. DIST. NO. Registrar's No

state ite oA UMD
509'7

Guiseppi P.Lscbotta.

¥aria Luppina

BIRTH MO.

I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decsased lived, 1f ineth -r) bafore
a. COUNTY a. STATE MlSSOU.I'l b. COUNTY J-d‘ihi/w
b. CITY (f oatside eorporate lmits, write RURAL and ¢. LENGTH OF ¢ CITY Residence withiz Iholts of 7

OR ST Y OR
TOWN St, LOulS O MﬁNp) m (Ialhh place) TOWN St . Ipuis l cuy qﬁnﬁﬂpmhd town?
d. F:IJ%PIIH_PAMEOOF (I not in baspitsl fon) «. STREET (If raral, give loeation)
NeHTUTIoN. Firmin Deslodge Hosplt.al 2 2°"° 1111 No. Market St.

3'DNEACME OFD n..(Flru) ) . b. (Mlddle) ¢ (Last) 4. DATE (Month) (Day) (Year)
(Typeor Pint)  Giovannina (Jennie) Curcuru oA June 5, 1954

5 SEX 6, COLOR QR RACE | 7. MARRIED, Jh:l‘E\l‘ER MARRIED, ) 8. DATE OF BIRTH 9. '.A.GE {In yesmn ;(r ln&n 1 Y08 | o oeoER UK.

. . {Bpwclfy] . t H Min,
Female / White larrie ” April 30, 1889 * AL i
te. U USUALzP'ATION | {Ge Mad ot werk- 10b. KIND‘OF B!.EIND?ET IN | 1. BIRTHPLACE (¢, oug State o Foreige Countey) | 12 Cﬂl‘lz%r# OF WHAT
Housework ' Italy ) . - U.o .
13a.. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE

s

Joseph Curcuru

(Y'es. oo, or unknown}
0o

I5. WAS DECEASED EVER IN Lli. S. ARMED FORCES?
Of yea, give war or dates of wervice)

16. SOCIAL SECURITY | 17,
no

0o

. INFORMANT &
NO.

> SIGNATURE OR NAME ADDRESS

11 No. Market

., Enter anly onsceussper

18. CAUSE OF DEATH

lina for {8}, (b}, and (c)

_*This doer not mezn
the mode of dying, such
as heart fallure, asthenia,
ete. It memms the dis-

- : . -
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (5)

cs@hm‘r N

gt |

ANTECEDENT CAUSES

Morbid conditions, if any, going DUE TO (1)

rise to the above

o nbose cum m(n)ddha
DUE TO (c)

\JJQMW C_@JL,W eb—a'-_oruuj)

cars, infury, or 4!
tion which caused death,

Il. OTHER SIGNIFICANT CONDITIONS

Mbmmnmuummmu
related Lo the di; or condition consk

s

M&,\,./W

iy that I aitended the deceased from
aupeo'nﬁgu._f aﬂkandumdmr.mmdml

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
21a. ACCIDENT (Bpecity) 215. PLACEOF INJURY tag..tnorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE bome, Iarm, fastory, streat, offios bldg. e38)
HOMICIDE
21d. TIME (Month) (Day) (Ysar} (Hour) 2le. INJURY OOCURRED | 21f. HOW DID INJURY OCCUR?
NSURY m | THEAT[) NoTwHLE 5613
2. I hereby TRV L 109% | that T last saio the deceased

m., from lhe canses and on the date siated above.

ziahIGNAT&hQ M Mmma or ttle)

W Traser

3. DATEI‘L;D

24a, BURIAI.KLCRE!IA- 24b. DATE . Z4c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town,ormty) {Stale)
e June 9, 19‘;& Calvary Cemetery St. ILouis, Missouri
DATE REC'D BY LOCAL Jb- 'SSIGNATU FUMERAL DIREKTOR B 816 Awlu: ADDRESS

& ‘—-/ -z ‘-'l % 9} p. " lliv31 Union BlVd.




SfATEMENT BY LICENSED EMBALMER

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

P. O. Addres

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.

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




