No, 300
10.48

o)

ALED AUG 11 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. nog.z‘ g 2’ PRIMARY REG. DIST. mszﬂ Registrar's Na._.m_.u.-.

o don, 25513

! BIRTH NO.
TﬁLACE OF DE@IHIO . c -b 2. USUAL RESIDENCE (Where decessed lived. If {setitution: residence befors
a. COUNTY . uLs oungy a. STATE Missouri b, COUNTY - ad.nimion).
b. CITY (1 outslde corpurste limits, writs RURAL and give c. LENGTH OF c. CITY . 4. Is Residence withia Honts of
townsbip) this place) SLF . » ety corparated town?
TOWN  Clayton, Mo, ber || TOWN St~ Louis, Mo, WHRY
FH%%P?’PAH’I‘_EODF (If not in hoapital or institution, give streot nddreas or losstion) AsDr[';HFEE-SrS ‘ % (1t rural, give location) go s“V’
insTiTuTion St. Loudis County Hospital 129 9 Hod iamont /
3. NAME OF . (First b. (Middle ¢, (Last
DECEASED s o { ! } 4 03}1-: (Menth)  (Day)  (Year)
{ Type or Print} Ny \[3 e rA rN B DEATH 7 o 4 O’JL
5. SEX 6. COLOR OR RACE | 7. MIARIH%IS I‘S!]E\\;'EECESRRIED. 8, DATE OF BIRTH 9.1:\.?5 m:hye)n- 1\: u:::a |Dm IF UNDEN U HES,
. ), (Smoﬂ;?/ Y. opf sys | Hours | Min.
Male White rra Sept. 1891 2| |
10a, USUAL OCCUPATION (Givekiodof work | 10b, KIND OF BUSINESS OR IN- | 11, BIRTHPLACE C 45 " N .
:Dn.d otw umn..:unu:;ﬂr:rd) = DUSTRY (City and State cr FDY.I‘:! F'A:nl:z)&' IZ CIEZEN ?OFWH.AT
arten Tavern Sicily, Italy o a
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND-OR ¥IFE
eslie Demme | Catherine Manno Lillian Demme .
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY ¢ 17, INFORMANT' S SIGNATURE OR NAME ADDRESS
(Y-.nn.onknmrn) I ar r-.nﬁr war or dates of sarvica) NO . .
o o e Iillian Demme 1299 Hodiamont - .

18, CAUSE OF DEATH
. Enter only cnecause per
Ilne for (8), (b), and (¢)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (g

MEDICAL CERTIFIﬁTION

C’Cﬂemm

INTERYAL BETWEEN

ONSET AKD DEATH
PP éoak

ASCU LAIL pCf_tDE(\ﬂ"

*This does not mean
the mode of dying, such
as heart fallure, asthenia,
ete. It means the dis-

ANTECEDENT CAUSES

Mortid conditions, if any, piring DUE TO (b)
rise {0 the above cause (a) slating
the underlying cquae lost,

case, infury, or 1 DUE TO (c)

11, OTHER SIGNIFICANT CONDITIONS

Condifione omtnbuhpg to the death but not
related fo the disease or condition cansing death.

tion whick causred a‘cctb.

19a. DATE OF OPTEI%?& 19b. MAJOR FINDINGS OF OPERATION ) Q0. Al:lTOPSY?
N
) 3\3 \ x YES D NO E
21a. ACCIDENT (Bpeeify) 21b. PLACE OF INJURY ¢o.g..dnorabeut | 2Ic. (CITY, TOWN, OR:TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, larm, {actory,streat, ofioe bldy..ev0.)
HOMICIDE - R Tl .
2td. TIME (Month) (Day) {(Year) (Hour} 2le. {NJURY QCCURRED |( 211. HOW DID INJURY OCCUR?
: ) WHILEAT NOT WHILE
INJURY = | “work AT WORK

alive on 19 bo) "{’and that death oceurred at

22. I hereby ce-rt:{y tlgt ‘L atiended the deceased from _2_'0(_!."_/__.

1955 % o2 AY 19ﬂ that I last saw the deceased

m., from the causes and on the date siated above.

La. SIGNATUB? E": )Zb,\ K@:Hﬂu&

23b, ADDRESS

é o/ So /gl“ﬁzv'%mjnﬁ(’)/

23c. DATE SIGNED

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

/|

24; BUERMI A\!'.ALCREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 249, LOCATION (Oity, town, or county) {Btate)
) .
y.ai Julv 27,1954 Calvary, Cemetery St. Louis, Mo.
DATEARECD B LOC STRAX'S SIGNA 'ru FUNERAL DIRECTOR'S S1GNATURE ADDRE 4SS
. # i 3 .. Ki ighwa
\2e o R ,/,14__ 1 P, Miceli 1150 Ne. Kingshighway
(Licented Embalm nt 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 embal

P. O, Address _.._.........c.c........

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}.

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

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




