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‘WRITE PL:AI"NLY——USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

R

FED SBP 211954
!!_I:_G. DIST. NO. ._.3_1_8.

THE DIVBION OF HeALTHR OF MISSOUK]
STANDARD CERTIFICATE OF DEATH

31678

State File No... F——

H
PRIMARY REG. DIST. KO. ..1.0.03 Registrar's No...... 8..11&

' BIRTH NO.

1. PLACE OF DEATHLO . 2. USUAL RESIDENCE (Wbere d d lived. : id befors
a. COUNTY —S‘t‘é‘-' ﬂé:'S a. STATE . MO R b. COUNTY adwiimion).
b. CITY (Il oateids corporate limit, write RURAL and give , ::sr AI‘IEI;‘SE;‘. DEF' c. cgg 4. In Residencs within Umits of

’ townahip) 2] & £ity of Incorporated town?
TOWN - 3t. Louls ToWN St . Louis W HTRTD
d. FULL NAME OF (If not in hospital or institution, dn streot addrem or lotation) (It rurs!, ghve Jocatlon) } /
HOSPITAL O /p} : =
INSTTOTION Héspitdl 2520 Na-jm*i ng o

3. NAME OF a. (First) b. (Middie c. (Last) 4, DATE (Month} s (Day) / (Year)
DECEASED OF
{ Type or Print) 62/2'4’557'// 4307?/?” DEATH a2

5, SEX / 6. COLOR OR RACE | 7. ‘h“,liAD%RlED. gﬁgﬁ ESRRIED. 8. DATE OF BIRTH Slit‘;mz;)m 1.‘; u:.n |Dm: ; UMNDER 1 HES.

. {8pw: on ays ours | Min,
White widowed " Mar 21 1879 | |

10a. USUAL OCCUPATION {Gieklodof work | 10b. KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE

(City and State or Foreign Coutryl{ 12, CITl%EN?OFWHAT

dona during most of w lite, sven if retired)
housewife cm————a Ttaly aly
13a. FATHER'S NAME 13b.. MOTHER" 5 MAIDEN NAME 14, NAME OF HUSBAND ' OR ®IFE
Francesco Glgmancd | Reta Maria Sclialino | Gesualdo Butersa
15, WAS DECEASED EVER IN U.S. ARMED FO::’CﬁES'; 16. SOCIAL SECUR&TJ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes. Do, or unknown) {H you, give war or dates of 0! L
e . Mrs Butera 1223 Twill Ct.
8. CAUSE OF DEATH - . MEDICAL CERTIFICATICN mgg}rﬁl&gw
2 1. DISEASE OR CONDITION
: rl::f;f:;“;;:’;ﬁ T | DIRECTLY LEADING TO DEATH® (5) = Mi B 44 %4
ANTECEDENT CAUSES
*This does not mean ey i — ! -
{he mode of diing, such | AMorbid conditiona, if any, glefng DUE TO (B) E /o S5 (73]
as heart fallure, asthenio, ;;::tf:m';ig?:aﬁ:’faggj Hathty ,
de. §t means the dis- — ) —
cuse,fnfury,:r'com;)ﬂcn- . DUE TO (c) POL VCV.S/ /C ﬁl/p/(.}é /j
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS ; y
Conditions contributing to the death but not
rdatt:t to the disease 'n’:',condi:io‘n:amuaiﬂ: :eau‘l. ﬁj P / x }4 77 o /[/ ﬂ /t/ é’_ b M 0/{/ / ﬂ 7/.{ A{ajfj
18a. DATE OF OP'IEPO% 155, MAJOR FINDINGS OF OPERATION 20. AUTOPSYV
yes X wo D
2ia. ACCIDENT {Bpecify) 21b. PLACEQF INJURY to.g..inerabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE : bome, farm, fagtory., surest, office bldg., eve.)
HOMICIDE - '
21d. TIME (Month) (Day) (Year) (Hoor 2ie. INJURY OCCURRED | 217. HOW DID INJURY OCCUR?
IHJURY o o | onx L] 'ATWORK Y o LX
2. I hereby cerlify tha.t I auended the deceased from 193~ v to 9/ 2 19)_Z that I last saw the deceased
alive on | and that death occurred al .M m., from the causes and on the date stated above.
2. SIGNATURE (Degron or titte) 4} 23b. ADDRESS ' Zc. DATESIGNED
/mwﬂ’ 2. Ysas SoLoaudl Bl | 94 ¥
24a. BURIAL, L:'!i:zﬂ- 24b, DATE -24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) " (Btate)
TION. R O\I'iL ) . . .
urla Sept 4 R 195& metary St. Louis, Mo,
% REC'D BY LOCAL 15T 25. FURERAL DIRECTOR'S SIGMATURE ADDRESS
3 195%°% _ « Miceli 1150 No. Kingshighway

Micented Enbalmer's Statement on Reverse Side)




in® :i
V._ be ] .
N )
STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
L3 0+« IR+ T Uy s bmameean , Student Embalmer No.............

working under my personal supervision..

Student......connooe i Signed...c.. N
Signature of Student Embalmer

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

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. .




