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State File No...
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REG. DIST. M31_8_ PRIMARY REG. DIST. NJ-O.D.S;. Reﬂutrar:Nc—?—B%..—.

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

. Enter only onsosise per
line for (a), {b), and (6)’

 *This does not mean
the mode of dying, such
as beart falltive, asthenia,
ete. It tmeans the diy-

DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

Morbld conditions, if any, girtng DUE TO (b
rite to the aboce cauae (a) Hating
the underiying couse last.

DUE TO (c)

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera decoased lived. If inatitgtlon: residence befors
& COUNTY Gt —Loudgt, a STATE Mo, 5. COUNTY vamimiont,
b, CITY I outside corpurate lmits, writs RURAL and give e. LENGTH OF {| e. CITY 2. 1s Restdence within Lmlts of

townakip) | STAY (In this place OR .
vown . St. Louls ” e | Town g, Louis i
d. FULL NAME OF (If sot in bespital or tastisation, give straet add or location) loeation)
WEITOHON 5274 Shaw. ygiones 5234 “SHEw 2137

3. NAME OF a. (Firsh) b. (Middle} e, (Last) 4. DATE (Manth)  {fay) (Year)
(Tweeor Py Madalena Insalaco oeai  Aug., 22,1954

. SEX [ R RACE | 7. MARRIED, NEVER MARRIED.Q 8. DATE OF BIRTH 9. AGE (In years| v i 1 Yiar | o veDER 3 mms,

wi DIVO D Eust Mootha | Da;
female , %i%e .Tuly 25 1877 W-: l n nm.l Min,
10a. USUAL OCCUPATION “(l(.:.mdm 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (s) (s suate o Foraige Gounerr) 47 1% cgmnr\c(orwm-r
housewife none Cagteltermini Ttely tely
'Ilsl- FATHER'S NAME 13b., MOTHER'S MAIDEN NAME - 14. NAME OF HUSBAND ' OR WIFE
Calogera Castegnino| Joseph Inselaco
IrY ey | it CA H‘lhED TE.C.E.S.: 16. SOCIAL secuaarg 17 INFORMANT'" S SIGNATURE OR NAME - ADDRESS
™. 0o, o Fea, war or dutes
| nong Frank Insalaco 5234 a Shaw,
I8. CAUSE OF DEATH . - . ) MEDICAL CERTIFICATION INTERVAL BETWEEN
1. DISEASE OR CONDITION ONSET AND DEATH

case, infury, or complica-
tion which cowsed death,

" Conditions contributing to the death but not
cansing

11. OTHER SIGNIFICANT CONDITIONS

related Lo the diseate or condition deaih,

. alive on

2400 g.

19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION . | 20. AUTOPSY?
TION
. YES D NO D
Zia. ACCIDENT (Bpacify) 21b. PLACEOF INJURY (s lnorabowt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bBome, farm, fastory, street, offios bldg.. et0.)
HOMICIDE . :
210. TIME (Month) (Day) (Yesr) (Hou | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? o
WHILE AT NOT WHILE
INJURY = | “work D AT woRk ] ¢2 4
2. I hereby certif thatIaumdcdthcdccmudfrom_&Lﬂcﬁf_ 1Y, o —————_, 15__, that I lost saw the deceased

19__.Y,and tha! death occurred af f1 A Mo, , Jrom the causes and on the date stated above.

23a. SIGNA or titla) 23bh.' ADDRESS 23¢c. DATE SIGNED

,/zfz?ézzi;z(1;4fzﬁzfipdt> i:jéd q é??b:f'ﬁiézfﬁ? Ag/;fcuﬁa Y2454
BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY MION {Olty, town, or county) {Stats)
gug. 2541954 Resurrection St. Louis county Mo

DATE RECD BY LOCAL

G24 1958

SIGNATURE

B .JL“C&J.SO No. Yingshighway

ADDRESS

T S

nset] Embaimer’s Statermneri on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
DY e, OF DY ... eeiiirrieramaioatctareannnm v naissia e naareras Sremrann . Student Embalmer No.....conzznee

working under my personal supervision..

Student...ccoirimniimsarrrrrac s aacaeraacar i cncaaanaas
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 revocation of license).

If embalmed by a STUDENT, he also shall sign in hiss OWN handwntlng.

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

-




