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

BEP 27 1954

ANTECEDENT CAUSES

Morbid oomditions, if any, gising DUE,TQAH)
rise to the above couse (o) wating
* the underlying cause last. :

*This does not mean
the mode of dying, such
as heart failure, asthenia,
ete. It means fhe dis-
ease, injury, of complicg-

DY AT 4L W

BIRTH NO.
~1. PLACE OF DEATH 2. USUAL RESIDENCE (Whbers decessed lived. If lawtitation: remidence befare
a. COUNTY - a. STATE ‘ﬁo b. COUNTY admimion),
. . 0
b. CITY mmmhuuﬁu, writa RURAL and give c. LENGTH OF ¢. CITY 4 Is Racidenes within by of
township)| STAY placs) OR .
Town 3% ,Louls ” fin e TOW St.Touls s = ”'_'j
d. FULL NAME OF (If 0ot La hospital or institation, give strest sddrem or loaation) ». STREET (1! rural, give location)
HOSPITAL DRESS
sTTuToN. DL,0.A  Cigy Hos ¢ 5149 Marritt ave, R°¢/5
3. EE%%E g%l;‘: s (First) b. (Mldt{le) . (Last) 4 DSF (Month) (Day) (Year)
(Type or Print) Johm N. Potito oeatH Sent, 25 1954
5. SEX 7| 6. COLOR OR RACE | 7. MAD%F;I’% EIE\}IEQCESR{RIED' 8. DATE. OF BIRTH 9.':.?E e n’nn ;ﬂ::::l ID.-'ﬂ ; R 4
. ours | Min,
Maile White never married | April 20 1911 43 | |
10a. USUAL OCCUPATION (ks kiad otwors: | 10b. KIND OF BUSINESS OR IN: | 11. BIRTHPLACE  (ci\, wad Stata or Forsign Goust o 12, CITIZENOF WHAT
plr > sta or Forei r 0 ) Yi
BT <L ) Audi ting st.Louis Wo. Y
132. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Emil Polito Mary Polito ) B
l‘i: WAS DECEASE)D EY:ER IN U.S.ARM"I‘ED TRCS‘: 16. SOCIAL SECURITY 1. INFORMANT'S SIGNATURE OR NAME ADDRESS
PeE™ | LD Mary Polito 5149 Maffitt Ave,
18. CAUSE OF-DEATH CERTFLIFI] TlON INTERVAL BETWEEN
| Eater onty enecameper | I, DISEASE GR CONDITION . z . z 04-44‘-&( ot \)(é ISCATO AT
Tine for {8), (b}, and (¢} DIRECTLY LEADING TO DEATH' (a) U“J ,

il

11, OTHER SIGNIFICANT CONDITIO!

Conditions contribuling to the death
- related to the diseare or condition caysin,

tum which caused death.

5 z‘a
ecacclnd,

2. AUTOPSY?

hnm- farm, -, 910.)

18a. DATE OF OPERA- 19b. MAJOR FINDINGS OF OPERATION . . ,\ .
M w0 o
21b, PLACEOFINJURY {s.g.. inorabout R TOWNS'“P) (COUNTY) (STATE)

2lc, (CITY, TOWN,
TN Ao o

‘zm ACCIDENT
'C'Eﬁé
21d. TIME {Day} (Year) -3
INJUR‘,Z‘PJ RAE &L 73:- Weomk ]

2le. INJURY OCCURRED

NO’I’\'H ILE
AT WORK

21f. HOW DID INJURY OCCUR?

E776x

2 I hercby certify that I aumde.{ tht deceased from
and that dealh occurred at

7& 19 , that I last saw the deceased
\.m , from the causes and Whe date stated above,

@)GETURE : : : @ or uug;{l 23, )o \;00 Z z é ]

23c. DATE SIGNED

7R 4,

24a. BURIAL, CREMA-
(Bpecity)

725?/%")‘

Eorod i A T2

'S SIGNAT

DATE REC'D BY LOCAL
REG.

2 7

25, FUNERAL DIRECTOR'S S1GNATURE ADDRE SIS

Sulliven Punenal Bin 2849N,Fuelid

(glty‘.’ to;n, or w@d J (S{c
!/

_(Licensed Embalmer's Ststement on Reverss Side)




-

- 3 ¢C

STATEMENT BY LICENSED EMBALMER

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

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

working under my personal supervision..

Student............ce.... S
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 his OWN handwr:tmg

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




