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STANDARD CERTIFICATE OF DEATH

REG. DIST. no._3_18_ra|mv REG. DIST. NO.

42263

State File No..u s snssssssstoremaneens

Regisivar's No._ﬂ._mq_. ’

*This doer nd mesn
the mode of dying, such
ot bear! fullure, asthenia,
ete. It meany the dis-

. ke underlying cavse lod. .

ANTECEDENTCAUSES

BIRTH KO.
1. PLACE OF DEATH |2 USUAL RESIDENGE (Whare decessed lived, 1 lnstitotlon; residence bafars
8. COUNTY a STATE _ ., . b. COUNTY adinlegton).
St . Lonis: . . Missouri T fete
mmmmmm write RURAL snd give ¢, LENGTH OF ¢. CITY 4. I Mesidenca within Hmits sf
soweship)| STAY (in thin place) OR a rity o ipeorporated town?
Tow St.Louis 50 year TOWN St.Louis W ORO
d.WLLNAﬁEgm-uh or D, chre street orl ..STR% (IF rarsl, give location) ,_—_2/‘/47
INSTITUTION. i /&D iami o
3. NAME opl:_’ o (First) b. (Miadle) ¢ (Last) 4. DATE (Month} (Day) (Year)
{Typeor Print; Leota : Cicardi DEATH Npc . 10 1954
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (I yoars| o o | TERE | ¥ Y
' Wi , DIVORCED (Bpectty) | I last blrthday) Moath, Duys | Hours | M,
F. W, _married lune 9@ 1874 80 I
10a. lﬂﬁ; OCCUPATION ma-ﬂ 10 KIRD OF BUS'NESD%ET IN- | 10 BIRTHPLACE  (g;0) vad Stata or Foraign Comntry) 1:6&1:'“11%;4?9““
______at home - none St.Louis, Missouri U.S.A,
13a, FATHER'S NAME . 13b. MOTHER™S MAIDEN NAME 14. MAME OF HUSBAND'OR WIFE
Louis Winkelmaier {Marie DeBarbette Gus Cicardi ,
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S{GNATURE OR NAME ADDRESS
(Yoo, nir. o gokoown) | (If res. aive war or datea of servies) NO.
no no None Gus Cicardi 5054 Miami
16. CAUSE OF DEATH - DR . -MEDJCAL CERTIFICATION - « LT - INTERVAL
| Enter anly angcapssper | 1. DISEASE OR CONDITION . ) ONSET AND DEATH
line for (a), (&), and (@) | DVRECTLY LEADINGTODEA'IH @ i

Morbid conditions, ' giving DUE TO (b)
rizs fa the cbose cnui’c?::g

DUE TO () &M W

cae, njury, or complics-
tion which coused death. § U1. OTHER SIGNIFICANT CONDITIONS A (’ .
T 7] oomdittons comtributing to the death but not 7 % =
related Lo the dizease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . . 20. AUTOPSY?
: TION D
yes wo [d—
21a. ACCT Bpecily) 21b. PLACE OF INJURY (s.g..tnorabeot | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - bome, farm. lastory, steeet, offics bidy.. e30.) I
-HOMICIDE A R
21d. T(!)%E (Mauth) (Duy) (Yo (Hoo) 21e. INJURY OCCURRED | 2M. HOW DID INJURY OCCUR?
cQF L. e L 1LEA NOT
INURY - = | "work AT;:!%CE Ha ol

2. 1 hereby certify that 1 attended the deceased from{odtres 25 19

o ~ 1859, that I last saiw the deceased

T Eeh O3

— 2 A (13

“alive on , 18, and thal death occurred al, m., from the causzes and on the dale slated above.
{51 - ) . i . (Degresor 235. ADDRESS. . L qﬂ . . | 23. DATE SIGNED
aecgen  Zy j) acilled Gre H G ois 7,11 5
24a. BURIAL, CREMA- | 24b. DAYE .. | 24c. KAME OF CEMETERY OR CREMETHRY | 24al 1.0CATION. tOity, town, or county) (State)
TIGN, REMOVAL capeettr J . _ : e s
, : 954 alvary Cemetery - -3t.lonig Mig
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE /. 25, FUNERAL DIRECTOR'S S1GNATURE ADORESS
..’_/____/.//'w;..-.{ Y Zhtts t."..-..’. 840 inde : d
7

ot Weverse 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 c‘ertifj.i:éte was emb:

working under my personal supervision,.

Student ...cooiemnaeii it caiaeeaaas
Suplturo of Student Emhnllner _

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.

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



