No, 300
10.48

CK INE—MAEKE A PERMANENT RECORD

WRITE P:LAINLY-——-USING UNFADING B

THE DIVISION OF HEALTH OF MISSOURI

b
HLED FEB 14 1955 STANDARD CERTIFICATE OF DEATH Srate File No.. 246 4
! BIRTH MO. REG. DIST. NO. 3 I8 PRIMARY REG. DIST. mmal. Kegittrar's Ne 099"?
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If Institution: residencs before
a. COUNTY a. STATE Mis sour i b, COUNTY admisatan).
b. CITRY (If outcids corpurate limits, write RURAL nnd':iv;hi’, %Tkl:l;E?IET;hl‘i{. DE:;] . Cg;( " '.'3}{,’”‘"" “m?mmwt:gu
Town Ste Louls, Mo. D TowNnSt e Louls, o S
d. FULL NAME OF (If pot in hospital or institution, dr- streot nddrul ot location) STREET f:l glve location)
HOSPITA D
INSTITOTION S3t. Louis, City Hospital ngﬁ; ;g ﬁ Wilson Ave.
36‘5%%55%% a. (First) b. (Mid’dlﬂ . (Liast) 4, DS'EE {Month) (Day} (Yean)
{ Type or Print) JOSB phine De lia. DEATH Febl l’ 195
5. SEX 6. COLOR OR RACE | 7. MAR%EB N;\f&gcrélsnmﬁo 8. DATEOFBIRTH J & & f- 9. AGE (In years] IF UNOER 1 YEAR | 7 ONDER & HEs,
8 onths | Da; Hours | Mia.
Femald | White Married ™ = | Mar 18, A‘"‘ | P e
ma USUAL OCCUPATION (Chvehindof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Cie 45 | 12, CITIZENOFWHAT
moet of w m if rotired) ity am tate &° Forun Countr
B RV L 6 - T At Home Ttaly &
13a. FATHER'S NAME ’ 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR -IFE
Luciano Amselmo Vincenza ( Unknown) Sam Delia
5. WAS DECEASED EVER [N U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yew.ng or unknown) | (If .ilj: war or dates of servics) NO. ,
. NLlv ‘| None Sam Della, 5131 Wlilson Ave.
\ 4 CAUSE OF DEATH . MEQRJCAL CERTIFICATION INTERVAL BETWEEN
hHnter only onecauseper | 1. DISEASE OR CONDITION _ TH
™ for (8), (), and () DIRECTLY LEADING TO DEATH () J
s+ not mean ANTECEDENT CAUSES
¢ f dying, such | Aforbid conditions, if ang, giring DUE TO (b)
re, asthenda, rize to the above cause (o) sigling
ans the dis the underlying cause lasi.
or complica BUE TO (c)
eauaed death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the dizease or condition couting death.
2 OF OPERA 15b. MAJOR FINDINGS OF OPERATICN 20. AUTOPSY?
N T -
. YES D NO D
21a. ACCIDENT (Bpecify) 21b. PLACEQF INJURY (eg..lnarabout | 2lc. {CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE - + boms, tarm, fxotory, streat.office bldx..en0.)
HOMICIDE
21d. TIME tMonth) (Day) {Year) {Hour) 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
. : WHILEAT NOT WHILE .
INJURY =. | WoRK AT wor::'( 3 3 ’T/X
2. 1 hereby certify thot I atlended the deceased from _____—QIBf_, lo , 19 , that I last satw the deceased
alive on , 18 and that death occurred atfs * m., from the causes and on ghe dale stated above.
;@IGNATU.RE /1 (Degree or title) | 23b. ADDRESS Z3c. DATE SIGNED
L/ A sAacelt/ 5 oo of w?s - SE.
%43. nghllOA\l’- CREMA- b. DATE Z4:. NAME OF CEMETERY OR CREMATORY 24d. LOCATICN (City, town, or county) (5iate)
)
Retoval ™" | 2=4=55 Resurrection Cemeteryl St. Louis, County, Moe.

DATE REC'D BY LOCAL ISTRAR'S SIGNATUHE

T ¥

25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS

Paul C. Calcaterra, 5140 Daggett Ave

{Livensed Embalmer's Statement on Reverse Side)




'

L - - »

> , ™ - ‘ﬁ, . .
STATEMENT BY LICENSED EMBALMER*' . .

working under my personal supervision..

Student ..o ieaaacraaas

Signature of Student Embalmer

P. O. Address

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). !
H embalmed by a STUDENT, he also shall sign in his OWN handwriting.

- J¥ this body is not embalmed, fact should be so stated above. ' )




