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WRITE PLAINLY-——USIN

G UNFADING BLACK INE—MARE A PERMANENT RECORD )

-

' BIRTH NO. _

FILED MAR 18 1355

THE DIWSIONOF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 3 IB PRIMARY REG. DIST. No.lg_o_a_—. Registrar’s No... 1892

State File No,ooeeonn.. ‘()513.

a, COUNTY

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decossed lived.
a. STATE b. COUNTY
Mo.

If ingtitytion: remsidence befors
Edinizion).

b. CITY (f outside sorourate limits, write EURAL and give | c. EENGTH OF || c. CITY I o I Resdente within Lmtte ot
township) | STAY (in this place) OR & £ty or incorporated town?
TOWN  St, Louis TowN St. Louis ) g Mg
d¢. FULL NAME OF {(1f not ia hoapltal or institution, give strect nddreas or loeation) STREET (1f sural, give location) '
HOSPITAL. DRESS 7/ ?‘f
NerTurion Alexian Bros. Hospital /520 3646 Watson Rd. .02 o
6“:-::;"&5 ..'-‘%FI_D a. (Fist) b. (Miadle} & {Last) 2 DéTE (Month)  (Day) . (Year)
{ Tupe or Print) ANGELO DeM ARCHI. DEATH Feb. 27 1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| B. DATE OF BIRTH 9, AGE (Iu years| IF UNDER | YEAR | 7 GWDER'M RAS.
WIDOWED, DIVORCED (Bpecil. last birthday) Monﬂul Days | Hours | Min.
Male White Married June 1,1879
lO:nnl.Jg‘l’JiI;%CUQATIONJ{E;&::!“A [:f:r:;l.); 10b. KIND OF BUSINESSD%QTIE{Q‘; 1. BIRTHPLACE (. oy State or Foreign Country) _1 12, CIH‘JZ‘ENOF WHAT
orsrnl. neajFred Harvey Co. Italy | B.S.4.
13a. FATHER™S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Angelo DeMarchi Caroline Pgsteri Louisa M. DeMarchi
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME - ADDRESS
Yes. nNor unknown} | (If yea, give war or dates of service} NO.
None Louisa M. DeMarchi 3646 Watson Rd.

18. CAUSE OF DEATH

" ||f Enter only onecause per

line for (8), (b), and (¢}

*This does not mean
the made of dying, such
as heart faflure, asthenia,
ete. It means the dis-
ease, infury, or complica-

ANTECEDENT CAUSES

1.-DISEASE OR CONDITION' - -
DIRECTLY LEADING T0 DEATH‘(a)

AMorbic conditions, if any, giving DUE TO (b)
rise to the above cause (a) stating
V!hz underlying cause loat.

INTERVAL BETWEEN
: ONSH AND DEATH

) MEDICAL. CERTIFICATION

DUE TO (&)

tion which cauted death.
o .

11. OTHER SIGNIFICANT CONDITIONS

amd:hmu contributing {o the death but a0t
relnted to the dizease or condition causing death.

Docece.

19a, DATE OF GPERA- ISD. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION ) . :
ves L] o [
21a. ACCIDENT (Spacify) 21b. PLACE OF INJURY (e.g.. inorabout | 2lc, (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE home, farm, fxotory, sirest, offive bldg.,ets.)
HOMICIDE | . . .
21d. TéME (Month) (Day} (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? - '
WHILEAT ] NOTWHILE
INJURY - . . WORK .u' WORK Y?/ x
2. I hereby cer 151: tiat I attended the deceased jrom ‘é fo _M&Z'_ 1988, that I last saw the deceased
‘alive on ﬁr— and tha! death occurred atl ., from the causes and'on the date steted abope. - — — ==~

238, SIGNATUBE {Degree or title),
W TR

23b. ADDRESS

F25

23c. DATE SIGNED

Wy 44008

e‘faf} G

.

24a. BURIAL, CREMA. | 24b, DATE [ 24c. NAME OF CEMETERY OR CREMATORY J 24d. LOCM'[ON {City, town, of cotnty) (Stﬁt.a)
TIOQN, REMOVAL (Bpecity) : t .
urial Mar.1,1955 1s8/8 Peter & Paul CemJ St. Louis, Mo.
DATE REC'D BY LOCAéL REGISHRABS SIGNATURE 25 FUNERAL DI RECTOR" S SIGNATURE "ADDRESS
28Eﬁ§ riegshauser 4228 S.Kingshighway Bl.
|_fEB , =] =

(licensed Embal Side)

on




ettt E—— e e ——— R,

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embsz
DY TnE, O DY L et

working under my personal supervision..

Student....oo... i e
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). :

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




