No . 300
10.48

/

UNFADING BLACK INK--MAKE A PERMANENT RECORD

PLAINLY—USING

‘%rm

‘FILED ARR

aurmm "o.

i. PLACE OF DEATH

a. COUNTY

27 185
II(“. DisT. ;) i, ii_m_

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

4 e
Stote File No. 14160
PRIMARY REG. DIST. ML&L Kegistrar's Na._ig.—jmmm.

N e

St., Tmﬂ q\

2. USUAL RESIDENCE (Whers decessed lived. 1 lnstitation: remidenos before
a. STATE Mi SSOUI‘i adinbemion)

b.COUNTYSE. : - .

.i!

b. CITY (f outslds corpursta limite, writa RURAL and'wive '] ¢. LENGTH OF [| ¢, CITY (If oumide corporats ummﬁu.n ive townehin)
OR woabip) | STAY (ln this pisce) .
TOWN Jennings Y ugm TOWN Jennings D
d. w&l’?"’-_ﬁﬂ‘Eo%F (If mot in boapital or jon, give streat addrem o d.AsJDRErs (If rars!, give location)
INSTITUTION Ridee 2618 High Ridee
S'DNEACME CI,EFD a. (First) b. (Midd}) ¢. (Last) 4, DA;E (Month) (Day) (Year)
{ Twpe or Prind) Anna Consiglio oeak April 21, 1955
5. SEX 6, COLOR OR RACE | 7. ‘l\";lARl;I’EB EIE\}IgECIESRRIED 8. DATE OF BIRTH ‘ 9, AGE (In mn :l: T ln'ﬁ W UNDER 4 HAS.
., (Bpe on/ Houra | Min
Femele ! White Widowed 15, 1863 l |
10a. USUAL OCCUPATION (GWekindof work | 10b. KIND OF BUSINESS OR IN- . BI PLACE (Sutoorfnrdn m'-rt) 12, CITIZEN OF WHAT
done doring maost of working life, sven if retired) DUSTRY UNTRY?
1 : ---H’-QH& Terrasini Itely ALY
138. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
Nick Serrs {Payls Sawn d l1glio

IS. WAS DECEASED EVER IN U.S. ARMED FORCES?

(Yes. no. nknown} | (1! you, wive war or dates of service)
Efd- - - -

16, SOCIAL SECURITY

Vopet

| Andrew Consielio ' .
2 ﬁw———m———_—f . !
‘| Mrs. Rose Caravello 2618 High R14s

3 SIGNATURE OR NAME ADDRESS

18. CAUSE OF DEATH MEDICAL CERTIFICATION o INTERVAL anseu"
| Enter only onecause per § 1. DISEASE OR CONDITION CONSET AND DEATH
line for (&), (b), and (0) DIRECTLY LEADING TO DEATH ()
*Thiz does not mean ANTECEDENT CAUSES
the mode of dping, such | Aforbid conditions, if any, gieing DUE TO (b)
as heart follure, asthenta, | -vise to the above cause (o) stating -
de. It means the dis- the underlying cauae lqst,
ease, infury, or complica- . DUE TO (c}
tiom tohich caused death. | 11. OTHER SIGNIFICANT ('.'C)I"ID[TION‘."':'l *
Cunditions contributing to the death but not *
relnted i3 e 2lzeaze or wnditlen causing deald. B
19a. DATE OF OP{EE)‘,\G 19b. MAJOR FINDINGS OF OPERATION *-  *- : ¢ w R o 20. AUTOPSY?
d L s - 4.)71/./ ves £ wo [

21a. ACCIDENT {Bpecity) 215, PLACEOF INJURY tes..inorabont | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE) ,

SUICIDE homs, larm, {actory, sireat, offios bldy.. w0} v . T

HOMICIDE iy
214. TIME (Mooth) (Day) (Yess) (Hou) | 2le, INJURY OCCURRED | ZIf. HOW DID mwnv’dccum

: ' . WHILEAT{—] NOT WHILE .
INJURY o = | “work AT wongjj S

22. T hereby certify thal I auend;y ¢ deceased from M._ }05,:4 tam If)sé that I last saw the decmed

alive on , 1 , and thai death occurred al 3% se_gim., from the causes and on the date staled above.

b, ADDRES

ﬁ? or tm}

E07 LS s pd - | 220 S

24c. I\AME OF CEMETERY OR CREMATORY
@55 Celvarv Cemeter

24d; LOCATION (Ofty, town, of county) "+ ~ (State)s——

v

-St. louis, Mis cmé\iﬁ‘-’ ‘i

%. FUMERAL DIRECTOR"S SIGNATURE ” RDDIESS‘(

P. Miceli & Sons 1150 N. .Kingw&hw
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-
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4 STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Student Embalmer Mo.

‘ \;('orking under my personal supervision.
"t

StUdONt cevrcannirssnsseasnsasnsasnnusanans
Student Embalmer

Licensed Embalmer No... %2 7 7

t P. O. Address >
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWRITING. (Failure to comply w
;&he sbove constitutes grounds for revocation of license.) LA
: f this body is not embalmed, fact should be so stated sbove. . pAT
‘ y . .
\ e { SR .




