Lo e C T THE DIVISION OF HEALTH OF MISSOURI ; A r~
9. 300 3 - .
~s0 | FLED JUN 10 1955  STANDARD CERTIFICATE OF DEATH e, 0 O8O
! BIRTH NO. REG. DIST. NO, _§1_.8__ PRIMARY REG. DiST. ND._]_.QQ_.S Registrar's No ) 4667
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. 1f institutlon: rwsidepes befors
a. COUNTY i ' a. STATE b. COUNTY adaimioni,
O e 1B - Yo,
’ b. CITY (f cuteide corpurwie Limits, writs RURAL and give ¢. LENGTH OF ¢. CITY (I outalde corporsta imite, write RURAL and give townahly)
OR ] township)| STAY iln this place) OR
TOWN gt Louis 2_days [T st Lonis,
d. FULL NAME OF (If not in heupital or Instiation. give street addrem or locstlon) d. STREET - (1 rural, give location) oA D@ D
HOSPITAL OR . + 7 ADDRESS
INSTTUTION  Barnes Hospital ‘b 1338 Belt
S-DNEACME OIE a. (First) b. {MIiddle) - c. (Last) 4, DATE (Month) (Day) (Yean)
(Typeor Pint)  Jogeph Ventimiglia DA May 25,1955
8. SEX L[ 6 COLOR OR RACE | 7. MARRIED NEVER MARRIED, /| 8, DATE OF BIRTH 9. AGE (In years| ¥ UNOIN | TEAR | W toaot® e K.
DOWED, DIVORCED (sp.gn last birthday) Momh, Duys Bmml Min.
Male White Married _Dec, 25, 1880 74
m:;" USUAL S&pgi:.'tmord ‘;lc.:‘s::;h:u-m; 18b. KIND OF BUSINESS OR I’:l‘; 1. BIRTHPLACE (0o od State o7 Foreign Covaty) |12, O%NZENOF WHAT
Trick driver City ¥mplovee Terossini Ttaly SA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Vincenzo Ventimigiia | T.aurs Witale Rose Yenti A
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yea. 00, crunknowa) | (If yem, give war or dates of service} KO
AP XA 495-12-52%9] Rose Ventimieglia 1338 Belt .
18. CAUSE OF DEATH MEDICAL CERTIFICATION lmm
- || Enter only cnecanss per 1. DISEASE OR COMNDITION ol ONSET
Hine for . (b, aad 1y | DIRECTLY LEADING TO DEATH® ) y Lt /MM ..

ANTECEDENT CAUSES c‘“ ol

*This doer not mean : - I o
the mode of dytag, such | Aforbid conditions, i any, giotng DUE TO (®) ({2 ot
as heart fallure, asthenis, rise fo (he above cznae (o) . - - . .

ee. Jt mecns the dir- the underlying ‘“’"m
case, infury, or complics- DUE TO ()
tiom twohkich caused death, | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing lo the death bul not
related to the diseass or condition causing death,
ISI DATE OF 0?1‘::.%\" 196, ‘MAJOR FINDINGS OF OPERATION v : 20. AUTOPSY?
‘ _ ves (B30 [
‘1 218. ACCIDENT (Bpaciiy) 216. PLACEOF INJURY tax..taoraboms | 21, (CITY. TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE Iopeay, tarm, Esstary, strast, oes bidy . ets.) e -
HOMICIDE ] : ‘
14, TIME (enth) (Du) (Yoar) (Heur) 21e. TNJURY OCCURRED | 21f. HOW DID INJURY OCCUR?T
| sy "ronx L1 a7 womx ' L/ y3sx

2 I hereby dythdlrpuenddwmudfrmn_m. 1954, to ,:9£fuuu T last saw the deceased
‘ 19

alive on ), and that dcath occurred at 18: 20 A ., from the tauszes and on the dote slated above.

i fes s ah e b S IAL T

WRITE., PLAINLY—USING UNI.’ADING BLACK INKE—MAKE A PERMANENT RECORD

Ua. BURIAL, CREMA- | 245. DATES ~ 24c. NAME OF CEMETERY OR CREMATORY mll.ounou {Ctty, town,
TION, REMOVAL (Bpedify) L
Purial fay 31 1068%, (=1 very Cemeatery 5t —LQ_IiS M
]

DATE RECD BY LOCAL ISTRAR'S SIGNATU 75- FUNERAL DINECTOR'S § ATUR ADDRESS
REG

-

Lssay 271055 3 . yiceli 1150 No. wisgonisnger

[} s Stateraet on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby c'edf'fify that the body whose name is recorded on the reverse side of this certificate was embalmed .ht.mq-ﬁ-by_dd.é'_

$tudent Embelaer No.

working under my personal supervision.

SEUGENE tiraenrrsrasernrcsnnrsnraaerrnnnass wd_,éq-_—%,._wmwzu%’w

Student Embalmer
Licensed Embaimer No....

POAddnu%\ ?77

-Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)

¢

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




