. 300
-48

O

L4

ITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

HiEd AUG

2-195%

THE DIVISION OF HEALTH OF MISSOUR)
STANDARD CERTIFICATE OF DEATH

23654

Male

)6. COLOR OR RACE

WIDOWED, DIVORCED (8peci

White

891

State File No,....courviinisnsasssnissssss smaes
f
! BIRTH NO. REG. DIST. NO, Bji PREMARY REG. DIST. NO-]L)_(.).Aﬂ_. Kegistrar's F}:,S"M-..S‘_
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1f institution: residence before
a. COUNTY a. STATE " b, COUNTY adapission).
— Misgouri .
b. CITY (1t sutsid to Limits, write RURAL and gi ¢. LENGTH OF c. CITY i
+9R “S t. Wwf wi Mo ™ owastips| STAY (ta this place) OR . ¢ ?Sfy‘""“:'w‘:;:’:’:'u"“"w';:f
OWN . Q 18, - TOWN St. Louls D
d. F]gldls.Pr'FAh;.EO%F (U not ia hoepital or institution, give streot sddress or location) A%FREEESI-S (1f rumal, give location} ﬁ 0‘1 /D
NsTITUTIoN  City Hospital 2™ 1415 Bast Prairie Ave
3DNE%'EES%’E a. (First) b. (Middle) ¢. (Last) 4. DS}'E (Month) (Dsy) (Year)
{ Type or Print} Na.tale Di Bella. DEATH  June 20 o 1955
5. SEX 7. MARRIED, NEVER MARRIE LB. DATE OF BIRTH 9. AGE (lo yeara| IF UNDER | YEAR | [F UNDER 1 HRs.

laat Hirthday)

]

Houts I Mia,

Joseph DiBella

{Yeos, no, or unknewn)

no

i5. WAS DECEASED EVER IN U.5. ARMED FORCES?

{If yeu, xive war or dates of service)

16. SOCIAL SECURITY
NO.

Frances DiBella

10a. USUAL OCCUPATION (Give kindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . -'I‘ z CITI
dona during most of wurkinxllh.a:unl:f ;Jr:fn DUSTRY . (City and State or Foreign Cauntrv?é I ZEQ'OFWHAT
Laborer Mfge Coo Italy USA
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF MUSBAND OR I‘IFE

Ruth DiBella (deceased)
17. INFORMANT 5 GIGNATURE OR NAME  ADDRESS
Joseph DiBella

ADDRESS
1415 East Prairie Ave,

18. CAUSE OF DEATH
. E.nter only onecause per
line for (a), (1), and (¢)

*This does mot mean
the mode of dying, such
ae heart faliure, asthenia,
ete, It means the dis-
case, injury, or complica-
tion which caused death.

1. DISEASE GR CONDITION
DIRECTLY LEADING TO DEATH® (54

ME@L CERTIFICATION

. INTERVAL BEYWEEN
ﬁ ~ ONSET AND DEATH

ANTECEDENT CAUSES

) @MML M
Morbid eonditions, if any, giring DUE TO (b}

rite o the nbove cause (a) sfating
the underlying couse last.

DUE TO (o)

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related o the direase ar condition causing death.

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTQIPSY?
TION
YES NO D

21a. ACCIDENT {Bpecifs) 21b, PLACE OF INJURY (e, imarsbout | 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (BTATE)

+ . BUICIDE ~ .+ | bown,farm, fsctory, sireet, office bidr.. 010.) .

HOMICIDE ’
2id. TCI)ME (Mooth) (Dsy) (Year) (Hour) 2le. INJURY OCCURRED | 2i1f, HOW DID INJURY OCCUR?
' WHILEAT NOTWHILE
INJURY m. | " woRk AT WORK 729 '

22.-I ‘hereby certify that I allended the deceased from

18

3

, lo

, 19 that I last saw the deceased

m., from the causes and on lhe dale statcd aboue

apd tha deathm
74

Cemetery

23b. ADDRESS | % .4 E S| NED
/3o
Y OR CREMATORY 24d. LOCATION (Ol'ty. town, o1 colmty) tale)

Ste Louis, Mo,

VDATE REC'D BY LOCAL

JUN 221358

25. FUNER DIRECTOR'S SI1GNATURE ADDRESS
S ' . 2z GU [‘ :




nl

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em

working under my personal supervision.,

Student ... cvoieii s Signed....
Signature of Student Embalmer

Licensed Embalmer No.,./. 7. <

P. O. Address. M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {F
to comply with the above constitutes grounds for revocation of license),

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

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



