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

FILED SEP 29 1955

REG. DIST. NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD gERTlFICATE OF DEATH

n
-

State File No. 3054 7
2

1003

! BIRTH NO. PRIMARY REG. DIST. MO. ReQistrer’ s N, murcrsemsoras s sasssen e
1.-PLACE QOF DEATH 2. USUAL RESIDENCE (Wbers d d lived. If § before
. COUN . STA . . milm .
a TY a. STATE M iS g our 1 b. COUNTY dinlasion)
b, CITY (f outclde corpurste limits, write RURAL and give f“.’r Al;}-ZNGTH OF c. ng within Itmits of
townakip} (ln this place) & cit; \ncorporated 1
TOW_ 8t,.Louls ’ "l __town St eLouls FHTEE
d. FH&IS.P?I_PANLEOOF {It pet ia hospital or Instivution, give sirect address or loeation) . SDIB‘REéTS (If rursl, give location} l 5
fGFonoN St Anthony 's Hospital ||/ 4" 2327 Sublette Ave. > | :
3.6~IEACNéE &‘?EFD a. (Firsty b. (Middie) c. {Last) Y DATE (Manth) (Day)  (Year)
{ Type or Print) Joseph Antinoro DEATH Sept.l, 1955
§. SEX 6. COLOR OR RACE | 7. #IARR?!'EE. ]'gE\\"gR .'ESRRIED.J 8. DATE OF BIRTH 9. :.A.Gsag:;;" T w0 | YR | 7 owoER u wes.
s {8pacif, . ) on! Days | Hours | Min.
Male White Yarr July 23,1891 | “64™" e |
10a. USUAL OCCUPATION (G kiadotwork | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (1) wad suata o Foreipn “‘“"’_? 12, CITIZEN OF WHAT
egser Cleaning SKOp. Italy oSe
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
Lodlgl Antinoro Sarah Botera Jogsephlne
15, WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16. SQCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
h ¢ arunknewn) | (If yes, kive war or dates of service} . -
Wo ! 99=05-7931 | Joseph Antinoro, 2327 Sublette Ave.

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

i _ _
- poter only onecuusoper | B pBETLY LEADING TO DEATH® 1)

MEDICAL CERTIEICATION

ﬁMM WMZ«

line for {8}, (b}, end (c}

*Thiz does mol mean ANTECEDENT CAUSES

Morbid conditions, if eny, giring DUE TO (b}
rise to the above caure {a) stating
the underlying cause last.

the mode of dying, such
as heart follure, asthenle,
ec. It means the dis-

eare, infury, or complica- PUE TOQ {c)

1l. OTHER SIGNIFICANT CONDITIGNS

Conditions contributing o the death but not
related to the disense or condition causzing death.

tion which caused death,

-

/6 Z A

, 19

19a. PATE OF OP_FIROFﬁ 19b. MAJOR F[NDING& OF OPERATI 20. AUTOPSY?
%;/5‘5 W W M,&W’ YEs D NO |:|
a. ARCIDENT (Bpectly) 215, FCACEOF INJURY (a.s.. tnorabost | 21c. (CITY. TOWN, OR TOWNSHIF) ™ cpnTY) (STATE)
SUICIDE bome, farm. fastory, sireat, offies bidy., s10)
HOMICIDE ) '
2id. TIME (Month) (Day) (Year) (Hoar) 21e, INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
WHILE AT[~] NOT WHILE
INJURY @ | woRK AT WORK
2. I hereby certify that I atiended {he deceased from 4 , lo 7/ (4 , 1935 that I lest saw the deceased

1
, and thai death occurred at[.ZrLfg_Pm Jrom The causes and on the date sltated above.

(Degres or tmao

A

23. DATE SIGNED

Y55

23p, Adnafss I

&34y,

CREMA

%ﬁqn H VAL (Todh)

Resurrect

24¢. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Olty, town, ar county) (State)
ion Ste.Louls Co.,Mo.

DATE REC'D BY LOCAL | R
REG.

|_SEP2_ 196

<,

ga

25. FUNERAL DI RECYDREB}_SI GHATURE ADDRE $3
lcaterra Funeral Home ,5140 Daggett
on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of‘.thi.s certificate was em
.k i T ..

L3 TR S o PP PP MPP » Student Embal:rtag'r No.......

Licensed Embalmer No..ahs..
€7 P. O. Address /7. . .oleat—

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

If ernbalmed by a STUDENT, he also shall Sign in his OWN handwntmg.

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

A



