.o N THE DIVISION OF HEALTH OF MISSOURI
|| FED OCT 8-1855 . STANDARD CERTIFICATE OF DEATH St File Novwrem 7
! .hlll‘ﬂl NO. REG. DIST. NO. _3_L PRIMARY REG. DIST. W-Aiié Registrar's No. ....e.l S eerrarrrn
| 1. PLACE OF DEATH { I USUAL RESIDENCE (Whers decoased lived. 1f lastl Mence before
1 . COUNT : . STA Juteslon
s CONTY g, Louls || _*SATE Mo, b oSt Loos o
; b. Cn';Y (f outelde corpurate Umits, write RURAL and give §T ALENGTH OF ¢ ng (Tt outalde corporsta limits, write RURA tive township)
- TOWN Overland rovmtic} 1'3?’?'5” ToWN Overland /F‘
| . FULL NAM [ ad 1 REET - . ()
d HOSPlTALEO?!F af sot In bospltsl ur" give street or d. ASI;IDRESS (If rural, give location}
INSTITUTION 2425 Wheaton 2425 Wheaton
3. NA!\&ES OEFD . 8, (First) b. (Middle) ¢. (Last) 4 DA‘II__'E (Month})  (Day)  (Year)
(Typeor ity Peter Celeste DEATH §-13-55
5. SEX 7] 6. COLOR OR RACE | 7. MARRIED, NEVER mamzn 9. AGE tIn uln 7 oca | T8 | tese s
Mdle “’hite wq?owed i I
10s. USUAL OCCUPATION ATION (Cive kind of work 10b, KIND OF BUSINESS OR IN. | I1. BIRT‘HH.ACE (Civy snd State or Foreign Countayl .d’ 12, cgun’}%rwr WHAT
Mg T IRTeoTonT UnKnoww" Palermo Ttaly Ttaly
’1‘3.. FATHER'S NAME 13b. MOTHER'S MAtDEN NAME 14, NAME OF HUSBAND OR WIFE
Francesco Celeste. J anna Palazzolo Jennie Celeste
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' S 51 GNATURE OR NAME ~ ADDRESS
You, agwn) | (I yum, glve war or dates of service} wo_w_m.
------ Frank Celegte 2426 California
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL Bl?l"g‘tm
.|| Enter anly onecsuss per § 1. DISEASE OR CONDITION )
ot ol e | DIRECTLY LEABING TO DEATHY(y _ Unkmnown natural causes ‘ 4
ANTECEDENT CAUSES

*Thls docs not mean
the mode of dying, such | Aforbd condltions, if any, giving DUE TO (b)
a2 heartfoflure, axthenic, | rits 1o the abose couse (a) W*M .
de. It means the dip. | O underining cause loi
tars, injury, or cemplica- DUE TO (e}
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS .

awwwnmubmcmmw
related to the disense of conditton causing death.

19a. DATE OF OP_FI%A’; 19b. MAJOR FINDINGS OF OPERATION . ) CE 2. AUTOPSY? ‘q
. L -
— 7953 Lm0 w@
2ta. ACCIDENT (Brudity) 21b. PLACEOF INJURY (ag..inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) {COUNTY) . (STATE)
ﬁélﬁ:gﬁ)z baws, farz. Castory, strest, 0w bhdg . ota) ) . -

2d. TIME (Meath) (Dar) (Yoar) (Hour) 210. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
: Inm.l:n' NOT WHILE

2. I hereby cerlify that I allended the de d from , 19 . lo . 19 !ha! I lasl satw the deceased
alive on 4 19 , and that dealh occurredal m., from the causes and on !he da!e stated above.

2. SIGN w (Demoonlue)f‘ 23b. ADDRESS RS Zik. DATE SIGNED

Herbert "R, D. ) . Local Registrbr 651 3, Brentwood B1; d;?—JO'.‘g
ia BURIAL. CREMA | 24b. DATE 24. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, oz county) (Btate)

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

'Bept. 17, 1955 Calvary_Cemeterv St. Louis, Mo,

DATE REC'D BY LOCAL SIGNATU 25- FUMERAL DIRECTOR'S 51 GNATURE . ADDRESS “
[ 9-1s=S5 /W__P- Miceli 1150 No. Kingshi_, wa




A STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side o.f this certificate was embalmed by me, or-by=

R Student Embalasr No,

working under my persona! supervision.

StUdent ceevecnccans etesaesrasasasrencaaras Signed....
Studmt Embalmer

o) Lo rinati—

. Licensed Embalmer zﬂ/f 3. .....
. P.O. Ad .....

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMBER in his OWN HANDWRITING. (Failm to comply
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact”should be so sixted above. - T




