2. wo.300 kel ialbiopy gty 3534.6"
.S. No. im p ; /
. 1o.48 FILED OCT 25 1995 STANDARD CERTIFICATE OF DEATH State File No. L2 2
\:L' "BIRTH ND. - REG. DIST, NO. ,3/2 PRIMARY REG. DISYT, uo.-’—cs.__L_ Rmmrar':Noﬁ&S S
o 1. PLACE OF DEATH 2 USUAL nzsi‘/?snce (Whare deconsed lved. If & T reablonce belore
i L¥ a, COUNTY . . STATE . b. COUNT adwinlon’,
; r‘ﬁ \ St. louis . ° 5/1:; 7:
" b. CITY (1! cutcsde te ALy, RURAL and give ¢. LENGTH OF c. CITY (I cutalde corporsta Hmits, write RURAL and give township) E
i Townabl lace) OR . .
A & o StV gaeol 8, R LLniceraiy cm{ff’ 7
g d. FH{%SLPFrAﬂ.Eo%F (If not in houpltal or Institation, give sireet addrem or loantion) "‘ASJ&?ES . (1f rum), gve keuthon)
0 INSTITUTION 7156 amherst 7156 sAmherst.
ﬁ 3. NAME OF a. (First) b. (Middle) <. (Lash) : 4. DATE {Month) (Day) (Year)
f {Type or Print) Theresa Bennuace peaty Sept. 30, 1955
_ 5. SEx 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ] | 8. DATE OF BIRTH 9. AGE (In year] ¥ WGmR 1 TIAR | ¥ moOX 3 103,
W WIDOWED; DIVORCED (Bpecityd™ Tast birthday) uanm Houn | Min.
g Pemale | ¥White widowed Feh. 2, 1887 l
10a. USUAL OCCUPATION (Giwekiodfwork | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE  (eiy. sui s N Al 12, CITIZEN OF WHAT
DUSTR b tate or Foreiga Counstry}
5 e EETSEWITE ™| qwn house Italy 7 3| "8 "Tlaly
< I Hi3a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE i
g [incenzo Lodotto - Jantionette __Cassara ! Frank Benndce |
15 WAS DECEASED EVER (N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
B, OF BDEDOW) you, WAr or sarvice) .
3 no Nno no Mary Bennace 7156 Amherst . ,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
h!: .|| Rater only onecauseper | 1. DISEASE OR CONDITION . . " ONSET AKD DEATH
Z || ine for (), ), and (o) | DIRECTLY LEADINGTODEATH ) WL”-‘ - . — o
o o720 does oot mecn | ANTECEDENT CAUSES Bninnton Vit tlalon , Sl /595
O || ae mode of dring, sucr Mmu conditions, if uﬂr, m DUE TO (b}
3 &3 heart follure, asthenta, | ride to the abore conse (a) . ] ]
B | de. 1t means the dus- | e underlying couse loat. . ' : .
o | coeinfurn or complica- DUE TO ()
% || tiem whics caused deatn, | 11. OTHER SIGNIFICANT .CONDITIONS -
= Cunditions contributing to the death but ztot
3 reluted to the disease or condition consing death. ‘
fu || 19a. DATE OF OPERA. | 190. MAJOR FINDINGS OF OPERATION . : . - 20. AUTOPSY?
E ' Z/_-? 7/ ves (). o
2ta. ACCIDENT T —— 21b. PLACEOF INJURY te.x..tnorabews | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
e SUICIDE Noms, farm, (astory. streat, officn biis..e10) . .. .
Z - HOMICIDE ] - . : '
& {2 TME  Gima) Dw) (T Gews | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
| IRJURY w | T[] N ) . L
B = — ——
B 22 7 hereby certify that 1 attended the deceased from @b 15~ 1988 to gl -5O___, 19,58 [that 1 loat sato the decensed
g alive on 13 , 193 "S", and that death occurred at _AE\_ m., from the couses and on the date staled aboge.
: 3 . SIGNATU (Degree oz titlo}={ Z3b. ADDRESS 2. DATE SIGNED
e - A
- W52 ;! ! Jo-3-84
E URIAL. cnnu-, 24b. DATE 26:. NAME OF CEMETERY OR CREMATO| 24d. LOCATION (Otty, town, of connty) (Siate)
& Det. B, 1959 Calvary Cemetery St. Louls, Mo,
DATE REC'D BY LOCAL | REG 'S SIGNATURE 25 -FUNERAL D& RECTOR' S SIGHATURE ADDRESS
/0-3-5 " MM___P. Miceli 1150 Ho. Kineshighway

. 3.6, i F° 2 Embelmet’s St o Reverse Side) .

‘]




~" 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,oeeby—__ ..

ey Student Embalmer No.

, working under my persona! supervision.

Student soyceccrctencnssnirsorrtecstrennnes izncd /%w %i W
» Student Embalmer ‘&
balmer ,.
. A | P. 0. Addm;‘/ﬁ Fﬁ"'—m e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failmtocomplymd!
the above constitutes grounds for revocation of License.)

If this body is ot embalmed, fact should be so stated bove. oAkt




