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PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

WRITE

FED JAN 26 1958

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DEIST. NO. 3 I8 PRIMARY REG. DIST. HQ-J_D-D-B- Registrar's No......slr?...

State Frle No. oo

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbare deconsed lived. 1 institution: residence before
a. COUNTY a. STATE M b, COUNTY adinisslon?.
- .
b. CITY (f outcide corpurate llmits, write RURAL sad rive ¢. LENGTH OF c. CITY d. 1s Residence within Imits of
townshkip)| STAY (ip this place) OR & eity of incorporsted town?
ToWN  St. Louls Town  St. Louls Yer O,
d. FH‘IJJS.PP{_\AH;I-EO%F (1 not in hosplwal or instltution. glve strect eddresa or locatlon) . SISFS‘REE‘SFS {If rural, gve location) Ié 13
nstrunion Enroute Clty Hospital 1{;‘ 5208 Daggett Ave. 7
3. NAME OF 8. {First b. (Middle) ¢, (Last)
DECEASED (First) . ( l 4 Dé}'E {Month)  (Day) {(Year)
(Typeor Prin)  JOSEPHINE PROFETA oA Jan. 1l 1956
5. SEX I 1 6. COLOR OR RACE | 7. MAD%%EB !EIHE\YEEC&E!SRRIED. 8. DATE OF BIRTH 9.1:GE (I::o;nlhl; u:::u ) YEAR | tF UNDER u ks,
{Bpecify) t 7. on Days | Hours | Min,
Female' | wnite | Marrie Sep. 16, 1901 | ERT ™™ |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE : . . 12, CITIZEN OF W!
duting most of we. uui-.n:'-nnlf rnlir:rd) ° DUSTRY {City and State or Foraign Country) ‘,b COUNTRY?O HAT
ousewor Ttaly - : U.S.A.

13b. MOTHER'S MAIDEN
Maris Brun

13a. FATHER'S NAME
' Jasper Salerno

NAME 14. NAME OF HUSBAND OR FIFE

(s} Joseph Profeta

15. WAS DECEASED EVER IN U.S.ARMED FORCES? |

(Yea, erunknewn) {If yom, mive 'ﬁ“ dates of service)

0 ocne

16. SOCIAL SECURITY
NO.
None

12, INFORMANT'S SIGNATURE OR NAME ADDRESS
Joseph Profeta 5208 Daggett Ave.

18. CAUSE QF DEATH

 Enter only opecauseper | 1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® (43

?cm.i

ERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH

line for (a}, {b), and (c)

*This doer mol mean ANTECEDENT CAUSES

the mode of dying, such
as heart faflure, asthenda,
ec. It means the dis-

Morbid conditions, if any, gising DUE TO (B)
rise o the cbove cause {a) sating
the underlying cauase last.

tane, injury, or complica- DUE TO (c)

/

11. OTHER SIGNIFICANT CONDITIONS

Conditiona contribuling to the death but not
related Lo the disease or condition cauting death.

tion which caused death,

/

DATE REC'D BY LOCAL { REGISTRAR'S SIGNATUR

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . . 20, AUTO! ?
_TION JT[ 3 L/ .3 O
YES NO
21a. ACCIDENT (Speciiy) 21b. PLACE OF INJURY (e.5..inoraboue | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, larm, factory, sireet, ofice bidg..e10.}
HOMICIDE - . !
21d. TIME (Montb) {Day} (Year) {(Hour) 2te. INJURY OCCURRED { ZIf. HOW DID INJURY OCCUR?
WHILEAT[™] NOT WHILE
INJURY o | "Wwork L) "ATWORK
2, I hereby certify that 1 atlended the deceased from , 19 , lo , 189 , that I last saw the deceased
aliveon ., 19_, , aond tha! death occurred avg_iﬂ_/%., Jrom the causes and on the dale stated above.
. SIGNATURE A title) 4| 23b. ADDRESS 23c. DATE SIGNE
‘ //szy 25iz;;17ff yers
Ia. IE%JER Iéﬁvl.. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 244. LOCATION (Clty, town, or county) (State)
5 {Bpecily) .
uria Jan.17{1956 |St. Matthews Cemeteryl St. Louis, Mo.

25. FUMERAL DIRECTOR'S 81 GNATURE ADDRESS

).

JAN 1 b 1Bk

L Eriegshauser ;228 S.Kingshighway Bl.

N KGE

(Ticensed Embalmer's Statemnent on Reverse Side)
Y




STATEMENT BY LICENSED EMBALMER

Y

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

e e e eeemameeataeaseereanetenevamadecneeanessimnssemaseraeroraneaneaaan PO , Student Embalmer Noss:/f

working under my personal supervision. .

Stgnedmﬁwm

Licensed Embalmer No.. .}ZZ,

P. O. Address ... .....ccccuuun.....

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥ this body is not embalmed, fact should be so stated above.

>



