- YHE DIVISION OF HEALTH OF MISSOUR! 14473

300 _ .
] FILED APR 2~ 1956 STANDARD CERTIFICATE OF DEATH State File No
" BIRTH NO. REG. DIST. NO. 31 8 PRIMARY REG. DIST. MO. 1003 Regiatrar's No. 2666 "
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whers d ¢ Hved. I i : id befare
a. COUNTY : a. STATE b. COUNTY adisizlion),
?‘ Missouri
b. CITY {1t oytcide corpurate Umits, write RURAL and give c. LENGTH OF c. CITY Is Residence withis limits of
township) | STAY (in this place) OR t L 1 T £y lpempunhzd town?
oW St.Louis town StglLouls CMA Y
g d. FH%%PF_PAT.EO%F {If oot ia hospital or institution, give strect adiress or locatlon) 35;5&% } . (If rasal, give f_oﬂu_‘m)‘ g’ l 9 @
& WOTITUTION _St. Louis State Hospital 56519.Cohimblg:.cAve s
a 3]5%?:%55%':3 a. (First) R b. (M'ldflle) c. (Last) . Dg}'a (Moenth) (Day) (Year)
H (Twpe or Print) 1o Stampind oeati  March 13, 1956
é 8. SEX O 6. COLOR OR RACE ) 7. MIAD%%!'EB NIE\‘;'ggchélSRRIED. 8. PATE OF BIRTH 9. AGE (Ix‘:!:ro;n LI: U&CI 1| YEAR | F ONDER 3 wxs.
= . . {Bpecliy) e el P ¥, on Hours | Mia,
g Male White Married Mivok 85,1688 | 87" Jedad
% || 10a. USUAL OCCUPATION (Giive kind of work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (¢, w4 s k. Couneryl A 12, CITIZEN OF WHAT
done wor n;luo.nnni!reund) ¥ an ste or "j_"" ReTy 0 COUNTRY?1
E Siay Wor Laclede-Chrgaﬂsy Italy ) i Teda
< 132, FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NaME OF H{[SBAND/OR ¥IFE
q |_Angelo Stampini ] Theresa Bellolil Serafind .Atampinil
[ 2’ WAS DECEEPGE;) E‘:’ﬁﬂ INEU.S.ARMdED FORCﬁES'; 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
o8, O [ uUnXnown, Yo, RITE WAT O tod of service!
3 1o ' _489-01—535% Serafina Stampini,5519 Columbila
l 18. CAUSE OF DEATH MEDICAL CERTIFICATION IgTERVAL E;rggrin
1. DISEASE OR CONDITION - -
= i | DIRECTLY LEADING To DEATH®(y __Thrombosis,right main pulmonary artery "fra‘ay
% *This does nol mean ANTECEDENT CAUSES
- the mode of dying, such | Aforbid conditiona, if any, gleing DUE TO (B) R :
- a8 hear fafluse, asthendn, | rise to the cbove couse (o) stating
& dle. It meany the dig. | *he underlying couseloat. l.'[é:xﬂ
' o ecase, injury, or complica- DUE TO (c)
' =, tion tohich coused death. | 11, OTHER SIGNIFICANT CONDITIONS - '
g Condittons coniributing lo the death bui 7ot ». Tuberculosis, upper lobes both lungs| 1952
: [;( {9a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
= TION
=) ves (] woJ
| ™ 2ia. ACCIDENT (Bpecity) l 21b. PLACE OF INJURY (e.g..inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
i SUICIDE bogoa, farm. fastory, strest, office bldg..et0.) .
[ HOMICIDE :
g 21d. TIME tMonth) (Day) (Yesr) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE -
bl-n INJURY = | “work AT WORK -
g 22, I hereby certify that I etlended the deceased from August 10,552 March 13 , 19 56 ; that I laat saw the deceased
j alive o‘uMamh_D___, 19_5_6_, and tha! death occurred at LL_S_S_-n ., Jrom the causes and on the daie slated above.
E 23 SIGNAT E —rtBegTRR OF title)o 23b. ADDRESS 23c. DATE SIGNED
: . 7 m-n 54,00 Arsenal Street 3-14-56
é s, BUR AL, LRESPOL 0. RS YT, DAME OF CEMETERY OR CREMATORY | 240, LOCATION (Oity, town, or connty) (Etate)
= TIOﬁ REMOVAL (8ped ‘I
S amova Resurrection SteLouls Cos,MOe

25. FUNERAL DIRECTOR'S S1GNATURE ACDRE 33

alcaterra Fune;alJI_{omeLSIZLO Daggett
(Licensed Embalmer’s Statermient on Reverse Side)

o ]

DATE REC'D BY LOCAL ?&T
REG.
MAR 141958




STATEMENT BY LICENSED EMBALMER

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

byme, oF by ...t e eemeeiaeeeneetesamnacasarrreaeeraeitan , Student Ermbalmer No.........

working under my personal supervision..

- (=) ~
Student.. ... iiiiiiiiiiere i iizeiereananns Slgned,}é‘—*@w({j ............ o
Signature of Student Enbalmer

3¢

Licensed Embalmer No. 77",

P. O. Addre%%.. .......

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (|
to comply with the above constitutes grounds for revocation of lxcensc)
If embalmed by a STUDENT, he also shall sign in his OWN handwrltmg. .
T4 this body is not embalmed, fact should be so stated above.




