i . THE DIVISION OF HEALTH OF MISSOURI ~
.s00 | H .
2o || FEDMAY 8 1955  STANDARD CERTIFICATE OF DEATH B s A
BIRTH NO. REG. DIST. NO. _3L__ PRIMARY REG. DIST. KO. M_ Kegistrar's No ?gg
'r i. PLACE OF DEATH ) 2. USUAL RESIDENCE (Wbere decossed lived. !f iostltutlon: remidence before
a. COUNTY . a. STATE b. COUNTY - sgmiston).
8t, Louls Missourl 8, Teovls
b. cq;r {1 outalds eorputate limits, write RURAL and o g LYENﬂl’-I. ,,‘_JF, £. cg&r © 4D Resaenes winin Limtte of
tow 1) { (1] hd wurn!
TOWN Manchesgter g‘%mo oo _8t. Louls Y
d. Fl-"t%ls-Pf‘lﬁth‘_Eo%F {If pot in hospital or institution, give strest addrem or locatlon) ‘:AsDrI?;gS (1f rural, give location) O (( ,
INSTITUTION  Manchester Nursing Home 3429 Abner Place
3. NAME OF 8. (First) b. (Middie) c. (Last) 4. DATE (Month)  (Day) (Year)
DECEASED
(Tyeor priny  011via Di Gaetoni Wilkens oA 4 - 5 -1956
5., SEX / 6. COLOR OR RACE | 7. MARRIED. gllzvggcgéamsn. yﬁ 8 DATE OF BIRTH - 5. AGE ua yenl 7 woor ) n“.,.“ T BoOr u wm.
L {Bpci. = 3 op! Heoure | Min.
Fem White Whaowed o ™y _ 2l ~1876 l .l
10a. USUAL OCCUPATION (Givekind of werk | 10b. KIND OF BUSINESS OR IN- | i1. BIRTHPLACE . "~ 12_CITIZEN OF WHAT
nie during moet Xing [lfe, sven If retived) v DUSTRY (City and State or Foreiga Country) (] TRY7
dusewll'e At. home S8t. Louis, Missourl
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HMUSBAND’OR WIFE
Anthony DiGaetoni Madelene R | Verner Wilkens
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S 5iGNATURE OR NAME ADDRESS
{Yes,gg. or unknown) | {If yes, xive war or detes of serviee) NO. N
Yo - none | Mrs, May Zurfluh,3429 Abner Place
18. CAUSE OF DEATH MEDICAL CERTIFICATION mﬁgﬂgﬁg
] 1. DISEASE OR CONDITION - - ‘ Voo '
ﬁ::::r"‘(’.)"’(’l’;"‘aﬁ’(’g DIRECTL Y LEADING TO DEATH®(5) /4 et & Cak? cs o Foilvoe Poweeh o

ANTECEDENT CAUSES :
*This doea not mean z< il O, Lo 'C I g ﬁ
the mode of dying, auch | Afordld conditions, if any, giving DUE TO (b) _ﬂl q‘trd / ‘S’ flJ peﬂ ‘”(?‘ ‘("’/ o '

WRITE PLAINLY—TUSING UNFADING BLACK INK-—MAKE A PERMANENT RECORD

X as heart failure, asthenta, "‘;‘:J: éffl :Iﬁ:a 0:‘1:8;4 :) stating L
- o | he dis- ) . -
- e, infarn o Comall oero@ © &ﬂ‘ﬂw o /l(ia cdvilt Vx| Mo,
l tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS . Le e
- Cunditiona contributing to the death but not - .
related to M:?lt:mu o1 condition muﬂn:dcuﬂl /{ }"‘/ (A AU#W (X7 36{000’( £
19a. DATE OF OP.'E_IFE)%; 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?T
Y4/ 7K; | s O o K-
2fa. ACCFDENT (Bpeelty) 21b. PLACE OF INJURY (s.g..lnorabomt | 2lc. (CITY, TOWN, OR TOWNSHIP) v {(COUNTY) (STATE)
=, SUICI bome. farm, fastory. sireet, oow bldg., e1e.}
HOM]CIDE . .
21d. TIME (Mesth} (Day) (Year) (Hoor) 210, INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
INJURY a | "HerT L] M e ) ~
r 4 hersby 3 y'ﬂlat I aitended the deceased from _Ed;_&l_ 95 b lo .AJI!’J_S. ,96'@‘”‘3, I last saw the deceosed
alive on { 5 &&, and that death occurred al _8'_.3_031 ., Jrom the causes and on the date stated above.
23, mm _ (Degron or u&';,an. D [ - pATESIGNED
(o tlon IO o 302, Yomrnd® dy /6 5
2a BORTAL. CREMA- | 24b, DATE NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, ar county) ~ (Btate)
ION MQVAL (Bpecily) . .
Buria Lk/9/56 t., Peters Cemetery |St. Louis County Mo,
REC'D BY LOCAL - FUMERAL DIRECTOR'S 8] GNA DORE
- b - P enmann- Garnal Y405 unfth B1va.
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~» STATEMENT BY LICENSED EMBALMER

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

BY ME, OF By ottt ettt it a ittt et , Student Embalmer No,.......-.

working under my personal supervision..

Student........ R N Signed...m.ﬁ-.@km@

Signature of Student Exbalmer
Licensed Embalmer No..\jj

P. O. Address ... _................

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T this body is not embalmed, fact should be sc stated above,




