THE DIVISION OF HEALTH OF MISSOURI

No, 300 i
o0 STANDARD CERTIFICATE OF DEATH suwe e e BILDD
H oV ¢ 318 _
BIRTH ,!E)Eﬂ N V 9 ]956 REG. DIST. NO. q PRIMARY REG. DIST. NO._]QQBRtm'Hmr'J Nn....10268.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decesasd lived. If Institution: rewidancs before
. COUNTY ' . STATE 2 . : gtUmimiony, |
0 i : Missouri o COUNTY  gofromris™ ™=
b. CITY (1f outeid te limits, write RURAL and ., LENGTH OF c. CITY
1R outeide coroumta fimile, wrlle - townshiz) gTAY {in this placel * fw%ﬁwﬁtﬁ
a N St Louis N.0A, TG St.Louis : ‘h ° 0
g d. FI':IJ[[)-};PE‘AAME QF (If not in bospital or losritution. give strest address or loesiion) . §TREET (If rural, give loestlon)
o waritoTion Homer G.Phillips Hospital Dﬁ 5503a Wells Ave.
@ 3‘!:';‘ECEASED 8. (P.lrst) b. (Middle) c. (Ls.:t) | a. DATE (Month}  (Dag) é
- (Typeor Print) , Judith Armandi oearn November 8th 195
é 5, SEX 6. COLOR OR RACE | 7. \I\JiAD%Rllég NDEVSECIESRRIED | 8. DATE OF BIRTH 9. :GE*’::;:-:H .h'; ln:'cn 1 TR | ONOER i KIS
| {Bpeci, L ¥ oh Days | Hours | Min.
5 F | W Wadowe Jan. 25th.1879 17 ’ [
3] 10a. USUAL OCCUPATION (GWekind of work | 10b. KIND - OF BUSINESS OR IN- | 1. BIRTHPLACE .
& don-dwin(mu:c{'wkluufh.cuk::nu “';:;J 5 DUSTRY (City snd Stete or Forsiga (‘aunuy) m(‘,gﬁﬁ%%@?FWHAT
K at_ home at _home Ttaly U.5.4.
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR wIFE
” w k . . 0.k Amerigo Armandi
% I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFCRMANT' S S)GNATURE OR NAME ADDRESS
< (¥ es, 00, o7 unknows) | (If yes, give war or dates of service NO. .
= neo no Mrs,.,Vincent Lumetta 1532 Cerinth Dr.
I 18. CAUSE OF DEATH . ME L.CERTIFIZATION o |g;§2¥:1ﬁgggggﬁ
=] Enter only onecouseper | 1. DISEASE OR CONDITION -
[ - DR, CRnlisrlvsed o fhnw
& Jine for (a), {b), and ¢y | D'RECTLY LEADING TO DEATH*(y) 4 ﬁ—‘d/t/
g *Thir does nol mean ANTECEDENT CAUSES ,
! the mode of dyinp, such | AMorbld conditiona, if any, giving PUE TO (B) :
= as heart faflure, asthenio, | rite to the above couse (a) stating K
= de. It means the dis | the underlying cause last.
L’J case, infury, or compliea- DUE TO (¢}
= tion which caused death, | 15. OTHER SIGNIFICANT CONDITIONS T '
= : Conditions conlributing o the death but a0t - )
a related to the disease or condilion causing death. .
[N 19a. DAYE OF OP_JE_{ROJN 19b. MAJOR FINDINGS OF OPERATION - 20. AUTOPSY?
z H . ]
= 0 P YES @ NO D
o 21e. ACCIDENT (Specity) 215, PLACE OF INJURY tex..lnorabont | 21¢, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
h SUICIDE homs, farm, fastory, steest. office bldy., ata.} .
2 HOMICIDE B
n 214. TIME i{Month} (Dsy) (Year) (Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
2
WHILE AT NOT WHILE
i INJURY Lo | wonrk AT WORK
el 2. 1 hereby certify that 1 aucnded the deceased from 19 , lo , 19 , that I last saw the deceased
) v
= #iihe on , and that death occu m., from the causes and on lhe dale sialed above, -
E-J' 3. §1 TURE or title)*9§ 23b. ADDRESS 23%. DATE S)GNED
: r&ﬂ« /380 Cle g /NG
@ RIAL \ZREMA- | 24b. DATE 24c. NAME OW CEMETERY OR CREMATORY 24d. LOCATION (City, town, of county) © (Stale)
=4 TIOW, REMOVAL (Bpedify) . - - .
= C /g}g 11-12-1956 Calvary Cemetery St.lLouis Missouri
LBATE REC'D BY L%CE%L RE AR A 25 FUNERAL Dlu:cmu $ SIGNATURE ADDRESS v
' 8L0 Lindell Elvd,




i

Ik

-

STATEMENT BY LICENSED EMBALMER

y

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba,
by me, or by ... e s becmnaas , Student Embalmer No............

working under my personal supervision..

. s
Student.......... T P Signed . LA - ee .- 27 ( l ................
Licensed Emb l mer Noj./{

P. O. Addresn%m../. ......

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,

T4 this body is not embalmed, fact should be so stated above. h



