ot THE DIVISION OF HEALTH OF MISSOUR! 42925

Ith, 1 STANDARD CERTIFICATE OF DEATH T R PN
elfare
lie ﬁl—Eﬂ ﬂEC 8 ]9§.§| stration District No. ... 3]..5 Primary Registration District NIOOB ................ Reguhay‘iog?s
ice
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceated lived. IF institution: Rasidence before
a. COUNTY o STATE Mjigmouri b COUNTY admi s ion)
05{; , b. Cé'LY (If cutside corporate limits, give TOWNSHIP only) | Inside Limits c. C(I)'Il;Y 1 Inside Limirs
TOWN : St..Louis Yegfl NoO TOWN St «JLouls YesI MNoO
€. FULL NAME OF (IF NOT inhospital, givelocation}|Length of stay in 1b . . ;
HOSPITAL OR STREET {If outside, give lacation) Reside on Farm
msmitution 11773 Flad Ave, I: yrse /’YQADDRESS 41772 Flad Ave. YesO NoB
3. Name o First Middle DA 4. oATe Month Day Yeor
{Type or print) Vencenzo{ Vincent) . DiFiilipeo veath  KNov, 29, 1956
5. SEX ‘31 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR hif UNDER 24 HRS.
& Y marrico I neven marsifo (] l ru'ﬁ:ﬂhdar) Montha | Dave | Hours | Min.
Male ihite wooweo [} oworceo[]  NOV#10, 1882 |
*] i0a. USUAL OCCUPATION (Give kind afwork done {105, KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Ciry and arate or country} ~+12. CITIZEN OF WHAT COUNTRY?
during most of wor. r tife, even if retired) R
etired. orer , _ Italy UdSe
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
GCiovanni Di Filippp - Bertha Unknown
15. WAS DECEASED EVER IN U. 5. ARMED FORCES! 16. SOCIAL SECURITY NO.}I7. INFORMANT Address
(Fer. no, or unknown) | (IS yer. give wor or daiex of servics}
o L489=-01-5841 J osephine Di Filippg L177a Flad Ave.
18. CAUSE OF DEATH li‘nter only one cauze per line for (a), (4). and (¢}.] INTERVAL BETWEEN

ONSET AND DEATH

P P ot et 0 SLLE YT MyocArdifrs
Cuonditlons, if and. ) pue To (b),Ad—éPla Seleres s ) ’

which gerve r

6}, . : . -
shoe il T L Y22

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | must be casuolly related. Coroner cannot cortify to o death due to natural couses,

=z lying cause last. DUE TO (¢}

© PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(n} | 19. ;NEJ;IS: sﬁgg\’

s L

h] ' ves [ wo J

E 20a. ACCIDENT SUICIDE HOMICIOE [ 200. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 1 of item 18.)

& 0 a D

2[®c TWE OF Hour Month, Day, Year

'S} INJURY a. m.

E p.m,
: X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (. 0., in or about Aome, | 201, CITY, TOWN, OR LOCATION COUNTY STATE
-1 WHILE AT [ NOT WHILE [] farm, factory, sreet, office bldg., eic.)
3 WORK AT WORK
N 7 ? P4
3 2l. j attended tho deceased fro M _i_m-nd laat saw :" alive on m
;‘ Death occurred at 0 A  ud | : . m on the dato stated above; and to the bost of my knowladge, from the causes stated.
3 22a. SIGNATURE . gree or title) O [225. aDoRESS . DAT) 7
o &
: %»4 M. D 1322ySGand b Sttecrs i3ty % Je
3 232. BumIAL, c::um?u‘. 23, DAT. 23¢/ NAME OF CEMETERY OR CREMATORY . 23d. LOCATION (City, town. or county) (State)
= REMOVAL (! Yy -
‘§ Remova 12=3~56 Resurrection SteLouis Cos,l0,

24. FUNERAL DIRECTOH ADDRESS 25. DATE RECO. BY LOCAL REG. REGISTRAR'S SIGNATUNE ,

Calcaterra Funeral Home,S51L0 Daggett KOV 301955
{Licensed Embolmer’'s Statoment on Reverse Side} MM.
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse £ ie of this certificate was eq'
BY I, OF By (e e et aaiaeaieiareanaraaanaas , wt-dent Embalmer No.........

working under my personal supervision..

Student ..o i iecriaaeaa - Signed ... o Y, w L(/.A%ﬂ@%‘

Signature of Student Embalmer

Licensed Embalrr"ier No.é‘:

P. O. Addr%. e

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

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

if 3.hi5.body:§s not embalmed, fact should be so_stated above. - = T




