Loroner cannot certity to ¢ death due to natural cavses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

dtseases in Fart | must be casually related.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

ALED DEC 20 1956

Registration Distriet No. oL L070

wmewee. Primary Registration District Ne

- Registrar®

1. PLACE QF DEATH

2. USUAL RESIDENCE (Where doceased lived. If institution: Residence befora
a STATE MO. b. COUNTY ; miagjon}

a COUNTY St “outs |
b CITY (1f utside corporate limirs, give TONNSHIP anly) [ Inside Limis . ciry MIZIY Inside Limits
Tow_ St, Louis, Mo, Yedd Nomd town Overland Mo. / YokO Nono

e FULL NAME OF (I NOT in hospital, give location)|Length of stay in 1b & STREET [ outsido, give Jocarion) | Reside on Form ‘
INSTITUTION RARNFS BOSPITAL 1 wk aoressl0320 Thorpe-Avée.Zc| .. b

a mAME Of First Aiddle ) Last 4 OATE Month Day Year J

(T¥pe or print) Vidla Marie o Sinopole DEATH Nov, 15 » 1956 '

5. SEX 6. COLOR OR RACE 7. R MARRIE 8. DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR hIF UNDER 24 HRS.
Female / White :::o?f;g - Dwoncczgl May 11, 1917 I foyt birihday) | Montha ] Dows | Heours | Min.

104. KIND OF BUSINESS OR INDUSTRY

own house

10a. USUAL OCCUPATION (Give kind of work done
during most of working life, even if retired)

Housewife

1. BIRTHPLACE (City and atate or country)

St. Louis, Mo.

>|2. CITIZEN OF WHAT COUNTRY?

Y Usa

13. FATHER'S NAME
Joseph Maniscealco

14. MQTHER'S MAIDEN NAME

Giovannina TlLicari

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yes. 20, or unknown) | (IS ver. give war or dales of service)

16. SOCIAL SECURITY NO.

o A e e

I7. INFORMANT Addrrss

Tom Sinopole 10320 Thorpe Avel— ¢

18, CAUSE OF DEATH [Enler only one cause per line far (a), (). and (£).)
PART I. DEATH WAS CAUSED BY:

Conditions, if eny,
which gare rise to
cbove cause (8),

i .
stoting the under DUE TO (¢)

mMEDIATE cause () __ - Cardiac decompensation
oveto ) Congenital Pulmonary Stenosis

INTERVAL BETWEEN
ONSET AND DEATH

30 yrs,

39.yrs

lying cause last.

z

[=] PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NUT RELATED TO YHE TERMINAL DISEASE CONDITION GIVEN IN PART I(n) 19. ;‘:‘SF 8:;2;§Y

[

3 754 lo ves (X wo O

E 202. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter naoture of injury in Part I or Parl 11 of ltem 18.)

z O 0 0

= | e TIME OF  Hour  Month, Doy, Year

o - INJURY a, m,

a p.m.

]

X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ., in or about home, [20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT []  NOT WHILE farm, factory, strect, office bidg., efc.)
WORK AT WORK

2. I attended the decoased from . to

Death occurred gt

and last saw hh..::‘ alive on ._HOI._]..S_’J.QS&

m on the date stated above; and to the best of my knowledge, from the causes atated.

2a. t% A ree or title) ©
. ,ﬁ%«%; ) % ~ M, D,

22¢, DATE SIGNED

11/16/56

22h. ADDRESS

BARNES HOSFITAL

23a. BURIAL. cncsumou\, 2. DATE 2%. NAME OF CEMETERY OR CREMATORY - 234, LOCATION {City, town, o couniy} (State)
REMOYAL (Speci 4 . X
Bur al " INov. 19, 19%6 Calvary Cemetery Sst. Louls, Mo )

24. FUNERAL DIRECTOR ADDRESS

Miceli 1150 No. Kingshighway

25. DATE RECD. BY LOCAL REG.

ZVWIGNATU

NOV 1 b 1356

. {Licensed Embalmer’s Statement on Reverse Side) & “ Z |




gt

/' STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student ... i Signed %
Signature of Student Embalmer
Li

i

N . . -

Note: The abO\‘re 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 this body'is not embalmed, fact should be so stated above, - -

3




