THE DIVISION OF HEALTH OF MISSOURI

| FLEDJAN 151957  STANDARD CERTIFICATE OF DEATH s
! BIRTH NO, nEG. DIST. wO. 3_]_8_Pammv REG. DIST. m1L03__ Registrar's ~0_11512
1. PLACE OF DEATH N 2. USUAL RESIDENCE (Whers deceased lived. 1f jastitation: revkience before
a. COUNTY . a. STATEl\Iissouri b. COUNTY adinimion).

b. CITY (It cutside corpurste mite, write RURAL snd give

¢. LENGTH OF c. CITY 4. T Restdence within ltmits of
OR . bipy| STAY (iy this place) OR . " glty o Incorporal 1
TOWN St. Louis omebio!] STARARS e 1S . Louis A = = i
d. FULL NAME OF (1f not in hospiza! or inatitution, give sireot address or location) (If rural, give loution)

HOSPITAL OR

EFo
iNsTTUTIoN  St. Louis State Hospital L/é}’ ¥ 3715 Olive Street

3 EI',QE%!EAS%FD 8. (First) b. (Mlddle)ﬁ - T e (Last) 4. DQ}T'E (Month)  (Day)  (Yee)
(veeor iy JONn ( Glovanni  Spoldifi) Snol‘gtini peasDecember 12, 1956

IF UNDER { YEAN | F UNDER 24 HES.

5. 5EX 6, COLOR OR RACE | . #FD%T‘!’EB glg‘yEgchElSRRm 8. DATE Of,BIRTH S.I‘A.GE {In yo,n: g ¢ eAx
- . . N L [{:] oo H Min,
Male- White S1hgte November 6, 1896 65 | I
10a. USUAL OCCUPATION A twork | 10b. KIND OF BUSINESS OR [N- | T1. BIRTHPLACE V- . CI
:“'dm‘ mum‘“m“uﬂm:‘:’;’l‘fm;) E BUSTRY .p (City and State or Foreige Country) b 12 Q%E';?FWHAT
potaianriigiyItaly: 0%L§.A.-
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND/OR ¥IFE
. Valentine Spsleétini | Philomena Serafina _ None
I(!';: WAS DECEASED EVER IN U.5.ARMED F;?RCEST 16. SOCIAL SECURITY | 17. INFORMANT'S SIGMATURE OR NAME ADDRESS
oa, 00, 47 unknown) . alxe war or dates of sarvies} .
¥es™™ WA 490-05-2416 " | Tom Brady  Civil Courts Bldg,
18. CAUSE OF DEATH MEDICAL CERTIFICATION lg;ssg\ra::'.! BETWEEN
| Enter only enscausper | 1. DISEASE OR CONDITION - . H
Jime for (8}, (b, and (¢ | DYRECTLY LEADING TO DEATH® (5 Coronary Occlusion 5 min.,

*This does nof megn | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
o4 heari failure, asthenie, | rise Lo the above cause (a} stating
ede. It means the dis- the underlying cause last,

Arteriosclerotic heart disease

ease, Injury, or complica- DUE TO {¢)
tion which caueed death. | 11. OTHER SIGNIFICANT CONDITIONS
Htions confributing o the death bit 0t
%ﬂ" to m:o:!amu 1oﬂrﬂnﬂﬁ’ﬂﬂifimrl eau:in: death, 4£é ’ 0
19a. DATE OF OPTEI%}N; t9b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
- . ves [ N&D
21a. ACCIDENT (Bpecily) 2ib. PLACEQF INJURY (e inorabont | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) \
SUICIDE bome, farm, fastery, sirest, offion bldy., wta)
HOMICIDE '
21d. TIME (Moath) (Day} (Year) (Hous) 2le. INJURY QCCURRED | 21f. HOW DID INJURY OCCURY
WHILE AT} NOT WHILE
INJURY = | “work AT WORK
2. I hereby certify that I allended the deceased from 2=3 19 56 to _12=12 195_ that I last saw the deceased
alive on 12=-12 9_5é and thal death occurred at 5...@2})_. m., Jrom the causes and on the date stated above.
23a. SIGNA g%itle) b. ADDRESS 23c. DATE SIGNED
: M) QMW 5400 Arsenal Street 12-13-56
ZAln BURJAL. CREMA- Zlb DATE 24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, towp, or county) (Biate)
e AL 12-17-1956 Ngtional Cemetery Jefferson Barracks, Mo.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD \_)

DATE REC'D BY LOCAL REGISTER'S SIGI!A

DEC 15 1956

: 2. FUMERAL DIRECTOR'S SIGNATURE ADDRESS

=
McLAUGHLIN'S,2301 LAFAYETTE AVE.

*s -gutzmmt cn Reverm Side)

RE s :f
(Lice




STATEMENT BY LICENSED EMBALMER

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

3720 I 0 -3 PP S , Student Embalmer No....covvr..-!

working under my personal supervision..

Student....cuoinnnnnn i iaaiaa meeanae Signed..
Signature of Student Embalmer:

Licensed Embalmer No......... by

P. O. Adaresg3(.7 ?

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). . s

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

¢ this body is not embalmed, fact should be so stated above. '




