THE DIVISION OF HEALTH OF MISSOURI

FILED JUN 251957

Registrotion District No. ...

STANDARD CERTIFICATE OF DEATH

'h':
318murv Registration District No. .. 1. ah

.. Regiswrar's

1. PLACE OF DEATH

2. USUAL RESID,

CE (Whete deceosed lived, i
58011;‘1 b. COUNTY

IF institvtion: Residénce before
admizsion)

a. COUNTY a. STATE
b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY ' Inside Limits
OR
TOWN St. LOUiS Yes! MNoD T%?\‘N St.Louis . Yos X NoO
gzg;’;—l?m%g': ﬁ&"’m,&fc‘“m") Langth of stoy in 1b 4. STREET 3 % o%iside, ivgﬁ&?) Reside on Farm
&b INSTITUTION é 21 } 4y FADDRESS 928 Natura ® Yes0 Noo
3. NAME OF Firat Middle Lust 4, DATE Manth Day Year
DECEASED OF ..
(Type or print) Mary Alfano oeaTh  “June 15, 1957
5. SEX 6. COLOR OR RACE 7. 8. DATE QF BIRTH 9, AGE (/n years | IF UNDER | YEAR Jif UNDER 24 HRS.
F warrieo [ "EVERMARREBD I last bigaav) Montha | Dows | Nours | Min.
emale White wioowero [ K oworceo[]] Auge 10 »1887 ‘ l I
“110a. USUAL QCCUPATION (Gloe kind ofwort done [10b. KIND OF BUSINESS OR IRDUSTRY [ 11, BIRTHPLACE (City nnef atate or country} §2. CHIZEN OF WHAT COUNTRY?
during gnost of workin hfe, even if retired) .5-
ous Italy U.s .A.
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Salvatore licata Unknown
1:‘;’ WAS DECEASED Evsr: IN U. 5. Anuzscron’cssr 16. SOCIAL SECURITY NO.|I7. INFORMANT Addreas
(¥es. no. or unknown? (I yes. pive war or dates of service)
Ne none, Joseph R, Alfano 3928 Natural

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

jiseases in Part | must bé casually related. Coroner connct certify to a death due to natural couses. -

1B. CAUSE OF DEATH {Enter only one cauxe per line for (a), (b) end (t) ] IN"I;EI:}AL BE;?A(-:TE:
PART I DEATH WAS CAUSED BY: . madole oy vy ':E ONSET A
IMMEDIATE CAUSE (u)m al { ql .
Conditions, if any, mﬁﬁe@)izaa44&t dvggwnL09uciuodL -ﬁﬂﬂfd)vﬁjzdﬂm- i amenld
which gave rise to
atboz:e cxuae ;e .
aaling (he under- -
= tying cause ifosl. DUE TO (¢}
=] PART i1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN N PART I(n) 15, WAS AUTOPSY
= . 3 2 PERFORMED? 7}
pi 3 X ves[-) no'
E 20a. ACCIDENT _ ~ SWICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (FEnfer natute of infury in Part Ior Part 11 of item 18)
x o - 0O a0 -
[ .- - s
= | 20c. TIME OF . Hour Month; Day; Year Bl .
o INJURY a, m- . ’
E p . m.
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ., in or abow! home, 20/, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, factory, atrect, office bldg., efe.)
WORK AT WORK L ., .
21. I attended the d d from b‘l3-b { , to --Lb-b { and last saw m alive on 6-l5‘57
Death occurrad at 10'008 m on the date stated above; and to the beat of my knowledge, from the causes stated.
NAJURE (Degree or title) E : 22¢, DATE SIGNED
LA 7. @l . © 0. 188 Tatayette
¢~ F2-5
23q. BURIAL, CReWERSH. |23, DATE 23¢. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, town. or county) (Sh;.‘e)

REMOVAL (Specrjv\

Galvary cemetery

St.Louis '}b

6=18-57
24. FUNERAL DIRECTOR
Bensiek~-Nishaus

ADDRESS

1431 Union

25. DATE RECD. BY LOCAL REG.

V2R

{Licensed Embalmer’s Statement on Reverse Side)

JUN 17757  Bune Bosatd
? @ 7
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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 ex
L3720 + s I =3 N - PR SN

working under my personal supervision..

Student ... i arercaa e
Signature of Student Embalmer
' i ) . "+ Licensed Embalmer N#_‘é‘
BRI '_* i ] Tieg. L S ke :. "P.O. Address_ _____________
Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
to comply with the above cdnstitutes ‘grounds for revocation of license). ) -
If embalmed by a STUDENT, he also shall sign in his OWN handwrltmg St
If this body is not embalmed; fact should be so. stated above R
ebte (UL Dwe o = = ¥
o A . B T gound 20 w oL imii=dnkens
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