THE DIVISION QF HEALTH OF MISSOURI
rpt. Heolth, l?
TSTAT

c., & Waliore STANDARD ICATE OF DEATH - 3
5. Public I F“.ED NOV 191957 é’f‘g o et o e 1003 N | 16603

olth Service Registration District No.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Reslduncu before””
/. S. 300 a. COUNTY o STATE  Migeguyd b COUNTY admission) /
ev. 1-57 b. CBI'RY (It outside corperate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limiis
© TOWN St.louia Yes m Ne [] TS\E'N st.]‘ouia Yesm No []
c. Fgls-ll;l']l:lAME OF {If NOT in hospital, give focation) | Length of stay in Ib TREET {If cutside, give location) Reside on Farm
H Al * RESS
% INSTITUT lﬁa&uﬂ P&cific HOB t‘l ,ﬂl {‘ 2 f’g h933 Sm ‘va. ) Yes D Nom
! BB {{TAME OF DE)CEASED First Middle > Casr 4. DATE Manth Day Y aar
ype or print OF
Malachey . DiMartine vearn  November 6, 1957
5. SEX Tl e ‘FOLOR OR RACE! 7. MARRIED [ ] NEVER MB‘\'RIEDE 8. DATE OF BIRTH 9. APE' {I.n")::u;; !;ol.rl‘l:lhD‘ER inAR I::::DER 2:‘:125.
as 114 Q' "
p Male hite wiboweo[ ] oivorceo[] 031.‘..11[,1957 [Eh I
% 100, USUAL OCCUPATICN (Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state ar country} C 12. CITIZEN OF WHAT COUNTRY?
= during mosg of werking life, even if retired) INDUSTRY
F None St Louis, Mo, U.S.
;‘ _—; 130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. HAME OF H‘U'SBAND. CR WIFE -
£ Anthony DiMartino Georgia Harris None
o
1 G Z ] 15 WAS DECEASED EVER IN U. §, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
i % g {Yus, 'nar unkmwn)' (M yes, give war or dates of service) Anthom Dmrtho. h933 Shﬂ!‘ AVQ.
Yz o 18. CAUSE OF DEATH (Enter anly one cause pg] line fgr (a), (b), ang (¢).} INTERVAL BETWEEN
) w PART |. DEATH WAS CAUSED BY: z ONSET AND DEATH
) '; o IMMEDIATE CAUSE (o)
d o -—
= x
] E J
> £ w . .
s w Canditions, if any, DUE TO“(b)
. 5 > which gave rize to
4 £ - ocbove causs (o),
< =z stoting the under-
< 8 é lying caouse lost, DUE TO ({c)
'5'1; =N PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to tha terminal diseass condition given ing PART t{a} - |- 19, WAS AUTOPSY
23 =% é PERFORMED
E 2 b © YES[] NO
- S % | 200, ACCIDENT SUICIDE « HOMICIDE 20b. DESCRIBE HOW [NJURY OCCURRED. (Enter nature of injury in PART [ or PART II nf item 18.)° ©
2= Z A%
S W J O O :
55 <BS I 0c TIMEOF Heur Month, Day, Yeor R
E 5 afo INJURY  o.m, -
< ';' : =z p.m.
gk & 20d. INJURY. OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE ATD NOT WHILE 0 fofm, factory, street, office bida., e1c.) . .
CF WORK AT WORK .
E £ 21. | attended the d d from . y!o and lost sowjl_: alive on
] “ . b -
i E 5 ' Wrcd at % )/ 1 m on the date stated obove; and to the best of my Imewledge, from lha causes stated.
] é: . 224 SIGNATURE . % . ADDRESS 22c. DATE SIGNED
: 5 :
83 2z /300 W 4

. BURI 23b. DATE / OF CEMETER\' OR CREMATORY 234 LOCATIDN {City, town, or county) (State)

11.8-57 . Resurrection Cemetary St.Louia Co. ,lioo
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG,

Calcaterra Funeral Home,5140 Daggett Aveo NOV7 57

. {Licensed Embolmer’s Statement on Raverss Side)
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) STATEMENT BY LICENSED EMBALMER
[ heteby certify that the body whose name is recorded on the reverse side of this ce:tificate was embalmed
by me, or by ... et eeatemerestassessmseseserseretenstanrenteseritetsinanias .» Student Embalmer No..............o...

working under my personal supervision.

Student oo e e
Signature of Student Embalmer

P. O. Address,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation 'o'fhliﬁcense). gt -
ebalin e b¥"d STUDENT, hé Al¥o shail i@ ih°hid OWN handwriting?c_-"-"'"‘ Levonefl
If this body is not embaimed, fact should be so statdggl above. _ . ] -
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