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All disecses in Port | must bo causally reloted.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED MAR 19 1958

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Regurmﬂon Du!nct No. 1003 hhhhhhhh

STATE FILE

Regusrrnr s No.

NUMEB

Registration Distriet No. oo :m

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whure deceased lived. If institution: Residence before
a. COUNTY a. STATE MO b. COUNTY admission)
b. C:)TRY (If outside corparate limits, give TOWNSHIP only) Insida Limits <- CIOTRY Inside Limits
tom St. Louls Yes [33 Ne [ ToMN  St. Louis Yosl NoF]
I c. Egé.l!’_nl’:l:g%gF {If NOT in hospital, give location) | Length of stay in 1b N SE%%EEES (If outside, give location) Reside on Farm
i /{Ausmunon Jewish Hospitali 3 mos, °%0 ¢ 1929 A Burd Yes [] Nogr]
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Yeaor
(Type or print} op
VINCENZO TEDESCHT DEATH Mar. 3, 1958
5. SEX Tl 4. COLOR OR RACE| 7. 8. DATE OF BIRTH L F£UNDER 1 YEAR| IF UNDER 24 HRS.
ACE! 7 wankieofg] ever warmizol] A e T AL e T
Male White wDowEep[] oivoreeol ]| Deo, 13, 1878 | |
105. USUAL OCCUPATION {Give kind of work dona | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country} 5|12 CITIZEN OF WHAT COUNTRY?
during mast of working life, aven if retired) INDUSTRY
Lahorer ldg. Const. Ttaly U.S, A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE .
Sabatore Tedeschil “Elizabeth LaVinci Vincenza Trombino
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yas, po. nk )t KL . gl dotes of service)
Nooru W yes, give wor or dotes of service u99—01-3631 MI‘S' Nick Emﬂla qosq Bell ,Pive

PART L.
IMMEDIATE CAUSE (a)

!

Condltiens, H any,
which gave riss to
above cause (o),
stating the under-

18. CAUSE OF DEATH (Enter only one cquse per line for {a), (b}, and (c).}
DEATH WAS CAUSED BY:

Corcbrnal Voacwlon

INTERVAL BETWEEN

ONSET ﬂD DEATH

/A—ovu’?(_.

DUE TO (&) __MA«& Candiortrrsculin J“'A‘(

FE 3K

;«‘-‘r‘-‘——

MEDICAL CERTIFICATION

WHILE AT

farm, factory, street, office bldg., etc.}

lying cause lost. DUE TO (c}
PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal dizeosg copdition given In PART I (a) 9. \;25 AéJngg‘r
L) 'Y R ?
M NO []
200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.}
d ] O .
Wec. TIMEQF Hour Month, Day, Yeor
INJURY  am.
p.m.
20d4. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

Death occurred at

gAY -

- N

0 NOT WHILE |
WORK AT WORK
21. | attended the deceased from A , 1o /’M 3 I?ﬂ\d last mw't'::lwt on ﬁM : /9:&

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

220, SIGNATURE

{Degree or mle)

22b. ADDRESS

]

22¢. QATE SIGNED

ﬂ.‘h., W‘w éa 7 A . M -5y
23:.’BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county) (Stats)
EMOYAL (Specify) .
uria Mar. 7, 1958 Calvary Cemetery ‘31: Louls Mo,
ADDRESS 25 DATE RECD. BY LOCAL REG.

7267 Natural Bridge

RARS 58

QSTRAR'S SIGNATURE
-

{Licensed Embalmer's Stotement on Reverse Side]

D



STATEMENT BY LICENSED EMBALMER

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

by me, or by : .» Student Embalmer No. ...................

..........................................................................................

Signature of Student Embalmer ' 7(/ .
: . Licensed Embalw .......... ;{ 2
P. O. Address O%é-ﬁ-—\

................................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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. .’ '

-




