alth,
falfare
blic
rvice

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseoses in Port | must be causally reloted.

Fide MAY 14 1958

Registration District No.

THE DIVISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH

317

Primary Registration District Mo ___ > % /.

58-016812

54

STATE FILE NUMBER i
Registrar’rs No.,_____/_‘_z___@_il

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bufo/'
admission

a. COUNTY St.Louls a. STATE Massouri b. COUNTY
b. CIOTRY (If outsids corporote limits, give TOWNSHIP only) Inside Limits [ ng Inside Limits
tom Richmond Heights Yos (e [ TOWN St.louis Ye: [ Ne[J
€. :-:lgLL NAMEOSF {IF NOT in hespital, give location) | Length of stay in 1b d. ST, %EEES (If outside, give location} Reside on Farm
SPITAL
| 33 N&iiUvion St.Mary's Hospital days ||7/3 ! 522l Bischoff Yo: [ N (X
3. NAME OF DECEASED First Middle Lt 4. DATE Month Day Yeor
{(Type or print)
Sam Tumminello oEATH  April 25, 1958

5. SEX [

Male

. COLOR OR RACE| 7

White

“MarrIED ) NEVER MARRIED[]]
woowen[s] \ oivorceo[]

8. DATE OF BIRTH

October 27,1902

9. AGE (In years

F UNDER § YEAR]

|F UNDER 24 HRS.

Months

thirrh:luy)

Days

Hours j Min,

10a. USUAL OCCUPATION (Give kind of work done

during of king life, aven if retired)
Plasteber

106, KIND OF BUSINESS OR

Bulldffg Trades

11. BIRTHPLACE [City end stots ar country)

Italy

12. CITIZEN OF WHAT COUNTRY?

UsSe

13a. FATHER'S NAME

Anthony Tumminello

13b. MOTHER™S MAIDEN NAME

Theresa Ventivensia

14. NAME OF HUSBAND OR WIFE

Josephine

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

(Yau, N;onr unlmqurn)l {1f yes,

., give war or dotes of service)

16. SOCIAL SECURITY NO.

1,90-03-0913

17. INFORMANT

Josephine Tumminello,

Address

522]) Bischoff

PART L

DEATH WAS CAUSED B
IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH (Enter only one couse per line for (a), {b), ond (c).)

INTERVAL BETWEEN
2‘1SET AND DEATH
-

Kyl

" (dtanonas Mk lusg.
U

farm, foctory, street, oifice bldg., etc.)

Condltions, if ony, DUE TO (b)
which gove rise to
above couss {a), } f
stating the under- /é 3 X
Cz) tying cause lost, DUE TO (c)
- ‘PART I, OTHER $1GNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not related 1o the terminsl disease condition given in PART | {e) 19. WAS AUTOPSY
6 PERFORMED? »" _
fr YES({] NO
21| 200. ACCIDENT SUICIDE HOMICIDE b, DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in PART [ or PART Il of item 18.)
5 o O O
5{ 20c. TIMEQGF Hour Month, Day, Yeor
] INJURY g.m.
£ p.m,
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,} 20f. CITY, TOWN, OR LOCATION COUNTY STATE

Daath occurred aof

‘B the date stated above; and to the best of my kno

WHILE AT NOT WHILE
WORK O AT WORK £ L L L. _
21. | ottended the daceased fram ond lost iuwﬁalivc -1

P
b’ -
%ge, from the causes stated.

L=29-58

{Degrea or title)

o

0

22b. ADDRESS

&/

23c. NAME OF CEMETERY OR CREMATORY

Resurrec

24. FUNERAL DIRECTOR

ADDRESS

Calcaterra Fumeral Home,51l0 Daggett

25. DATE RECD. BY LOCAL REG.

ry

22c. DATE SIGNED

4-r& &€

23d. LOCATION {City, town, or county}

St.Louis Coa.,Mo.

{State}

-3 e-F

26. REGISTRAR'S SIGNATURE

4 Exmbal

on Reverse Side)

{Li

A




Sherogd’e paRie 207 TS pagpasch tens L ge
TOE Y Lluch ‘ cifoairmyy r3s
'd SCELYT 1o : g I
e Lol AL L Iblint T3 ook
QU0 coot alEnovESin. bBangaon cLllamiroued voedon.
berontl NUQ olloukrrut epldeacol BRIV | ol
" - . . -

STATEMENT BY LICENSED EMBALMER -——

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

L TS N 1 PP .» Student Embalmer No. ........ccceuunen..

working under my personal supervision.

s
. ' @E/ - M
Student ..ooceeeiii e »/VVL .........................

Signature of Student Embalmer

o Ledee
P. O. Address. 9

Note: The above MUST BE SIGNED BY THE L[CENSED/EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

If embalmed by a- ‘STUDENT, be alsé shall sigh'in Ais OWN Handwriting, " =" - frwe

If this body is not embalmed, fact should be so stated above,

A S e T LI AN SR A

|-. 4




