THE D1VISION OF HEALTH OF MISSOURL
Vel STANDARD CERTIFICATE OF DEATH - JB=026870.....

Ps:::::. ﬂ LED JUL 2 4 lgsanutmmm District Mo, ,.._____..___..u...._&_bnmorv Roqulro!lon Dmm:r Na. . mBA,_. e Regmrur 1 Ne. No... 7&22“ !
— |

, 1. PLACE OF DEATH 2, USUAL RESIDENCE (Whero deceased lived. If institution: R";'d.nc. befora
. 300 o. COUNIY a. STATE Mo . . b. COUNTY a rmnwy
1-57 b. ng {If sutside corporate limits, give TOWNSHIP only) laside Limits c. CgRY Inside Limits
Towi St. Louis Yes[] Ne ] tomw  St. Louis YesJ o[
[ Egls.é_'_?At\%gF {H NOT in hospital, give location) | Length of stay in 1b d. SE%%EEES (If outside, give location) Reside en Farm
A
/. nstirution 2815 Chippewa Sk. 7 l,f 2815 Chippewa St.| Y n[]
3 (mez OF l?E;:EASED First Middle oY) 4. DATE Month Day Yoo
ype or print
JAMES(MENNATO) CULICIGNO peatk  July 14 1958
5. SEX 6. COLOR OR RACE]| 7. a4 ten[] 8. DATE OF BIRTH 9. AGE (In ysars JF UNDER i YEAR| IF UNDER 24 HRS.
0 HARRIEDR] NEVER MARR Iga hirthdoy} [Monthe | Dars | Hour Min.
Male White wooweo(] ' owvorceol]| Nov, 8, 1886 | ‘B[ ([°m [ ™ |
100, USUAL OCCUPATION {Giva kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote c::;ounlry) 12. CITIZEN OF WHAT COUNTRY?
ing most obwarking life, even il ref DUSTRY
iy “HEpTroge Tt DuplBYia Italy S U.S.A.
13a. FATHER'S NAME . 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Nicola Culicigno Fannie Fiouri Fannie Culicigno
15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yeos, oNnbur&nnwn)I (If yos, givoN or dmot of servica) F&nni e Culi cign.o 2815 Chippewa St .
18. CAUSE OF DEATH (Enter only one cause per line for {a}, (b}, and (c).} INTERVAL BETWEEN

PART |. DEATH WaS CAUSED BY: Z" ONSET AND DEATH
IMMEDIATE CAUSE {a) &\/ﬂw ) e e‘*"-*-"'\_. - rw & B
. e
DUE TO (b AW{M ﬁ__._a.._,u__ { Yo

Conditions, if any,

k)

21. | ottended the deceasad from
Deullyo'?:curred at

, to

7/‘/ /:j- f . and lost suwt alive en 7//‘07_/?"

m ol( tha dulc stated above; and to the bast of my knowlodg/ from the cautes stoted.
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] B lying cavus tasr. J__DUE TO (c} Y2 p.o
3 @ = FART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissase condition given in PART | {a) 19. WAS AUTOPSY
T Efe . . PERFORMED
< &l D ) o e YES[] NO
> ¥ J5{ 200 ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY GCCURRED. (Enter noture of injury in PART [ or PART Il of item 18.}
Pt = W
? wiv O 0 |
]
v JQY| 20¢. TIMEOF Heur Month, Day, Year
£ ajs INJURY  am.
e B p.en.
E 3 20d. INJURY OCCURRED 2. PLACE OF INJURY (2.9, inor abouthome,] 20F. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE ATD NOT WHILE 0 farm, .ctory, strest, oifice bidg., eic.)
F g [work AT WORK
£
H
"
3
]
2
3

220. SIGNATURE 22b. ADDRE I2c. RTE SIG
[quzc’a//é/ /1')>. 72/ /V/sff 37(5 W 7504/ 7/J JB/
23a. BURIAL, CREMATION, 2# DATE & 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) (Sln-)
RemovaI™ |July 17,1958 Resurrection Cemetexy St Louis Go. Mo.

24 FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG,

Kriegshauser 4228 S.Kingshighway JUL 1558

{Licenssd Embalmer's Siatement on Reverss Side}
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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 embalmed

bY Me, OF BY Loiiiirrr it e e e e e , Student Embalmer No. .............eeneet

working under my personal supervision.

Student Signed , 4/4!@«/ 4 (d//«Z’L .....................

. Licensed Embalmer %?//
P. 0. Address $42:7 e BN

Signature of Student Embalmer
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN'
. to comply withthe abgve 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, . . L.




