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Coroner cannot certify to_ o death due to naotural couses.

Doctor, coroner, etc. must vse only standard nomenclature in item 18, Mo symptoms will be listed, All
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | must be cosually reloted.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

q 1 8 -Primary Registration D-:mcl 003 -

FILED SEP 29 1958

Registration District No. ..

§TE FILE NUMBER

oo 3803

2. USUAL RESIDENCE {Whera decsased lived
°—““TEMiesouri

1. PLACE OF DEATH
a. COUNTY

. If instinniony)Residence before
b. COUNTY 21 :

b. CITY {If eutside corporate limits; give TOWNSHIP only} | Inside Limits - e CITY 7/
OR .
Tomn St, Louis Yesiyp NoDd TOWN St Ann Ye No &
!
<. Eg%él'p:g%l?i: (If NOT inhospital, givelocation)]Length of stay in 1b 4. STREET {1f outside, give location) Reside on Farm
/ Lwstiution Migsouri Baptist LR 7 ADDRESS 3567 Soan Jose Lane| veo ne |
3. ::gltl‘:{n First Middle Last 4, Dggc Month Day Year
(Type or print) Maria C Avenevoli sari Sept 10 1958
B SEXM 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (Jn ¢eara | IF UNDER 1 YEAR IiF UNDER 24 HRS.
. MARRIED m NEVER MARRIEDD ‘885 l tast hirthday) Taronths | Dawe Hours | Min.
Female White wipowep (] pivorcep [} Oct. 14,*’88‘4’ iR
10a. USUAL OCCUPATION (Give kind of work donie [106, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City cnid atate or couniry) 12. CITIZEN OF WHAT COUNTRY?
during mest of working life, even if retired) -
Housewife None Italy U.S.A.

14, MOTHER'S MAIDEN NAME
Maria Sabanza

13. FATHER'S NAME

Anthony Campeone

13. WAS DECEASED EVER IN U. 5, ARMED FORCES? INFORMARNT Addreas

16. SOCIAL SECURITY NO.|17.
{Fex, no. or unknown) I (If yea, give war or dates of service)

No None None

Josephine Genasci,4656 W,Florissant

. i CAUSE OF DEATH [Enter only one catese per line for (o), (b), and (¢).]

INTERVAL BETWEEN
ONSET AND DEATH

PART 1, DEATH WAS CAUSED BY: -’ N ‘_‘\
% IMMEDIATE CAUSE (g}
~

""“zrmg\‘_

S, ™ .
& Conditions, if any, v@
i which gave rise lo DUE TO (6)

above cause (8),

Y sating the under- DUE TO (2) ‘5-29()(

lying  cause last.

z

o PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i{) 19. WaS AUTOPSY

8- P —_—V PERFORMED?

- " 4 -

U fa) M"M‘M—- Q\M%_, ves X no O

E 20a. ACCIDENT SUICIDE HOMICIDE [ 204, DESCRIBE HOW INJURY OCCURRED. (Enler nature of iffliry in Part Ior Part 11 of item 18.)

g O 0 a

-<J 20¢c. TIME OF  Hour  Month, Day, Year

5] INJURY g. m.

E pom. )

E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY {¢. ¢., in or ahout home, | 20f. CITY. TOWN, OR LOCATICN COUNTY STATE
WHILE AT [] NOT WHILE farm, factory, street, office bidg., elc.)
WORK AT WORK N

21, I attended the deceased from / J% ¢"
1 ded the d d!r y

Death occurred ar

S
, to LQ%J a and last saw Ih" alive on W—#
m on the date stared above; and to the best of my knowledge, from the Causes stated.

-l

22h. ADDRESS

A /

2z. SIGNATURE

7 £

(Degree or title)

, 1D

-

22¢, DATE SIGNED

Ny 53

23a. BURIAL, CREMATION. | 23b. DATE - 3. NAME OF CEMETERY OR CREMATORY ATION (€ity, toun, or counly) (Sfete)
REOADVAL_(SDtti[v\ . . .
Burial 9/13/58 Calvary Cemetery St. Louis A~ Hissouri

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

JOHN STYGAR & SON — 554] RIVERVIEW BLVD.

26 /RBGISTRAR'S 516G
-y
O

SEP 1 258

{Licensed Embalmer's Statement an Reverse Side} 7~ ¢ &6




ad . -

STATEMENT BY LICENSED EMBALMER . ~— .

v

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

-

L3720 + s T D o - PO . Student Embalmer Noveeeaiann

working under my personal supervision..

o A Te LT + 3 AP Signed....... W B

Signature of Student Embalmer
Licensed Embalmer’ Na.:??d

R AU P. O. Address)ﬁﬁf.--?

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




