4\

THE DIVISION OF HEALTH OF MISSOURI

28-045550

Health,
. w.lfm STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER_
1003 1229
Serice JAN 5 1qwutrcnnn District No. ... ,..._.._______,,__3_1_89rima:y R.gi:nuti_m:: DistrictNo. _ L NSNS Reg_inra 8_ _____
.‘BL.E.(CJE_DE DEATH 2. USU..\rL .?EESIDENCE {Where deceased lived. If institution: Ru&%ﬂ%fou
@ UNTY - a. STA b. COUNTY admissign
_St.Louis Mo
-57 b. cm (M autside corporate limits, give TOWNSHIP only) | inside Limits <. CITY Inside Limits
oW St,. Louis Yos [N [] rom Ste.Louis Yoi¥ ] No [
[ Egls.é_‘rAid%gF {If NOT in hospital, give location) | Length of stay in 1b d. STREETS (1 oulside,{iu lecation} Resida on Farm
Al DRES 3
-’L T i # 1 /3 APORES2229 Marcon Yes O Ne 3
3 FI_AME OF DE;:EASED First Middle Laf) 4. DATE Month Day Yeor
ype or print OF
Mary Damico veati Dec, 18 1958

R Al athhdhbihat i

All diseases in Port | must be cousally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

5. SEX 6. COLOR OR RACE| 7.

14 4

MARRIED[ JNEVER MaRRIED] |

winoweD[ ) obivorcen[]

8. DATE OF BIRTH

ar 14 1884

FUNDER | YEAR
Manthy I Days

IF UNDER 24 HRS.

9. AGE (in years
Hours l Min.

last birthdoy)

100. USUAL OCCUPATION (Glve kind of work done

10b. KIND OF BUSINESS OR

11. BIRTHPLACE (City and state or country}

12. CITIZEN OF WHAT COUNTRY?

during moxt of working life, sven if rl!llod] INDUSTRY ¢
Housewife - owphouse Tunis Africs africa
130, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Nick Tesora Bridgett UNK anthony
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 1. SOCIAL SECURITY NO.| 17. INFORMANT Address
You, w o8, give wor or dates of service
(¥on gy gg vokoammi] it von. o doter of sarvice) no Berthe Voiles 222¢ Marconi

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

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

INTERVAL BETWEEN

ONSET AND DEATH
S
3]

Ao d A o 2

230. BURIAL, CREMATION, ] 23b. DATE

23c. NAME OF CEMETERY OR CREMATORY

23d. LOCATION {Ciry, rawn, or couny)

(State)

Conditions, if any,
w::‘:h‘ :::- rl:'":‘o DUE TO (b) M M
b N :
Troring he. nde 4 ’ ] 1, 0 |
g lying couss lost. QUE TO (c) £
M PART Il. OTHER SIGNAFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass condltion given in PART | {a) 19. WAS AUTOPSY
3 PERFORMED?
g M—Vﬁ@a o, 1 YesPg wo[]
k| 2. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
w
9 O ] 1
G f e TIME OF Hour  Month, Doy, Year
a INJURY a.m.
= p.m,
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthoma,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, uctory, strast, office bldg., etc.)
WORK AT WORK
21. | ottended the deceased from Decl llg 1958 , o Dec. 1'8 lgssmd lost sow h ® alive on Dec [ w, 1956
F_Deuth woccurred ot 10:10 P mon tha date m:{cd gbova; and to the best of my knowledge, from the causes stated.
NATURE (Deagree or title) | 22b. ADDRESS 23c. DATE SIGNED
M D o 1515 Lafayette 12/19/58

REMOV AL (Specify)
Buriul " {12/22/58 Calvary St.Louls,Mo
24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD, BY LOCAL REG, 26. REGISTRAR'S SIGNATHRE

Micell 1150 n Kioashighwuy

BEP on'r'n

)

4 Embal s 5

i on Heverkg)Side)




STATEMENT BY LICENSED EMBALMER

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

SR T o) N 3 PP , Student Embalmer No, ...................

working under my personal supervision.

Student

P. O. Address...

Note: The above MUST BE SlGNED 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,




