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THE DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

LED !ﬂN lg 1qqqhmmon District Na.

Primary Registrotion District No.

OF MISSOURI

09-002871
STATE FL;NUMBEgiz

______________________ Regist

1. PLACE OF DEATH
COUNTY

2. USUAL RESIDENCE (Where deceosed tived. |f institution: Residence bpfore
o STATE Mo b. COUNTY admi $sic

| o
b. CITY (lf outside corporate Himits, give TOWNSHIP only) Inside Limits c. CBTY Inside Limits
OR R .
oM ST. LOUIS, MISSOURI Yes [ Mo [J R St. Louis Yes[J Ne (]
c. FgLL NAMEOOF {lf NOT in hospital, give location) | Length of stay in tb d. STR%ET {If outside, give location) Reside on Form
HOSPI 7 " ADD .
HOSPTALOSBARNES HOSPITAL FOIGARES o500 Sniley Ave. Yes [ No[]
| | &
3. HAME OF DECEASED First Middle Last 4. DATE Month Doy Yeor
{Type or print}
DOMINIC NMN DIGAETANO DEATHJANUARY 13, 1959
5. SEX 6. COLOR OR RACE ?'MARRIEDENEVER marRIED[ ] 8. DATE OF BIRTH 9. ,\Ic;g (I‘n"y‘;:;; ::.:‘P:::ER[I):’:AR |:£:4‘DER 2:4:115.
Male &| White | weowo[ ; oworceol]|Feb, 16, 1894| 'BA l
10a. USUAL OCCUPATrDN (Give kind of work dun- 10b. KIND OF BUSINESS CR 11. BIRTHPLACE (City ond stote or eountry) 12. CITIZEN OF WHAT COUNTRY?
rin tof wnrk gllfe wven {f retized INDUSTRY
M7 Caronde et |Foundry Co. Palermo, Italy S| U.S.A.

13- FATHER"S NAME

John DiGaetano

13b. MOTHER'S MAIDEN NAME

Dominica IL.aBarbara

14. NAME OF HUSBAND OR WIFE

Carmeline DiGaetano

15. WAS DECEASED EVER IN L, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.1 17. INFORMANT Address
Yes, r unkpawn)|{If o Qiveauar or dot f ice) . - .
(Yo mjgy o] ven oot o e 1492-07=9393 | Carmeline DiGaetano 6570 Smiley Ave
18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and (c}.) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET ANE DEATH
IMMEDIATE CAUSE (o} __(OHRONTC PUIMONARY FIBROSIS WITH EMPHYSEMA MANY YEARS

Conditions, if any, DUE TO (b SIIJICOSIS lU.N]CNOT,m
which gove rlse to D
bo o {a), - -
ove o o A7

z lying cavse last. DUE TO (c)

= PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the tarminal disecse condition given in PART | {a) 19. WAS AUTOPSY

3 PEREORMED?

z ves[& no(] /

=1 2a. ACCIDENT SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART F or PART Il of item 18.)

6 O m O

§ 20c. TIME OF Hour Month, Day, Yeor

o INJURY  a.m.

3 p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT NOT WH[LE farm, factary, streat, office bldg., ete.)
WORK [ A (] L
21. | attended the deceased from DEG 291 l95B , to JAN, 13’ 1959 and lost saw ::" alive en JAN, 13’ 1959
Desth occutre / 55 P.M. m on the dote stated above; and to the best of my knowledge, from the causes stated.
egree o mla 22b. ADDRES! LS HUSPIT A i 22c. DATE SIGNED
g /M % - M. D BAKN 1/14/59
230. BURIAL, CREMATION, | 2Ib. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county) {Srate}
REMOVAL {Specify) . .
Removal |Jan.17,1959 Resurrection Cemetery +. Louis Co. Mo.

24. FUNERAL DIRECTGR ADDRESS

riegshauscer 4228 S.Kingshighwaﬁ

25. DATE RECD, BY LOCAL REG.

28, RAR'S SIGNATURE

AN 1559

d Embalmer’s 5t

(ki

on Raverse Side)

/\




STATEMENT BY LICENSED EMBALMER

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

., Student Embalmer No. ..........cevnvieen 1

Licensed Embalmer No‘/¢fﬁ7
P. O, Address......c.ccvveveivrrnrcencerannens

working under my personal supervision.

Student .oociiviri e e e e
Signature of Student Embalmer

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.




