Rl DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

59-030346

STATE FILE NUMBER
— ﬂ‘m yns D"AEPN«: :1.-1.35& ________ Primary Registration District No. . _____.._______Registrar's No. g_._:z_-_---,_
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Resjdence before
a. COUNTY St. Louis o. STATE M4 ssour$ county admission)
b. CITY (If outside corposate timits, give TOWNSHIP only) Length of stay in 1b ¢ CITY Inside Limits
i own St. Loud
TOWN S¢. louis, 2 ¥o. 20Dam5. TOWN . S, Yes B No O
¢, FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET (If cutside, give location) Reside on Farm
HOSFITAL OR ADDRESS
insTiuTioN. S¢. Louis Chronic Hosp, |Ye=O NeO 1310 A. Montgomery Yes 0 No Ogg
3. NAME OF _DECEASED Firer . Middla Lasy 4. DATE Month Day Year
{Type or print) Jennie Giovanna Dimiceli. oerm August 16, 1959
5. SEX 6. COLOR OR RACE 7. Married T Never Married (1 |2, DATE OF BIRTH | 9. AGE (last birthday) | IF UNhDE“ ) YEAR :: UNDER 24 HR
. . 5 Months Days ours Min.
Femle Whlte Widowed [ Divorced [J Sept N 3 /W :
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY|[ 1. BIRTHPLACE {City and state of country) | 12. CITIZEN OF WHAT COUNTRY
ing ) i ife, even if retired)
HSHe WP own house Otaly Italy
13a. FATHER'S NAME 13b. MOTHER’'S MAIDEN NAME 14, NAME OF AUSBAND OR WIFE
Pete Limonni Mary Phillip
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 1AL SECURIYY NO. 17. INFORMANT Address .
; . -

(Yes, ﬂa,-olf-u:known) (If yes,‘f:c war or dates of service) 4 aj_y 3? M-ar ie P}. eming 1 150 AS torla Dr ‘
= 18. CAYSE QF DEATH (Enter per line for {a}, (b), and {c). INTERVAL BETWEEN |
d PART 1. DE BY: ON;ET AND DEATH
S e
g 2 2 o -

[
o]
[&]
z PART (1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not refsted 1o the terminal PART It1. If deceased was female was
g disease condition given in PART | {a r there o pregnancy in last %0 days.
o
: RE.TT. F, = et op. B )28/57 [0 ves | Ko | O vnkrown
- 19. WAS AUTOPSY 20a. ACCW SUICIDE HOMICIDE aﬂ'ﬁ DESCRIyHOW INJURY QCCURRED. {Entar nature of injury in PART | or PART 11 of itern 18.)
v PERFORMED?, o
8 YEs [ NO &’ amg;tw JFu Bl /:—mg... M -_—4&28 /‘y
& | 20 TIME OF  Fouf  Morfth, Day, Year |
z INJURY am. - .
g P .
20d. INJURY QCCURRED 20s. PLACE OF INJURY {e.g., in or about ho TOWN OR LOCATION COUNTY
WHILE AT WORK [0 farm, factary, street, office bldg,, etc.)
NOT WHILE AT WORK AN ¢ 45!{9 o T
21. | attended the d d from. Liay 26 ') 1959 August 16 1959:1 last sow hlmnhve an ugus » D
Death occurred at. P m on the date stated above, and to the best »f my knowledge, from the causes siated.
b 275. SIGNATYRE (Dearge or tirle) 77h. ADDRESS 22¢. DATE §IGNED
O ——
= %éé@%@ D.| SE€S0 8/ 7/ 2
z AL, , [ 23b. DA 23c. NAME DOF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) ¥ {Stafe)
9 REMBOVAL (SDOCIfY)
W uril f"g‘l LVET | Coamotpney [od
z 24. FUNERAL DIRECTOR zs.ﬂ;gﬁelfdv Xocal ReGM
=] Miceli & Sons 1150 N Klngshighwav AlG_1.9'58
F,

{Licanzed Embalmer’s Statement on Reverse Side)




r -— L

STATEMENT BY LICENSED EMBALMER - - .

. . .y .

’ .' , Fd
! hereby certify that the body whose name is recorded on the reverse side of this cehificate was embalmed by

or by % Student Embalmer No.
h]

S N - . . ’ é
. . . Licensed Embalmer No. 3 7(/£
' ’ ‘ P. Q. Addres;éﬁ}{ fd;‘ﬁft_;

. -. -
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to con
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN. handwriting.
1f this body is not embalmed, fact should be so stated above.

working under my personal supervision.

.

Student

Signature of Student Embalmer - -

+ -




