JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH CB60-012462
RﬂLEDn vfsricM&R__:_a__!'__!_g_Eg_______Prirnury Registration District Ne, _______________ | Registrar's R___m STATE FILE NUMBER

NDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. It imstitution: Residence before
s8. COUNTY a. STATE Miss Ouri b. COUNTY admission)
b. C‘lj'l'RY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. COlTY tnyide Limits
R
TOWN St.louis TOWN St pliouis Yes YO Ne O
¢. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location} Reside on Farm
HOSPITAL OR 1 ADDRESS
INSTIUTION  §4, . John's Hospital Yes[ No O 525]4 Wilson Yes [J Noydl
3. ["?AME OF DE}CEASED First Middle Last 4, DOAJE Month Day Year
ype or print
Dominica Consolino OEATH March 19, 1960
5. SEX 4. COLOR OR RACE 7. Married [ Mever Married [J [8. DATE OF BIRTH | 9. AGE {last birthday) | IF UNDER 1 YEAR _IF UNDER 24 HR
Femle White Widowcdf Diverced [] 6/&/1888 71 Months | Days | Hours | Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS CR INDUSTRY BIRTHPLACE (City and state or country) | 12 CITIZEN OF WHAT COUNTRY
durin ost of workjng life, even if retired)
Uerchant Grocery Tta aBa
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME CF HUSBAND OR WIFE
Guiseppe Salafia Maria  Unimown Dominic
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, gpp, or unknown) [ {If yes, give war or dates of service)
fo l 1196-36=1719 Charles Consolino, 5254 Wilson Ave.

INTERVAL BETWEEN

- 18. CAUSE OF DEATH (Enter only one cause per line, :Sﬁ]':;fb}rand {eh r
z PART ). DEATH WAS CAUSED BY: /{// - : 6‘& M;, ‘3 L ___&C.-. .| ONSET AND DEATH
2 0;/1:/‘ AMMEDIATE CAUSE {a) M:M ‘ ALl 6% A z VY L Ay .
S % ;f‘ Lﬁgv‘ 4
I.’
= onditions; if ghy, DUE TO (b) /‘J‘(/m{ (2/\! L‘(—MQ(WW
C ‘ DUE TO (¢) 3 2 2 X
3 PfRT il. OTHER SIGNIFICANT COI}%I;{ONS CONTRIBUTING TO DEATH but not related to the terminal PART Il :;\ doceased  was  femalo  wat
= disease condition given in 1 (a) there a pregnancy in last 90 days.
= .
;:, 3‘_2, ')/..- L)Z/__M MLJ WW W\ML ID Yes IXNO l [0 Unknaown
£ | 775, WAS ADTOPSY | 20s. ACCIDENT 5U1C1DE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART If of item 18.)
fr PERFORMED' [u] a
v} YES[J NOQ
- +
| 20c.TIME OF  Houl  Month, Day, Year
a INJURY a.m.
g p.m.
20d. INJURY OCCURRED 20s. PLACE OF INJURY (e.g., in or about home, | 201, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (J farm, factary, streel, office bidg., etc.}
NOT WHILE AT WORK [J
3 = — 7 — O e A
21, t attended the decessed from 5 ij 60 Mﬁ% and last saw‘h:; slive on. 1 ’4 Eo
Death occurred at 10’35 am m on the date stated above, and to the best of my knowledge, from the causes stated.
o 27a. SIGNATURE . (Dagree or title) 27b. ADDRESS M 22c. DATE SIGNED
rl o ) _ & I .
N g, m L. ¢34 M. 3-8/-co
3 Z3a. BURIAL, CREMATION,'[ 23b. DHIE] 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Srare}
o EMOVAL (Specify)
2] Buri 3-23-60 5S Peter & Paul Cemeter St.Louis,Mo.
< | T2a. FUNERAL DIRECTOR * ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. EEGISTRAR‘S SIGNATURE d
> '
= [8alcaterra Funeral Home, 5142 Daggett Avel, MAR 21 1380 4’ 1 ,V M P

{Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBAI.A&ER

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

, Studer';t Embalmer No.

or by

working under my personal supervision.

Signed_A_ ﬁ-M /&7 . %W/
Z2¥7

£ [

ALY P. O. Address.zL¥ 2

Student

Signature of Student Embalmer

ticensed Embalmer No.

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

with the above constitutes grounds for revocation of license).
clf embalmed by a STUDENT, he also_shall sign in his OWN handwriting.  _ ) o
Ifttis body 'is“not embalméd, fact’ should bé so-stated abiove. - - LaEn
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