JRI DIVISION OF-HEALPH — STANDARD CERTIFICATE OF DEATH =60-016880
F"_ £nMS,AP Bﬂzy 201960 Primary Registration District No. __---,_.._.__---_lloqistnlzie. .4033---- STATE FILE NUMBER

NDED
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. [f institution: Residence before
a. COUNTY ST . LOUIS ». STATE’ N,O . b. COUNTY admision)
b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b e, CITY Inside Limits
OR , OR - .
Town  St. Louis . own ST, Louis Yo O¥No OO
c, FULL NAME OF (If NOT in hespital, give location) Inside Limits d. STREET (If cutside. give location) Reside on Farm
HOSPITAL OR . Aoongs ALaT f a0
NSTITOTioN  De Paul Hospital  {¥@0 O D14\ Nor'th gth Street Ym0 veo
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
{Type or print) -
Angelina Guiffrida April 11, 1960
5. SEX &. COLOR OR RACE 7. Married (]  Never Married [1 [8. DATE OF BIRTH/|, 9 AGE [last hiﬂhdnv) IF UNhDER IDYEAR ::UNDER 2’;]HR
. 2 £ Months ays lours n.
Whito Widowed Divorcad [ Ja n ,-\) st
108, USGEL &E‘tgkilohl (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLALE (City and state or country} | 12. CITIZEN QF WHAT COUNTRY
during mpst ofoworking life, even if retired)
e Resturant Italy Italy
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Vincent Comparato Antoinette Sanfillippo Sylvester
15. WAS DECEASED EVER IN U.S. ARMED FORCES? & SOCIAL SECURITY NQC. 17. INFORMANT Address
{Yes, no, or unknown) f{If ves, give war or dates of service)}
l 99-96-4757 | peter cuiffride 821a North Bth St.
- 18, CAUSE OF DEATH (Enter only one cause per lina for {a), (b), and (c). INTERVAL BETWEEN
E PART 1. DEATH WAS CAUSED BY: QONSET AND DEATH
z IMMEDIATE CAUSE (o) o Ptelmealod” dd—#-u-wmﬂ o N ol
8 .
[a Conditions, if any, DUE 7O (b) M W 4//»4-;«&2 .
wblgch gave riw‘ t;:
above cause (a),
tating thi der- 7 X
—t— Iying - cause laat. DUE TO (<) MMM’ MM / J O??w
z PART 1l. QOTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEA'IH bufﬂol related 10 the terminal PART NI I¥ deceased was famale was
g disease condition given in PART I (a) there a pregnancy in last 50 days.
g lnml =96 I O Unknown
E 19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOMICIDE 20h. DESCRIBE HOW INJURY QCCURRED. {Enter mature of Injury in PART | or PART I of item 18.)
] PERFORMED? a O
v YES[] NOE
I 1 20c.TIME OF Hour  Month, Day, Year
= INJURY a.m.
\iu p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about heme, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bldg., 1.} R
NOT WHILE AT WORK [
21, | attended the deceased from. [4 z""“ 4 /eoé d 1&%“-"‘M_Zf_éﬁ_.nnd last uw_:i‘;iliw on%‘lf( //; /765
Desth occurred at /b ';"' Ao on tha date stated above, and to the best of my knowledge, fram the causes stated.
6 27a. SIGNATURE { roe or title} 22b. ADDRESS 22¢. DATE SIGNED
£ %C/ ;. A} &34 QMW» gt 1, Mt
z 23s. 1AL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, of county) {State)
fa] VAL {Specify) . Cal p
T Buri [T X0 alvary Cemetery St, In
< 24. FUNERAL DIRECTOR RE 25. DATE RECD. BY LOCAL REG. . RA
o= ) »
@ Miceli & Sons 1150 N. Kinas APR 12 1960

3
[Licansed Embal?nu‘. Statémant on Reverse Side) lam s y /:;,




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

MNofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRHING. (Failure to co
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.




