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1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived. |f institution: Residence before
uo.. a. COUNTY St R LOU i S a. STATE Mi S$s &‘SMT‘( admission)
% | b. CéTY {If outside corporate limits, giva TOWNSHIF only) Length of stay in 1b e, CCI)‘I'RY Inside Limits
S | towN  St, Louisg 55yrs ow  St. Louis Yes Oy o O
< & FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {I¥ cutside, give location) Reside on Farm
E HOSPITAL O ADDRESS
y o INSTITUTION 4943 Shaw Ave Yo:f) No[J 4943 Shaw Ave Yu O Ne O%
o
% 3. NAME OF DECEASED First Middle Last 4. DATE Maonth Day Year
¥ {Type or print} . OF
Rosalia Vaccaro DA™ March 5, 1961
! 5. SEX &, COLOR OR RACE 7. Married ] Never Married [ ]8. DATE OF BIRTH | % AGE ({last birthday} | IF UP«:‘DER |DYEAR IF UNDER 24 HR
: Widowed Divorced - Months ays Heurs Min.
. Female White idawed §J vereed O 1Aug.1ll 1RRE 74
! 10a. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| I1. BIRTHPLACE {City &nd state or country) | 12. CITIZEN OF WHAT COUNTRY
2 during most of working life, even if retired) y
E Hougewife ownhouse Ttaly USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Vincent Pona Francesca Pona Silvestro
N 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
: {Yes, no, or unknown) | {If yes, give war or dates of service) .
y no | Aé none Filomena latragna 3336 Norma Ct 9
& [ 18. CAUSE OF DEATH (Enter only one cauu pcr line for (&), {b), and (c). INTERVAL BETWEEN
uZJ PART I. DEATH WAS CAUSED Lep TSE%W
5 z IMMEDIATE CAUSE (a) ijf ] 9 [D M/LWLO/LEJ E(QQ VAQL
[V
[a]}
3 QLo clorslic "hoonts Qege
& o Conditions, if any, DUE TO (b) O/J (_D/ m & L/ QW
5 wbl':ch gave nn( fi:: 7
: e red) AL baclon A 4ed
= tad th dar-
I’vii'nlé'g cau'luuﬂla:;. DUE TO (<} @é‘w 5 QW
= PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T DEATH but not related to the terminal PART . If doceased was  female 'was
g disease condition given in PART | (a} there a pregnancy in last 90 days.
§ 71020'0 rﬂ Yes |¢\N | 0O Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW IMNJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
o PERFORME 0 a a
v YES [J Ngﬁﬁ\
- .
& | c. TIME OF  Hou Manth, Day, Year
o INJURY am,
g p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 204. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, fectory, street, office bidg., eic.}
NOT WHILE AT WORK []
o = v -
é 21. | attended the deceased from_m%m, to b nd las! saw :::, slive on. \7 mm/t/ b/
o ’ %u"ed at l I A m on the date stated above, and to the best of my knowledge, from the causes stated.
-4
J 8 & 2a. ,‘w reeYor title) 22b. ADDRESS / 2Zc. DATE SIGNED
e £,
5 c <K b, a M. D\ 3915 Wielsey A Hegs bt
T % | "= BuRiAL CREMATION, 336 DATE Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, of tgunty) Gratel
2 | BY Mf‘” Mar. €-61| Resurrection Cemetedy  St. Louils Missourl
= ; 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL R 26, REGIS S SIGNATU
1= 5| Miceli & Sons Funeral ll50 N. MAR 8§ ‘IQBi 4 j z p
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STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.
ey, — | — Signed o erit Coppnles,d

Signature of Student Embalmer
Licensed Embalmer No j KR
/4 .

-

P. O. Address___edetT s A U F

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 handwntlng

If this body is not embalmed, fact should be so stated above.

.




