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EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly elassified. Exact statement of OCCUPATION is very important.

N. B.—Every item of information should be carefully supplied. AGE should be stated
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1. PLACE OF DEATH:

(=) County.
(b} City or town

St.Louls

(If outside city or town limits, write “RURAL" and name of townahip)
(¢} Name of hospital or institution:

4208 Marviaprd Ave.

(I not In hospital or inatitetion, write strest pumber or location)
{d) Length of stay: In hospital or institution

{Specily whother

2. USUAL RESIDENCE OF DECEASED:

(a) State__MOa — (b} County
St.Louls ]G

(1f outalde clty or tawn limits, write “RURAL'} rd

4228 Maryland Ave

(If raral, give location)

(e} City or town

O

(d) Street No

15. Birthp Ttaly

Inthis ¢ it 40 Years
* yoars, months of days) (8) M forelgn born, how long in TV, 8. A.1 40 Years years
% . \ MEDICAL’ CERTIFICATION
v A8 noeling Messineo
20. DATE OF DEATII: Month... EeD. 13 ay
8. (b} If veteran, 3. {¢} Social Security 1940
Year hour. minute 50 a », M.
name war None No. None ’x
21. I hereby cortify that I sttended the deceased from . (AAY - 44
- 6. Color or . 6. (g} Single, widowed, marrled, 194%, 10 Hek 1.3 1959
4, Sex - race “ '] divorcad_.._.........w..e......... that I last saw b€, allveon /1' QJ;L N } -3 19 Y-'f
6. (b} Name of husband or wife. 6. (¢) Age of husband or wife it || and that death occurred on the date and hour stated above. _‘ Duration
Antonio Messineo allve years || Tmmediate cause of deat - Coun Akt
7. Birth date of deceaze  — '7‘7':4
(Month) (Day) (Yoar)
8, AGE: Years Months Days It |exs than one day Dus to. z
A S|
74 Unkinown, 13 min /7 171 4° |7
7] Due to - s
9. Birth - Italy 1 A
(Clity, town, or cotmty) (Buu or oreism cowntiz) i 7 * Z/
{ Oth it
10. Tsunl oecopation__ AL _Home Jf' (Inctade preguansy w1tbin 3 mombs of death) E-r ——
ll. Industry or business I S/ PHYSICIAN
E 12. Name____ D€ Cantanzaro @ |[ Melor Sndings: | —
7 | ot
2 18, Binthplace Italy which death
o (City, town, ar county) (Staws or forsisn country) Of autopsy. should be
E { 14. Maiden ma_lQSEﬁhlnﬁJ_QL@—. :g:imui.db ata-

(Stata or foreign country)

v -

(City,

mé or mnirf
18. (a} loformsnt’s own dxn:turl(

(b) Address 4228 Marvland Ave,
17. (ﬂ) J— _B_ll'l_d.l________ {3} Dsate thereof... 2 15-1940

urial, cramation, or remeval)
Calvary
¢/

18. {a) Signature of funera) direct:

(c) Plzce: burial or cremt_io
Lihdell Rlvd.
7,

22. If death was duo to extarnal causes, fill {n the following:
{a) Accident, sufcide, or homicide (specify)

{b) Dataof
(¢} Where did injury occur?

{City or town {Count; (Sta

(Month} (Day} (Year) IP (d) Did injury oceur in or about home, on (urm. n industrial placu, in pnblic p!ace?

‘While at work?

R snsad o iy Y ohwe lnjury_—/%..—_

-]

5. :b)) AdFEB'—t 28. Signature {M.D.oeother)
(Dats raceivad local reglstrar) " Qature) " Ad 60 . Date l{znod_%,/:[_.g?/
(Liconsed Embal 's Stat on Reverse Side) :




TMATT MDITER.TA*CY ~NAmry

STATEMENT BY LICENSED EMBALMER ‘ SPERT

1

. 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or By eeemeeereee

, Registered Apprentlce No

- . Slgﬂedm 774 M&m -
‘_' - ' © Licensed Emba[mer No 2 fé f y -
S o P.O. Ad.dree»ba é)W ‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fall ure to comply wit
the above constitutes grounds for revocation of license.) -

If this body is not embalmed, above space should be left h!ank. ‘ ’

working under my personal supervision.




