5. No.300

v. 10.48 °

W

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

THE DIVIRUIN OUF FrREALIF Ur MiaANAIKG : JOG

FILED JAN 19 1949 STANDARD CERTIFICATE OF DEATH - State File Novomemmsememarmre
o - . 3 286
BIRTH NO. REG. DIST. MO. __ % * ™ PpRIMARY REG. 03T, WO = ™ _ Rpistrars No
1. PLACE OF DEATH ' 2. USUAL RESIDENCE (Where deseased lived. If logtitation: revikdencs befors
a. COUNTY ' . o STATE yissouri. b. COUNTY -d[_u;h_-ton:-
b. %? (I outeide corporate Lmite, write BURAL and give §TA’*{EN1.GTH oF || e Cg‘g (If outeids eorporate limlts, write RUBAL and give towmablyy 7 &
> 1] ] 3 » .
Town . St. Louis v inweseell  yown - University City -
FHIO.IS.PFPAH‘I_EO%F (I oot in hoapital or institution, girs “ﬁ,‘ addrom ov lou d. srgg:ET (I rural, ghve location) e
HOSPITAL O Doctores Office 39th & Ave .ﬁ 1214 Perdue Ave o
3 NAME OF I;.omrsl?i b. (Middle) L M 4 DATE (Matt) (Day) et
(ME‘“‘SPEM ) menico ueido peAy  dJan. 10 1949
5. SEX 6. COLOR OR RACE | 7. xf\aﬂ%g. E%RCESRRI 6.) 8. DATE OF BIRTH [§ § 57| 9. AGE dn reun| 7 tow | AR oo | .
Male (P “hite AP April 7,18, ks
108, USUAL OCCUPATION (Gwekindefwork- | 300, KIND OF BUSINESS OR IN- | 11. BERTHPLACE (Btate or forelen oountry) memmer= 12__CITIZEN OF WHAT
doﬁdwbcmmd-mﬂh.mﬂudud) DUSTRY COUNTRY?
arpenter Public Service Col, Italy > Uniteéd Stat
m|3l. FATHER'S MAME . 13b. MOTHER'S WMAIDEN NAME 4. NAME OF HUSBAND OR WIFE
Jasper Lucido . 1 Francis Russo Rosa Lucido
5. WAS DECEASED EVER IN U. 5. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT' § S|GNATURE OR NAME ADDRESS
(Yms. no,or unknowa) | (If yes, xive war ot dates of service)
Lo RERFTK 4,93-10-8209 | é f?/ -
18. CAUSE OF DEATH : MEDICAL CER ICATION
 Enter only onecauseper | 1. DISEASE OR CONDITION _ . 'ONSEY AWD DEATH
imefor 2y, (by. and (o) | DIRECTLY LEADING TO DEATH® () orona bolus sudden

|| 28 Beart fafture, asthenia, | rize to the above couse (o) stating - o /‘M B
the underlying cause lost.
. It the dis- - .
e, Jt means ¢ d - DUETO(o) NP B Lf :

T2 docs oot meon | ANTECEDENT CAUSES

the mods of dping, euch | Mortid omditions, f any, giotng DUE TO (b) _ngn_ny_nantﬂ_anny_;__

eaxe, injiry, or complice- . - i Y
tion which consed death. | 11. OTHER SIGNIFICANT CONDITIONS T e B 5\ L 0
: ' Conditions eomtriduting to the death but not f) % . /\}

related to the disease or condition causing desth. r

Buria Jan, 13,1949

19a.- DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ﬁ 74 ‘ 7 20. AUTOPSY? /
TION ) ‘
. L wl]w
21a. ACCIDENT (Bpeeity) 21b. PLACEOF INJURY (es.. Inorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) STATEy ¢
SUICIDE honse, tarm, tactory, street, ofice blds..etad | . ’ :
HOMICIDE . o
21a. TIME (Moot (Das), (Yew) (Houwn | 21s. INJURY OCCURRED | 217. HOW DID INJURY OCCUR?
INJURY SR "~ a | "heae L "rwonk
2] her.-,by certify that I aumded the deceased from D8C, 11 1548 o DEC.29 _ 1948  that I last saw the deceased
alive on DQ.Q_L___ 19 20 and that death occurrcd at _&_& m., from the cauaes and on the dale stated above.
. SIGNATURE W % 7} 235. ADDRESS Zic. DATE SIGNED
% A 2249 .St.Louls ave _l11/10.49
s BURIAL, CREWA. | 240, DATE % OF CEMETERY OR CREMATORY | 240, LOCATION (Oity, town, or county) - (State)

TION REHOVAEM)

_ Calvary Cem

DATE RECD BY LOCAL | REG

JAN 1175

SNA "“




STATEMENT BY LICENSED EMBALMER .

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

........... "Studant Embslmer No.

ST gned . i iiiiiuciitasersrsnasinssatsrsnnansnnan . Licensed Embalmer No...... %jx
Student Embalmer

Note: The zbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the cbove constitutes grounds for revocation of license.)

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

P. 0. Address_gﬂ...‘ém:f“....%\
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THE STATE BOARD OF HEALTH OF MISSOURI

.f) ; PR Y hY

State of BUREAU OF VITAL STATISTICS State File No 2
County of } AFFIDAVIT FOR-CORRECTION OF A RECORD Local Registrar's No.. @86
Onthis.ooe . day of....... , 194......, before me appears......
, Who, upon...ceeecee. oath, states that the original record of dela.r't:E
............ B omenicohucidcy%l-m-lgw 19......., in the State of
Mlssoun, and which was filed at... " on , 19.. ..., should be corrected as fellows:
Item No.............. 8o should read.......ooeemeemereeenes A pril. 7-1883
Instead of ........... April 701884 . .
Item No.........................S.).....ahould read A-ge 65
Instead of 64
Ttem Noweee should read..
Instead of
Item No should read
Instead of
Item No.....coocoscsicevcneens...8hould read
Instead of.
Item NOwoe e should read
Instead of....
Item No should read........ooeee e
Instead of
Item No y should read
Instead of . 27

The above is true to the best of my knowledge, informgtidn an ;
{SEAL)

) kela-tianshl.p.

Subscribed and sworn to before me this ... !3 / ............ day of..

My Commission expires ? - ('/ - 5__6







