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WRITE PLA!:NLY—USING'UN_FAD}NG BLACK INE—MAKE A PERMANENT RECOQORD

FILED SEP 12 1949

DIVISION OF HEALTH OF MISSOURI .
THE 28358

Bernardo Monteleone

| Vingenta Gara

(Yes, s, o7 unknowa) I (I yum. xive war or dates of

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL . SECURITY
plimrud 'mp,

FoB73 STANDARD CERTIFICATE OF DEATH State File o
! BIRTH NO. REG. DIST. NO, W © == PRIMARY REG. DIST. no‘BD.QB_. R:yl:trchNa..._.b.z..(..l@_‘.l .....
1. PLACE OF DEATH 2. USUAL, RESIDENCE (Where d d tved. I ine i, before
a. COUNTY a. STATE Migmouri b. COUNTY admimlon).
b. CITY (If cutside corpurate limita, wtite RURAL and give ¢, LENGTH OF ¢, CITY (If outside oorpocats limite, write RURAL anJ give w-m
o] . towoakip| STAY (in tsia place} / 7
TOWN St.Louis,Mo. ¢/ 6 Veeks TOWN  Saint Louis : A
d. FHOLIS.PIIU_&T_EOOF (1 not in hoapital or instivation, give streot addrem or location) d. STR , Kivs locatlon) /
institurion.  St.Louis City Hospital #1. | /& 4522 Jabadie Avenue, J
3. NAME OF a. (Firs) b. (Middle) < (Last) M 4 DATE (Mentt)  (Dey)  (Year)
{ Type or Print) DOMINICK MONTELEONE oeAtH  Sept. 2nd 1949
5. SEX - | 6. COLOR OR RACE | 7. MARRIED, NEVEERECESRR"ED ) 8. DATE OF BIRTH 9, AGE (In years| & owem 1 vIaR
Gpeity : . B
Male (| White Tried oy March 4th, 1879 ~| "% “‘B"l By "'"'|
10a. USUAL OCCUPATION (Givekind of work' | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn sountry) 12. CITIZEN OF WHAT
duricg most worhn; life, even If retired) DUSTRY - - X NTRY?7
0ayor Miliua Shoe Co. Scicily .- :
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME - 14. NAME OF HUSBAND OR WIFE

Monteleone nee Roeco
SIGNATURE OR NAME " ADDRESS

es M;nteleone, 4522 “avadie Avemme

18. CAUSE OF DEATH -
. Bnter anly onscanssper | ). DISEASE OR CONDIT

line for (a), (b}, and (¢}

*Thiz does not megn | ANTECEDENT CAUSES

dé " it ‘meani the dis- ‘the underlying cause losl,

ease, infury, or complica.

DIRECTLY LEADING TO DEATH" ()

the mode of dying, such | Morbid conditions, if any, giring DUE TO (1)
04 heart faflure, osthenia, | rise o the abose cause (o) siating

DICAL CERTIFICATION INTERVAL BETWEEN

ION

0@ DEATH
-, [

DUE TO (¢)

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS °*

Cunditions contributing fo the death bus not @
ar death ﬁ

related to the discase or condition causing

19a. DATE OF OP'FIRO'N' 13b” MAJOR FINDINGS OF QOPERATION
. ACCID 21b. FINJURY (ox..boor 2. . . ) s yy
21a SUICIE:ET (Bpecity) ;LPL.I&EO J-L:u:dgm c. (CITY. TOWN. OR TO\‘INS‘IIP.! . (COI_JHTY) i ﬁ(s;r;a
HOMICIDE i )
21d. TIME (Moath) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2¥. HOW DID INJURY OCCUR? M
iy » o] T | R N 4
2. I Rhereby certify thai I atiended the deceased from 19 , lo 9/ 2/ 49 , 19 , that l laa! saw the deceased
alive on 9/ 2 49 18 , and that death occurred at _4_40_&% . Jrom the cauzes and on thc date stated above.
s, SIG - {Degren or ti. )} | 23b. ADDRESS 23c. DATE SIGNED
/£ 1515 Lafayette Ave., 9/2/49

SEP 3 Is_r

REG! RA%GNAE

2a BORIAL, C 24b. DATE 24, NAME OF CEMETERY OR CREMATORY . | 24d. LOCATION (Olty, tows, or comnty) . . (Stato) .
‘ al 9/6/49 Calvary Cemetery Sajnt Loujs, Missouri
DATE RECD BY mc,;u_ Z5. FUNERAL DIRECTOR'S SIGMATURE - TADDRESS

Calvin F. Feutz, 4828 Natural Bridge Blvd.

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.._........l..-........-....

................. . Student Eabalmer No.

working under my persona! supervision,

Student icaveceanenncanas farabedereinnnsnn
Student Embalmer

P. O. Addres a

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
the above constitutes grounds for revocation of license,)

I chis body is not embalmed, fact should be so stated above.



