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WR!TE PLAINLY—USING UNFADING BLACE INE—MAKE A PERMANENT RECORD\’&JQQ\()

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 3] Z _ PRIMARY REG. DIST. WO. ﬁaﬁ_ Registrar's No nngm

ED JAN 10 1950

' BIRTH NO.

431677

State Filé N’o .......

I. PLACE OF DEATH

~oom ST kour%

2. Usual, RESIDENCE (Whers
a. STATE

d lived. Ir lemti dd befors
MlS souri ® COUNTY ﬂ “{ admisslon).

b. CITY (If outzide eornurlu limits, wtits EURAL and aive c AL"’ETSE: OF il «. CIC"I;! (If outside corpoeath lizsita, write RURAL and give towngkin) (" (’
) ot
romn [ ¢ cly W8AD Fgfi‘s_‘“ 2 DFy§T||Y oex _ st. Touis /.
d. FH(I)'SLP#ﬂ_EOOF (If not in heapltat €lve strent add ,q_ d. ng@ (I rural, give location} e
mstitution. St Marys HoSp 1tal o007 Tholozan
3. NAME OF s (Firs) b. (Middle) - (Last) 4. DATE (Month)  (Day) (Year
(Typeor Printy  1ENAZI10 { Charles) Mantia veath December 30,1949
5 SEX . 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE (o resm| ¥ moca | fitx | v oen u m.
0 . WIDOWED, mvonfsn (Bpeciiy) ' ‘ last birthday) JMonﬂn, Days | Hours | Min
Male White liarTied Qct. 14 1878 | 71 f

10a. USUAL OCCUPATION (Givekindof work' | 10b. KIND OF BUSINESS OR_IN-
B DUSTRY

11. BIRTHPLACE (State or forelgn conntry} 12. CITIZEN OF WHAT
UNTRY?

5

NO.

a.mauﬁ.m qi-or Ule, even if retired) v .

3 C Termini Ttaly TA4LY

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN MAME 14, NAME OF HUSBAND OR WiFE /
Joseph mantia . Michela_ Sjlvestri e ian _

I5. WAS DECEASED EVER [N U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' § SIGNATURE OR NAME ADDRESS

line far (8}, (b}, and (0) DIRECTLY LEADING TO DEATH* ()

. ANTECEDENT CAUSES

Morbid ormdil-lms, if any, giving DUE TO (b)
rite to the above couse (o) dating

*This does hot mesn
the mode of dying, such

(Yea, 50, or unknown) | UM yes, xive war or dates of servios) - . . .
O ™ . NoNE Iena Mantia 35007 Tholozen ,ve
18. CAUSE OF DEATH ) ’ MEDICAL CERTIFICATION INTERVAL BET
| Enter anly onecenseper | |. DISEASE OR CONDITION '

BETWEEM
ONSET AND ZTH

Clted = e %ﬂé—

Conditions contriduling fo the death but not
related to the diseare or condition causing death.

de. It means the dis- | ihe underiying caute latt :
case, injury, or compii QUE TO (¢)
tion which caused decgh, | [1. OTHER SIGNIFICANT CONDITIONS i A =

Fozl

1%a. DATE OF-OP'.IEI%APE 1Sb. MAJOR FINDINGS OF OPERATION

20. AUTOPSY?

AV Y
e ) Y. 0] o
21a. ACCIDENT {Hpacttyy 215, PLACEGF INJURY (e incrabout | 21¢. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE - Bhome, farm, inotory. street, ofion bidy..se}
HOMICIDE .
219. TIME (Moots) (Day) (Yea) (Houwn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF . mm.u"t NOT WHILE
INJURY . AT WORK

aliveon L2 B0 1 , and thot death oecurred of

2. I heveby cortify that 1 attended the deceased from L2 ~2 %

1 to_z_LZ_,m that I last sato the deceased
s, i _

., Jrom the causes and on the date siated above.

e (iGasen Nl

Zik. DATE SIGNED

TR oS pesined|

H&-Smmunms&)

%ou BURIAL CREMA- | 24b. DATE ~ { 24c. NAME OF CEMETERY OR CREMATORY- | 24¢. LOCAYION (ou;.sovn.crmty) (State)
BT 7an. 2-507 | calvary ce et@v;; |St¢ Louis, Missduri '

DATE REC'D BY LOCAL SICMATURE. %5, FUNERAL muc'rol‘s S1GHATURE . ADDRESS

L12-3)-99" WEW 9 P. Miceli & §ons 1150 y, Klnvshm}m




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

. , Student Embaimer No.
working under my personal supervision.

StUdBNT v.ceeersocrancosntsicastsarcnstnne

Student Embalmer

P. O. Address
Note: 'I'he above MUST BE SIGNED BY THE LICENSH) EMBAI.ME.R in his OWN HANDWRITING. (Fti!mto comply with
thnnbonmmmgmmd:lumonoiﬁm)

l!_thubodyunotemlglhned.faa_sboldd.ben‘mdm




