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

BIRTH NO.

1. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI
Fi[ﬂ} JAN 25 1950 STANDARD CERTIFICATE OF DEATH

Zarat At ool

State File No

REG. DIST. NO. 3 8 RIMARY REG. DI!'I' No. _].ODBRmiﬂmr’.l Na....._..._3.4...8-.-..-. !

2. USUAL RESIDENCE (Where decessed Lived. If Iotitutlon: residence before

a. COUNTY a, STATE MlSSOU.I'l b. COUNTY Ml:::;nl
T - ) '
b, CITY (I outslds corpurate Limity, write RURAL and give c. LENGTH OF c. CITY (If outelds corporate limits, write EURAL and glvs towmshly) £~ " ° 7
QR t L . townahip) | STAY (ln this place) .
Toww  St. Louis TowN &, Louls v
d. FH([JJS.PP_IJ_\AN{EO%F (If not Lo hospital or institation. give sireet address or location)
INSI'JTUTION‘élf)O G&rasckle “ve )’ 6160 GaI‘a.SChe !We
3 g&a&i s%% Y (me) b. (Middle) . (Last) a, DSEE (Month) o (D‘I de)
(Type or Print) Maria Randazzo ey Jan. 1 95
5. SEX 6. CDLOI_? OR RACE | 7. MARRIED, NEVER MARRIED, 8. BATE OF BIR_TH 9. AGE (In ysuns| ¥ DOXR 1 TEAR | F DO u N,
Female White wi ORIVORCED Goedtn) | oy, 11, 1889 lat bispgies) uspia| Dag Hm:' Min
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forslge country) 12. CITIZEN OF WHAT
dooe during most of working Life, evan If retired) DUSTRY v (BU RY?
Housework Italy S e
13a. FATHER'S NAME 13b. MOTHER'S AID NAME 14. NAME OF uusamn OR WIFE
Gluseppa Geluso 1ga az20 deceased
5. WAS DECEASED EVER IN U.S.ARMED FORCES? 16. SOCIAL SECURITY ORMANT (3 EO M%léo ADDR 55 :
(Yes. 00, orunknown) | (If yes. xive war or dates of service) d.raSC .
o 1’10 no
19. CAUSE OF DEATH CAL CERTIFICATI 'SEE,V”" gm
. Enter only onecaus per 1. DFSEAE OR CONDITION DEATH -
1ine f0r (s, (b3, and (¢ | DIRECTLY LEABINGTO DEATH*(5) 3 .
*This docs not mean | ANTECEDENT CAUSES K) M 15 ],_{ q
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b) [ w o
as Aeart fallure, asthenic, | rise o the abore cause (o) stating
cte. It meons the dig- | the Underlying cauae lost.
case, infury, or complica. . DUE TO (¢) |
tion whick caused deazh. | 1. OTHER SIGNIFICANT CONDITIONS |
mwmmmwmmmw {
related to the 81 g death.
1%a. DATE OF OP_FE)IN 15b. MAJOR FINDINGS OF OPERATION * 20, AUTOPSY? ‘
_ ves [ wo
21a. ACCIDENT (Bpecity) 215, PLACE OF INJURY (eg., inorabons | 21c, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE) K
SUICIDE bomse, farss, fastery, strest, offios bidy., ete.) ;{ ﬁ /
HOMICIDE -
2td. TIME - {Moxnth) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? LN /
mm.:n NOT WHILE| -
INJURY m. | “work AT WORK
2. I hereby cefbify that I attended the deceased from _dS=Lﬂ_ 19.€Q o , 1015°h, that T last saw the deceased
alive on i IQ_:f? and that death ocdlirred at m., from the causes and on the dale slated above.
23a. SIG RE {Degrea or title) | 23b. ADDRES éN
; o Wasleoglee, |712]6
24a. BURIAL. CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, tuwn,oromnty)/ {Siales)
TION, REMOVAL (Bpeaty) cal - . . .
Burial f} |.Jan. 14, 195 alvary Cemetery | Ot. Louis, Missouri
DATE REC'D BY LOCAL | R 'S SIBNATURE FUNERAL OIRECTON" A7 euATURE - ADDRERS
JAN 12 1956 gp‘ ! ons 31 Union Blvd.

on Reverse Side)
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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, of by e icean. ‘

& - e e v e ., Student Embaimer No.

working under my personal supervision,

Signed........ carrerarersenans vetesernesarsiaaan
Student Embalmer

P. O. Address_ 2 5. A b s

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




