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STANDARD CERT|FIC;TE'O"EBEUA? State Fite No....... K3TENS
REC. DIST. NO. 318 PRIMARY REG. OIST. Noqgog Ifj-f 8

BIRTH RO, Registrar's No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If institutlon: residpnce bhefore
a. COUNTY a. STATE MiSSO'LlI‘i N b. COUNTY ;'da.luinn).
b. CITY {1 ouwids corpurate n_mn., writs RURAL snd give | €. LENGTH OF c. CITY (i outalde eorportu timits, write RURAL atd tive township) 5 e
T8WN St. Louis townahip) | STAY (in this place) TC())VF}N St Louis ’jr I}v A
d. FHé.Igplli_lf\AhlEOC;‘F (I net :.u hoapital or institution, give streot sddress ot loeatlon) i * d. ﬂgg& {IF tursl, give [ocatien) -
INSTITUTION  1709a QFallon 9, {#255° 17C9a OFallon
3gEACHE§S%FD a. {Firft) b. (Middls) ¢. (Last) 4. DgFr'E (Month) (Day) (Year
{ Type or Print) Marie Gennaro DEATH  Feb.3,19§0
Femate | | Cinte | MR | D e s vl | S LR e e
10a. USUAL OCCUPATION (Givekindotwerk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Biate or forolga oquutry) 12 CITIZENOF WHAT
dene during most of working life, even if re Housework ) Italy { COUNTRY%-
13a. FATHER'S NAME 13b. MOTHER'S MAEIDEN NAME 14. NAME OF HUSBAND OR WIFE .
Vito LaPinto Diame Biffa deceased
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' § ADDRESS
« (Yoa, nﬂ.ﬁgxknoun) ] (1f yes.zive war or Uates of service) none Q. 17090Fa110n

18, CAUSE OF DEATH

. Eater only onecauseper | 1. DISEASE OR CONDITION

MEDICAL CERTIFICATHON
(@ M&, d{igm A

INTERVAL BETWEEN

line for (a), (b), and (&) | DIRECTLY LEADING TO DEATH*

«This does mot mean | ANTECEDENT CAUSES

MU B UL o

ONSET AND :EATH

‘19a. DATE OF QPERA-
TION

the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b) -
a3 keart failure, asthenia, | Tise to the abose cause {a) stating ) .
de. It means the dis- the underlying cause last. . -
case, infury, or complica- DUE TO (o)
tion which caused death. { 11. OTHER SIGNIFICANT CONDITIONS 4
Conditions contributing to the death dut not
i | _related to the disease or condilfon couring death. .
190, MAJOR FINDINGS OF OPERATICON 0. AUTOPSY?

nz(

YESD KO

2ia. ACCIDENT (Bpecily 21b. PLACEOF INJURY {e.g..lnorsbo 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY)
SUICIDE d hnm.lnm.hmrv.nmt.wlﬁd; -
HOMICIDE ,
214, Té%Ef’; (Month) v (Dar} ;t'fy)‘fﬂnur) 2te. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?/ /
AT . . .
Cudtwe 2 S50 2T e s :

DATE ng; BY LOC% fﬁ ﬁlcm :

‘e, 1 “fﬁrél}y cegifu.thal I aitended. the deceased from % em——" 18 s that I last saw the deceased
alive on ﬁ ¥ S 19£€, and that death occurred ai @ [ 'm., from the causes and | on the date stated above.
2. SIGNATURE ,, L\ %7 © [egreegr.title) | 23b. ADDRESS Z3c. DATE SIGNED
) Wt 5 | fop 7 sd P |Z-HT0
7242, BURIAL, CREMA- | 241 PATE 24z, NAME OF CEMETERY OR CREMATORY ’ZM LOCATION (Oity, town, or county). (State),
TORRTRRT ™17 | Feb.71950 l Calvary Cepetery St.louis .. ‘
| FUMERAL DIREC "s_ SYCGMATURE ADDREAS
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([icensed Embalmer’s Statement 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-ug:w—b}‘_.m._
\ . .~ \

Student Lmbalmer No..........................

working under my personal supervisi&n.

) l"\ | Signed /Oﬁwv—a {ailad ,(Zé/bvwa‘\,

5‘9".‘--.oo----n‘-o-----------’3"-"-'-\----------.- (b 'p \ -N‘J-‘\ Llcensed-Embalmer N\?\}‘:- ‘L_B S.ﬁ e

Student Embalmer
P, O._Addre%mw—a ...... MQ-

— |

- AN el
- {Note:~The ﬁou}Musr BsﬁsmglED\BY,THE LICENSED BMBALMﬁn P ¥ OWN;HANDWRI'I'ING (Failure to comply witt
dunbovammdshtuvmonofm) _ \r
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