5. No. 300 o v -
e | PUED APR 20 iS50  STANDARD CERTIFICATE OF DEATH Ste.File Nowery 3 o
. . uq -.
BIRTH MO, ____ REG. DIST. NO. _3_18_!":1“7 REG. DIST. no1_0_0_3_ Registrar's No
1. PLACE OF DEATH : 2. USUAL, RESIDENCE (Wbere d d lived. If instiwtion: id before
a. COUNTY . n. STATE . * b. COUNTY . wdaimion).
. Missouri
4; b, C&I;Y (I outslde corpurate Umits, write RURAL and give gT LENGTH OF Cg‘g (If outadde corporate limits, write RURAL snd give m-up)
. this 1]
ToWN  St. Louis rommetio)] STAY 457l TOWn ‘S‘tF.;stuJ.sz Mimsouri 7
a d. Fll'IJO‘uS-PrTa:]tEOORF (If not in boapital or institytion, give streat add or location) ADDRE‘;S (If raral. give location)
8 INSTIFUTION Max Starkloff : 1538 Hogan St.
g 35{5%%‘%9%% " . (First) b. (Middle) c. (Last) I ia |* Da}-g (Mm‘th) (Day) (Yean)
F (Twpeor Print) Salvatore {Sam) Lumia also lnown as Sam Salavdor!| oeam  April 9th 1950
ﬁ 5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH | 9. AGE (n ywars| # twoem 1 m F OKDEN M aEs.
2 Male WVhite WquwED. DIVORCED (Specity} . . ) . tam birthdar) Mouthl Hours { Min
3 Single 7). | _April 12, 1927 22 el
10a. USUAL OCCUPATION (Givekiodof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Siste or forelen eountry} d 12, CITIZEN OF WHAT
5 done during moat of working Ilfe, wvea I retired) DUSTRY | . COUNTRY?
2 Ylectrical Vorker Modern Electric Mfd Co.,  St-, Iouls, Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
} Frank Lumia ] | Lena l.{anguso XK
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT' b SI @IATURE OR NAME ADDRESS
(Yes, oo, or unknown} | (If yes, glve war or dates of service) NO. . -
vag World Wayp ngu L89-22..3460 A 1538 Hogan "S5t
18, CAUSE OF DEATH : MEDICAL CERTIFICATION — INTERVAL BETWEEMN

(RI10 [. DISEASE OR CONDITION NSET AND DEATH
 ater otly oneceme P! | ' DIRECTLY LEADING TO DEATH?(g) Fraeore of M %-‘-‘-“Mn-é

Tine for (a), (b), and (¢)

+T%0s docs mot mean | ANTECEDENT CAUSES 2 m :?‘M

the mode of dping, such | Morbid conditions, if nmv giring DU
as heari faflure, asthenia, | rise Lo the abose couse G) stating

cte. It means the dip- | 1he underiging cause lact 1 ' /Z /j% .-
cant, infury, or complica- . DUE Q#k, kot % s o

fion twhich coused death. | 11. OTHER SIGNIFICANT CONDITIONS W /f o B l

Conditions condriduting to the dcctk but not
related to the disease or condition causing death.

19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION ' ; i G "] 2, AUTO
TION . \_/W_,Q .
, : ) ves bA w0 []
2la. ACCIDENT yr— 21b. PLACEOF INJURY (v (o noraboct 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
IO, v RO,
MM
Homﬁ@’“‘. <l > v 0 ot 7%‘-4’_/ —

—~
214, T(I)I’!E (Moath} (Day) (Year) ?n;ﬂ’ 2le, INJUR‘( OCCURRED | 211. ROW DID INJURY OCCUR? é
WHILEAT[™] NOT WHILE ; i
IRy £ ;u ¢ )4 Fo 5 = | "Womk AT WORK
/ o

2. I hereby certify that I atlended the deceased from 18, lo ~ 19—, that I last saip the deceased
alive on , 19 , and that death occurred dﬂi& , Jram the causes and on the date stated above.
CBIGNATURE Pl (Degres of title) * | 23b. ADDRESS 'Zc. DATE SIGNED
@M /é.,a.ﬁ,&a/ BW /s Joo M . . 7. So
24a. BURIAL, CREMA- | 24b. DATE ' 24c. RAME OF CEMETERY OR CREMATORY | 244. LOCATION (Olty, town, or county) (State)
TIEN. Riﬂa(.)iAL (Bu/d\!.r) '

WRITE PLAINLY—TUSING' UNFADING BLACK INK-—MAEKE A

Aprll 13, rl‘iSO,-. Calvary Cemetery St.. Louis, Miecsenri

E;_AL DI.E OR"S S| ATURE - ADDNESS .
W 1431 Union Bivg,




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 Embalmer Neo.

working under my persona! supervision,

S g NEE coveencnmmbesnrnanssenasssssanrsassnsssnnns Licensed Embalmer

P. O. Address

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.




