THE DIVISION OF HEALTH OF MISSOURI
FILED MAY 1150 STANDARD CERTIFICATE OF DEATH

BRTH WO REG. oisT. no. DL Ed  rriuary res. orsy. ui’

. No, 300
, 10.48

1. PLACE OF DEATH i 2. USUAL RESIDENCE (Whers d d lived. If lostitation: reeidence befors
a. COUNTY a. STATE b. COUNTY sdinimion).
- : - M:o.
b. CITY (I outeids corpurats limits, write RURAL and give ¢. LENGTH OF ITY (If outide corporata limits, weite RURAL and dr- wwu.higp
<OR ., tawnahip! [ STAY {in this place) ?
» TOWN St. Louls LO~yrs. TOWN  St,Louis
d. FEOLIS-P?'FAT.E QF <1f not in bospi itution, glve street add or loeation) d.ASDrg (I{ mal, give location) 0
INSTITUTION 5005 Rldge Ave, 5005 Rldge Ave, :
S.I;-IE%TE %IE 8. (First) ] b. (Middle) ; c. (Last) . 4 DSFE (Month) (Dey) (Yer)
(Twpé or Print) Domenica farco ) peam April 18 1950
5. SEX ! 6. COLOR OR RACE | 7. MI’S-\‘OF'IE‘!'ED g;\\;’ggchésRRIED 8_ DATE OF BIRTH (S/ 9. AGE o mn ':' UMDER | TIAR | o DMDER 14 mas
(Bpacity) Ll Hours | Mig,
\, W, il 7 AW £ L W il w2 4
10a. USUAL OCCUPATION (Ciwekindofwork | 10b. KIND OF BUSINESS OR IN- 11. BIRTHPLACE (Bw ]
dona durlag most of working life, even if mlnwd) B DUSTRY . o o1 forels oowaty; \:5/ |ZC8L-H%E"‘{OF WHAT
At Home Ltaly U,Se
il:ia._nmzn‘s NAME 13b. MOTHER'S MAIDEN NAME I4. NAME OF HUSBAND OR WiFE
. £ » .
Sebastian Maglione Catherine Avetta Mr.Carlo Marco
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT"S SIGNATURE OR NAME ADDRESS
(Yox. 0o, or unknown) | (I yes, give war or dates of sarvics) NO. . .
no none Migs Mary Marco,5005 Ridze Ave,
18, CAUSE OF DEATH MEDICAL CERTIFICATION IgTERV:IigENEEH
. Enter only onecatzse per 1. DISEASE OR CONDITION ’sif T
Nae for (a), (b), and (€) DIRECTLY LEADING TQ DEATH'(,) ~1 2 =y

ANTECEDENT CAUSES ’ t
*This doer not mean c 2 g Q
ihe mods of dying, such | Morbid conditions, if any, gising DUE TO (b) olac— 8 ,( o

as heart faflure, asthenda, | rise fo the above cause () stating

ee. It mezns the dis- the underlying cause loxt.
eaxe, infurp, or complica- DUE 7O (¢) d‘( e
tion twhich eaused death, | 11, OTHER SIGNIFICANT CONDITIONS ’ T L

Conditions contributing to the death but not
related (o the dizense or comdition cauting death.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD .—

19a. DATE QF OPERA- | 15b, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION — :
_ ves (1 wo ]
21a. ACCIDENT (Bpecity} 21b, PLACEOF INJURY (s.¢..Inorabout | 2fc, (CITY, TOWN, OR TOWNSHIF) * (COUNTY) (STATE)
SUICIDE - boms, farm, factory, sireet, office bldy..at0.}
HOMICIDE
21d. TIME (Month) (Day) (Yea) (Hour) | 2le. INJURY OCCURRED | 2It. HOW DID INJURY OCCUR?T j‘ ,{
INSURY b acrk L] "arwonk. - &
2. ] hereby certify that I gilende deceased from M s f 7 to M /& 19""’ , that I last 20w the dmased
alive on l , 18=___ and that death occurred at 350 from the causes and on !hc date stated above.
. SIGN 'lﬁﬁe (‘Dazrea nﬁ___ 23b. ADDRESS 23, DATE SIGNED 2
zu BURlAl:“- CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY . LOCATION (Oity, town, or county) (Btate)
A Apr.2h.l950 Calvary Cepetery St.Louis,Mo.
DATE REC'D BY LOC‘éﬁéL ; 25/FUNERAL DIRECTOR'S SIGNATURE ADDRESS
REG. . .
e 8 { 3840 Lindell Plvd,

e icensed Embalmer’s E@m 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, 0f bymeeiom oo,

working under my persona! supervision.

Signed

3igNnedeessucssacasssnatatrsacrnnccanassons C37¢3
Student Embalmer Licensed Embalmer No

) ' P. O. Address = £ ?/& {

Noae' The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWRITING, (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact*should be 50 stated above. . = c




