THE DIVISION OF HEALTH OF MISSOURI 14950

s | FIEDMAY 5 1930 STANDARDBCERTIFICATE OF DEATH e i o
" | 318 D5 tovmun. 3834

. REG. DISY. NO. : PRIMAR . T, egistrar's No._. A3 ®E

B;_R::_ANEE OF DEATH < l 2. ‘:JSL::_G RDE'SSI DE.:‘C (- dn—idgllvod. HN!nnituuon: residence befors

a. COUNTY a. STATE Mo b. COUNTY sduwisinn).,

¢, LENGTH OF c. CITY (1t outaide corporate limits, write RURAL acd give township) |

{in this ek (:
STAY pla OR '.l / 0/

S

b. CITY (It cutoide corpurats Hmits, write RURAL and give
<~ OR .- township}
TOWN _ St,Louis

TOWN St,Louis

d. F;li'%pr{‘AMLEo%F (I Bot in hoapital or instlsution, girs atrest addrom or locatlon) d'Asnrr?REEErss (If rural, givs focatfon) 0
INSTITUTION R jo }11) Sarrammento Ave,
3 DF‘E%%ES%% a. (First) b. (Middle} ¢ (Last) . | 4, DATE (Month) (Dey) (Year)
(Typeor Prit)  Angelina : Russo DEATH April 26,1950
5. SEX ’ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yenra| ¥ UhOER | TEAR | #¥ tocoRR 10 W23,
WIDOWED, DIVORCED (#pacity) last birthday) |Monthe| Days | Hours | Min,
s W, Married / June § ,1905 Lh , |
10a. USUAL OCCLIPATION (Givekind of work | 10b. KIND OF BUSINESS/OR IN- | 11. BIRTHPLACE (Etate or forelgn eogntry) - 12,_CITIZEN OF WHAT
done during most of working life, even if retired) DUSTRY \-5 COUNTRY1
At Home Italy S.A.
13a. FATHER'S NAME t3b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James Russo : | Mary Cusimano ] Paul, Russo
15, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' § 5| GNATURE OR NAME ADDRESS
(Yes, o, or unknown) | (If yes, ive war or dates of yarvics) NO.,
Paul Russo 1111 Sacramento Ave,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only oneceusoper | 1. DISEASE OR CONDITION y ONSET AND DEATH

line for (a), (b), and (o) | DIRECTLY LEADING TO DEATH? (g) Cares NoIN & pz) 'Z! Jer

*This does not meen | ANTECEDENT CAUSES 5

the mode of dying, such | Aforbid conditions, if any, gising DUE TO (b)
o8 heart foflure, asthenda, | rite to the adore couse () stating

dr. It means the dis the underlying cause last.

ease, infury, or complico- DUE TO {c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
relase fy the diesee or condlion e o ath. Vot P

18a. DATE OF OPERA- | 195, MA?H FINDINGS OF OPERATION
.

9‘/”/‘7‘3 TioN n

2la, ALCIDENT (Bpecity) 21b. PLACE OF INJURY (e.s.. fn oral
SUICIDE home, farm, factory, straat, offios hidy
. HOMICIDE

21d. TIME (Moath) (Day} (Year) (Hour)
2 ' 1 F

20. AUTOPSY? .

(courty) .- (STATE)
/é.d/X

2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
WHILE AT NOT WHILE

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE a PERMANENT RECORD

INJURY ‘o | “work AT WORK _

2. I hereby certif; that 1 attended the deceased from LZL, IQLS_. lo #&L, 19_@, that I last saw the deceased

alipe on _ZZLb_, 19&, and that death occurred al ., from the causes and on the dale stated above.

NATUR (Degree or tlle) | 23b. ADDRESS Zk. DATE SIGNED
Ca SNt 2 0| 22000. s /26/(50

Zia BURIAL CREWA- |24 DATE 24:. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, of countf)  # (State)

. RE (Bpwctty) . .

Burial A | L1-29-50 Calvary Cemetery St.Louis,Mo, _

DATE REC'D BY %L REGISTR, ATURE 25. FUNER ABDRESS

&;@m= (3Lt EA
(Licensed Embafmer's Statemnfsf on Reverse Side)




HOW P2z

?’ff}f? - &2 Ff
gt
+* g, "
g

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the feverse side of this certificate was embalmed by me, or by o —_—

. .. Student Embalmer N
working under my personal supervision.
Signed W On

1gNned, s esnssssnonssnsassstosnssnioncnanes N
cane Student Embalmer Licenzed Embalmer N’o..l-ggJ5 "

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure tb co
the above constitutes grounds for revocation of license.)

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




