No. 300

10.48

(g

BIRTH NO,

FILED MAY 23 350

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, 318 PRIMARY REG. DIST. m].m.ﬂqutmrlhh_

State File No...

424"

{Yes. no, or unknowa)

i5. WAS DECEASED EVER IN U.S.ARMED FORCES?
{If you, sive war or dates of sarvies}

16. SOCIAL SECURITY

RO.
Y7y~ /2~ 37¢3

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. I instltution: reskdence before
a, COUNTY a. STATE Missourl b, COUNTY admimlon}.
b. CITY (If cutside corpurate Umits, write RURAL and zive ¢, LENGTH OF ITY (If outside corporats limita, wriie RURAL and give township) \if
.- townahipt| STAY in this place) / IS
TOWN St, Louis SN 54, Louis 2 le
d. FUIGSLPI;J_FAMEO%F (If not in heapital or Institution, elve strect address of loeation) d. ASDT[?% @ rural, sive location) )‘
INSTITUTION P4 rmin Desloge Hospital 3321 Halliday Avenue
36&%%%5%% a. (First} b. (Middle) ¢. (Last) . 4. DATE (Menth) (D‘y) (Yean)
(Typeor vty Nicolo Dt Amico _oeai  May 10, 1950
5. SEX 6. COLOR OR RACE | 7. #&F‘!.‘I’EB. EIE\\;EECIE!SRRIED. 8. DATE OF BIRTH “"9.]:.6 {In years l:n::l 1YEAR | F DoEm W s,
) .. @, ) : ) Days | H Min
Yale whita Married — f. | _1-20-90 | =
10a. USUAL OCCUPATION A afwork | 10b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE
et of mpefng L, vven 1f reiredy | - DUSTRY o (Bate o forclen o) S R BUNTRYS T WHAT
Sicily, Italy U.S.
13a¢ PATHER'S NAME .N3b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
? John D' Amico Pasqua Sanfilippo .| Nicolina Patti

ADDRESS

18. CAUSE OF DEATH
. Enter anly onedatise per
line for (8}, (b), and (c)

*Thir doer not mean
the mode of dying, such
at beart follure, oxthenia,
‘ede. It means the dis-
case, infury, or complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (3

ANTECEDENT CAUSES

Morbld conditions, if any, gising PUE TO (b}

MEDICAL CERTIFICAT

Aderoatosin C{

I7WT'!| SI@CATURE OR NAME
v ‘} 0?’

et il
[ AL

Lp ez | S5

/M eza,.me-

g7 teceollECase..

rize to the ubove couse fa) sating

“the underlying cause lost.

DUE TO (c)

tion which caused death.

Conditions oontrimumg to !he death b'ul a0d
p death

related to the d

a1 o

11. OTHER SIGNIFICANT CONDITIONS T

19a. PATE OF OPERA- |.
TION

19b. MAJOR FINDINGS OF OPERATION

ey ©0 1 20, AUTOPSY?

s/1/sco Longe Lfr Sfloceal b ves E] o [
21a. ACCIDENT {Bpactty) T EOF INJURY (a.g..incrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUHTY)
SUICIDE home, farm, tastory. street. offioe bidy. 5100
HOMICIDE
213, TIME (Month) (Duy) (Yo  (Hour 218, INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
OF WHILEAT ] HOTWHILE -
INJURY . AT WORK -

2. I heréby certify zhat T gitended the deceased from _APTiL L

0 loMay 10, . 1950 , that I last saip the deceased

2!

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

fo ERRIAL CRENL
)]
TR i |77

-/2- BT

24c. ZME OF CEMETERY OR CREMATORY

alive on _May 1 , 1 0 , and that death occurred atl fram the causes and on the date stated above.
23, SIGNATURE - O(Degma ortitle) | 23b. ADDRESS Firmin Desloge Hospitalzc patesienen
Slobesd A0 .. ,//a,«_m.cq . w _{ 1325 So. Grand Blvd, )
24w, DATE g, TION (Otty. towD, or county) (State)

DATE

BY LOCAL
11 %%

REG{STRAR'S SIGNAT,

3

Eldulwt)! 8 SI“AWREIAV ) nDDDE 'S

{Licensed Embslmer’s Statement on Reverse Side)

(Y SO
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X, w

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 by ooceeernnne.

......... Y Student Embalwer No.
working under my persona! supervision.

S5tudent c..ecstercasseactnossacnanrrranna . . i ﬁ/
Student Embaimer

Licensed Embalmer No..... 6/?_/:?‘?7 ...................

P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license,)

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

T




