5. No,300

V.

10.48

G UNFADING BLACK INE—MAKE A PERMANENT REGCORD

WRITE PLAINLY—USIN

THE DIVISION OF HEALTH OF MISSOURI

FILED OCT 21 1950 STANDARD CERTIF

REG. DIST. m._ﬁ
I. PLACE OF DEATH

a. COUNTY ' .

ICATE OF DEATH svato Fite No..s 32 A B
PRIMARY REG. DIST. MO. 1.0.0.3. Registrar's No, .....8.6_3.1:_...
2. USUAL RESIDENCE (Where d paned lived. If Lowt rekle? befors
b COUNTY ) ldmhhnl

a. STA i
Tiilssourl ’

c. LENGTH OF

b. CITY (If outside corpueate Limits, writs RURAL and give
STAY (in this place

OR . . whahip)
TowN St. Louis e

¢. CLTY (If outalds corparate limits, write BURAL and give quhln)

TOWN St, Louis 20 f

o
e

7

d. FULL NAME OF (1f aot ia b J or L give street add ar b ion) d. STREET {I! raral, give location)} d
HOSPITAL ADDRESS .
INSTITUTION 302/, Abner Place, 024 Abner Place
3DNEACNéJE\5%FD a. (First) b. (Middle} e, (Last} 4. DATE {Moxth) (Dnyil {Year)

(Type or Printyvaintcenza Ventimiglia also known

as Francis Biondo |[Vegfjmiglia Oct

e

5, SEX / 6. COLOR OR RACE | 7. Mﬁb%%%g. rgls\ygscgsamso. 8. DATE OF BIRTH 8. I:GE s yean| @ e | TLAR |  UNoER M s,
- . , (Hpecify)~ . P ] o Hours | Min.
Female thite v dow 27| April 26,1895 5 [M8*| T8 |
10a. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State o forelen comntry) - 12_ CITIZEN OF WHAT
don-d ecmt of working ilde, sven i retired) . 6 COUNTRY?
on Sewerer Marx § Hass Cl, Co, Italy
L|31._FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Salvatore Biondo. Francesca Palazzola /
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17; INEORMAMA ADD
(Yes. nﬁ.‘" unknown) ! (Il you, xive war or dates of service) NO. / 7 / Abne %iace
o no 00-26-7125 / a
18. CAUSE OF DEATH MEDICAL CERTIFICA ION ~ INTERVAL BETWEEN
_Enteronly cnemuseper | I DISEASE OR CONDITION ONSET AND DEATH
tine for (8), (b, end () | DIRECTLY LEADING TO DEATH* ) (D(u\ Caar (Masa i ﬂ 9-!-4 -}' Ial\pcu-, [
“This does not mean | ANTECEDENT CAUSES 9-1
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b} CLQJ .4
os heart fallure, asthenfa, | rite to the above cause (a) stating
etc. It means the dis. | Ghe underlying couse last.
ease, infury, or complica- DUE TQ (c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS - : .
Conditions contribuling to the deaih byt not
related to the disease or condition causing death. a4 C o0 latng ey,
19a. DATE OF OP.FI%»?G 196, MAJOR FINDINGY OF OPERATION T 20, AUTOPSY?
Hu ) rd
21a. ACCIDENT {Boecity} 21b. PLACEOF INJURY (e inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY}
SUICIDE bome, farm, tastory, street, offios hidg., ata.)
HOMICIDE . _
210. TIME } | (Moath) (Day) (Yeu) Houn) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR? e
oF I . WHILE AT NOT WHILE / 70
INJURY : m, WORK AT WORK i
Y v - . 7 —r
2. I hereby certify that I attended the deceased from _%‘EL, 195&, lo _m_, IQ.SQ, that J last satw the deceased
alive on * , 19.XD, and that degth otburred at _ [P+ m., from the causes and on the date stated above.
23, SIGNATURE \) —_UDegren or ey | 238, Koress <. L‘nuh, 2. DATE SIGNED
CU& (AN M MDD 529 A - w I)- 1952
24a, BURTAL. CREMA 24b. DATE 24e. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or connty) (Stats)

TION REMOVAL {Boeéify)
PBurial v 14.1950

Calvarv Ceme

terv St. Lou:Ls, Missouri

DATE m-:cn av LDCAL QSZXZSW\MURE

‘AbORESS

31 Union Blvd,




STATEMENT BY LIGENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was gmbalmed by me, of BY s
. ' . . Student Embalmer NOwsuwswuwoaneseann Neessasroans
working under my personal! supervision, M o
i Sig‘npd # :
3lgnedeeeeeecnunnnrsnas sertesnserasasunannas N : !
Student Embalmer Licensed Embalmer No..
W 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. .




