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~HED OEC 27 1950

! BIRTH KO,

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CFRTIFICATE OF DEATH

REG. DIST. NO, _MPHIMY REG. DIST. NO. ]m)g. chlﬂmr’;anl G‘;:;

42576

............. Fevene sasanmat rum

Stats File No........

16. SOCIAL SECURITY
SNONE.

15. WAS DECEASED EVER IN U.S.ARMED FORCES? ‘
(Yes.no, ot unkaows} | (If yes, xive wat or dates of servios)

1. chgc: OF DEATH / 2 USL;AL RESIDENCE (Where decessed lved. If Luatitution; r-idnne- hdm
a UNTY a. STATE M/SS&UR[ b. COUNTY a.é‘,A?
b. CITY (I outeide corpurate imlts, write RURAL mhu':u’) gTAl?EﬁfEd?is c. CITY (I outwide orposate limits, write BUBAL and glvy townshiz)

o ST.LOU7S “SAVRS. || TN ST Loy/S 0
g, FH!.-SLPFPAT.E OF (If not in boapltal or Insthiution, glve street addrem or lmﬂm:) 5— (I rural, aive bocatlon): -
INSTITUTION  /§/3 NO. MARKET. ST ‘7 4. /8/3- Wo. MA/'?/( £7.ST.

3. NAME OF s sy b. (lddle) c. (Last) ! ‘ 4°DATE” '"'(Manth)  (Day) (Year
( Type or Print) JOSEPﬁ MANCUS O DEAH /3 — /3 - /940

5. SEX ~ |6 COLOR QR RACE | 7. #ﬂ)lgwég EF\}ISEC'ESR(EIED , 8. DATE OF BIRTH .:.?E (lnn)-n l:“:lr |£ ;::n :;;:,

MALE O | WHITE ' | “jagRien 7" |FEB. 24T /379, | 7/ | "]

Iﬂug‘?’ﬁtgﬁg?;ﬁugiﬁn;m: Igb;'KIND OF BUSINESS'?JR le 11, BIRTHPLACE (8tate or forelzn sovutry} ) .1LCSEI‘}TZJE{§'?FWHAT

RET/RED- RETAIL-GROCER!| OWN - GROCERY. | /TALY . s /TALY.
Hi3a. FATH[a S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND 0OR WIFE . .

DAMINO - MA/VCUSO VGIlusEppA = STELLIN/, | VINCENZINA - MANCUSO.

5 SIGNATURE OR NAME

NG - NONE
18, CAUSE OF DEATH
Enteronlyoueoaumpu 1. DISEASE OR CONDITION P

lins for (&), (b}, and (c) DIRECTLY LEADING TO DEATH*(5)

ANTECEDENT CAUSES
Morbld conditiona, if any, giving DUE TO (b}

*This doer not mean
the mode of dying, such

-MEDICAL, CERTIFICATICN

rise to the above couse (o) stating

o# heart fallure, osthenta, the underiying cause last.

ee. It means the dia-

case, injury, or complica- DUE TO (c?

tl. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not
related to the disease or condition cauring death.

tion which caused death.

MIAY DATE QF_QPERA- | 190, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
ves [] w0 OJ
21b. PLACEOF INJURY (e.x..lnorabous | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
{"SUICIDE ) .Bouw, farm, fastory, street, offioe bldg..%0.) |
“HOMICIDE afod . : X

USING TNFADING BLACK INE-——MAKE A PERMANENT RECORD

1

I 214, TIMES

th)

f/u;.:uh‘\

211, HOW DID INJURY OCCUR?

A0

NLY—
/.’ -

d
1

, ur:‘rl‘" ouY™=]. 218, INJURY OCCURRED"
WH]LEAT .NGT"HILE
WORK A WORK

L

WRITE

4

24a.
TION, REMOVAL (Braty)

CRIAL | DEC. IETH 95D |

CAL’VAR-

21 héreby eertify iRt 1 atténded the deceased from mfz to _,Jﬁ—__l, 19.80, that 1 last saio the deceased
tuhyc\_oz!\_Aéé_ 19_$0, and that becurred at m., from the causes and on the date stated above.
LB SIGNATURE »o N0 7 (Degree or pile) | Z3b. ADDRESS Bc. DATE SIGNED
_A&dﬂ%{ /fZ’%M 0 3/207 e &P
BURIAL, CREMA- | 24b, DATE c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, oz county)” . _(tate)

" ME

Y. ST-Laouvis:,

DATE REC'D BY L'%c;:_:AL

by Lagn el

DeEr .,

‘s Ststemunt on Reverse ‘Side)

ADDRESS |
/827 H

5. run:n; Zln:c’on's 5| GMATURE




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed bm:..oe-‘by‘_f_'.&ﬂ?-.*

working under my persona! supervision.

Student Embalmer

P. 0. Address=€Z

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
the above conatitutes grounds for revocation of license.)

G. (Failure to comply wi

N

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




