THE DIVBION OF HEALTHR OFr MRSOUR]

5935

3. No,300
 to.as - ﬁ[m FEB 18 ]951 STANDARD CERTIFICATE OF DEAT{b 0 State File No e
BIRTH NO. I!EG. DIST. NO. PRIMARY REG. DlsT NO. Registrar's No 1—1 12
1. PLACE OF DEATH 2. USUAL RE.SIDENCE {Whaers d d lved. If 4 rasidence befcre
a, COUNTY St Louis . ""MO . a. STATE MO b. COUNTY admimlon).
.-
l 2.0 CITY (2f outaide corpurate limite, write Rmbnndgiuw . €. I:(ENGTH OF |{.. c. Cg;{ (U outside corporate limits, write RURAL and give townahip)
TowN St louls Mo. 2% LT "3" GO 5% Louis Mo, 02 0 ‘?ﬁ
FII:I%LPP'!N\{EO%F (If not in hospltal or | o, give streot addroes or | d. ASDTEI‘?REIE-:TSS (It vursl, ghvs loralon)
INSTITUTION. 2 01 H ernee
\ 3. 5‘5%%53%% 8. (First) b. (Mlddle) ¢, (Last) 4, DATE (Month) (Dey) (Yem)
(Tweor Print) _Angelina Calandps .oEAm_Feb. 3 1951
B, SEX -} 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH »] 9 AGE (In years| r woen 1 12ax | o pcex x uu.
\ WED, DIVORCED (Specity) ’ lust birthdary) | Months , Dm Houn
Fa W, rried S 2 48 |

I

_WRITE- PLAINLY—USING UNFADING BLACEKE INE—MAKE A PERMANENT RECORD

10a. USUAL OCCUPATION (Chive kind of work
dope during mowt of working life, even if retired)

10b. KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE (Btate oz forelgn sounuy) ‘ |z. CITIENOFWHAT

134, FATHER'S NAME

Luige Sciortino

I5. WAS DECEASED EVER IN U.5, ARMED FORCES? l
(Yea, 0o, o1 u.'lr.nown) (If yoe, xive war or dates of service)

a Castelvetrans Itslyv U-g._A.__
13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE ‘
Antonina Licauzi |
1. INFORMANT' 5 S1GNATURE OR NAME ADDRESS

16. SOCIAL SECURITY
NO.

Vito Calandro 4524 Clarence

18. CAUSE OF DEATH ’ MEDICAL CERTIFICATION lmAAlﬁD TWEED

I, DISEASE OR CONDITION CNSET
FI::?:T"?:{"(‘;":‘;:‘(’; DIRECTLY LEADING TO DEATH® Cor vt dzes oo, OF $fihovng ot Sirrics coiEll 2 apicera

; Loe List Ca-mtentng? g Licd comtr ~ ‘
*This does 1wt megn | ANTECEDENT CAUSES

the mode of dying, such |  Morbid conditions, if any, .ﬂf‘”‘ DUE TO (b)
a1 heari fallure, asthenig, | rise to the abose canse (n) R ) - = N U I )
cic. It meons the diy. | e undelying couse lagt
eare, infury, or complica- _ DUE TO {c)
tion which cavsed death. | 11. OTHER SIGNIFICANT CONDITIONS .

Conditions contributing to the death but not

_related to the disecse or comdition causing death.
19a. DATE OF DPERAﬁ- tSb 'MAJOR FINDINGS OF OPERATION o T 2. AUTOPSY?
w -,
a2y 49 . - . . . ves (] wo [
2!- ACCFD (Boecity) 216, PLACE OF INJURY {eg..tp orabont | 21c, (CITY, TOWN, OR TOWNSHIP) . (COUNTY) .y " (STATE)

DE bome, tarm, fsstary, strees, offios bidg., es.) o . '
HOMICIDE . 4 s

21d. TIME Menth) (Day) (Year) (Houw) { 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURY 2 ?

o . : | WHILEAT NOT WHILE

‘INJURY = ] worx AT WORK X

2. I hereby certify that I-atiended the dec

DT 1928, t0 Fel 2" 1957 that 1 lasi sato the deceased

alive on k- 2,

, 195/, and that death occurred at ______,6:_ m., from the causes and on ths date slaied above.

d from

3. SIGNATURE . (Degres or title) | Z3b. ADDRESS . Zic DATESI_G_NED
77%%?44«‘/ '7¢j:ﬁ - 5’720 ﬂ’M&d—f&-ﬂ re 2-IT S f
24& BURI&‘I’.ALCREMA, 245/ DATE 24c. RAME OF CEMETERY OR CREMATORY | 24¢." LOCATION (Olty.tovn,memnty) < " {Btale)
_Bnr_j,a Feb, 6,1951 _Calvary ij%?_ St Tauias Moo i Fiiy ¥
DATE R?Eﬁvsmcu 25. FURERAL DIRECTOR' S SICNATURE ABDRE S5
q

REGISTRAR'S SIGNATURE / .2

P.Micell & Sons, 1150 N.Kingshighway

e,

b o

d Embalmer’s S on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

working under my personal supervision,

Signed ..

51gNedeccasnnsassncnararacsasansassssacanas

Student Embalmer

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cmnply with
the sbove constitutes grounds for revocation of license.)

I this body is hotsembalmed, fact should be so-smated'sbove. v 7! 0 T T 0 e TR T
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