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STANDARD CERHICATE OF DEATH
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;State File No...w. ......2................

2. I hereby cerhfy that T atiended the deceosed from

REG., DIST. MO. PRIMARY -REG. DIST. MO. __ . Regirtrar's No,
1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Whee 4 d lved. If inetd 3d before
a. COUNTY a. STATE Mo b, COUNTY adaimion).
5 . - _ - . il e
b. CITY (f cutside corpurate imits, writs RURAL and give , §T l;{ENﬂI:p&l: . CITY {1f oatxide corporate tmits, write BURAL and give townehip) ;l /a', ?
.- townahi [ )
S5t. Louis ! MO, toww  St, Louis o
d. FULLNAR{EOF(Hnoth" dtal or inatt Eive street addrees of lovation) d.STL!)REET {If raral, ghve bocation)
mstirution  City Infima.ry RESS 5440 Odell
3. NAME OF Y (Fh,“-) B b. (Middle} o (Lest) LOME  (Math) (D) (Yem
(Typeer iy Thorasa. ! irollia Minnella DEATH Mar, 20, 1951
5. SEX } 6. COLOR QR RACE | 7. #&RIED NE‘\'ng MARRIED, 8. DATE OF BIRTH ,/9 AGE Unn;n & UMOER | !ul o UNOER M Wik
-l a ., Days | Hourm | Min,
fomale / | white wdow e IAbout 1873 ? | |
10a. USUAL OCCUPATION (Giwskind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (gt foreign sountry!
domdu:inlmuldwarﬂull!‘.mltnﬁ::) B DUSTRY o o I_b l, b_ lz.agll;I;iTZE;,OFWHAT
Hougsewife aly Se
Hlsa._rumzn's NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF WUSBAND OR WIFE
Unknown Unknown , Giatano Minnella
:'.3. WAS DECEASED EVER INﬂU.S.ARMED FORCES? | 16. SOCIAL SECURIP;I'J 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
.orunimown) | (If res, dates of servios) . .,
Mg e | Sy e o dam et None Rosario Minnella,5440 Odell
18. CAUSE OF DEATH ’ MEDICAL CERTIFICATION Ig@ﬁw
. Enter only ongoauss per 1. DISEASE OR CONDITION . M J
line far {a), {b), sad (0) DIRECTLY LEADING TO DEATH (@ @M
*Thiz dors mot mean | ANTECEDENT CAUSES
the mode of dying, such | Morbld conditions, if any, gieing DUE TO (b)
a2 heart failtire, asthenia, | rise fo the above cause (o) da#na
de. It means the diy- the underiying cause last.
ease, infury, of complice- DUE TO (c) —
tion which rqused death. | 1. OTHER SIGNIFICANT CONDITIONS )
" Conditions contriduting to the death but not é % 'é ' * 7" «,q
related to the disease ‘o‘?eouduhﬂ causing death. %0 9%&" / ?
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ’ 2. AUTOPSY?
TION
ves (] wo{d
21a, ACCIDENT (Bpecify) 21b. FLACEOF INJURY (eg..luorabous | 2lc. (CITY, TOWN, OR TOWNSHIP} {COUNTY) (STATE)
! borae, [arm, fastory. straet, offioe bldg..ste.)
HOMIC!DE
21d. TIME {Moatk) (Day) (Year) (Hoar) 21a. INJURY OCCURRED | 217, HOW DID INJURY OCCUR? / _.ﬁ‘g \__f
INJURY N ol I Rt j ﬂ‘,"f :3 '
9-1-50 19 3-20-51 , 19 , that I last sow the demsed

, bo

alive on _3=20=51  19____, and that death occurred at é}ﬁ_pum{rom the causes and on the date stated above.
23a. SIGNA’ {Degroe tlﬂe) 23b. ADDRESS 23¢. DATE SIGNED
%ﬁ( )Z’ O;awé 5600 Arsenal St. 3=20-51,
2, BII:{EFH OA\I'I:\L 2b. DATE 245, N.A.ME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, or county) (BNO]"?'"
fm 3-22-51 | Resurrection Stelouils Uos,Mo. -

DATlE m?‘ Bé %E

25. FUNERAL DIRECTOR'S BiGNATURE ‘ADORESS

Paul C.Calcaterra,b1l40 Daggett

s Staternent on Reverse Side)
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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, or by. ...

.

. .. Student EMbalmer Nowuavueenonssvassnsomenoes e
working under my personal supervision.
Signed
blgned.........;;;&;;;..E;‘L;i;;;._._f_.,.- Veaeea [ Licenzed Embalmer No
) ) ~P. O. Address .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

the above constitutes grounds for revocation of license.)
If this body is nét embalmed, fact should be so stated above. -

k4 %

(Failure to comply with



