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

FILED APR 27 1951

BIRTH NO.

WY N WTY W PP Vel W YR W

STANDARD gsfgncm& OF DEATh\ 00 3 State File No

314469
3240

REG. DIST. NO. PRIMARY REG. DIST. NO. . Registrar's No.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbe d d lived. I instt reaid
a. COUNTY 8. STATE MD . b. COUNTY "1“’"‘“'-
b. ccl"rY (If outride corpurate limits, writs RURAL and give ¢. LENGTH OF) ¢, cmr (U outaide sorporate Himita, write RURAL and give township)
own  St.Louis towneis) S ¥+5inSt.Louls 2.0 3
d. FULL NAME OF (If pot in boapltal or institution, give sirect add or location) d. STREET I rural, ghve location)
HOSPITAL OR - ADDRESS :
INSTITUTION City Hosp. 7315 Commonwealth
3. NAME OF 8. (First) b. (Middle) ¢, (Last) r mm.; (Month) (Day) (X
DEC ear)
(Typeor vy TONY . LoDuca | oo . April 12 S1
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In ywars| 7 UNDER 1 1IAK | 0 OhOAR 9 WS,
Male ite w gd™2 | Fed 14,1803 o e it bl e
10a. USUAL OCCUPATION (Givi work' | 100, KIN R_IN- | 11, BIRTHPLACE
OCCUPAT HCL u(-‘(.!'l::nudu Ob. KIND OF SUSINESSD?JS_I_II{JY fl. B mf-g; ;;n sountry) 5—/ 12, CETIZEJ;?FWI-!AT
13a THER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
vinoent LoDuca Carmela Lintini ,
E{ WAS DECEASEP E\(IER INﬂU.S. ARMdED FO?RC; 16, SOCIAL SECURH’J 17. INFORMANT'S SIGNATURE OR NAME ADORESS
‘8, DO, OF wn N 1) . .
% 8. o1 walo ¥ou. v war on sorvies . Anna LoDuoa 4533 Parkview Pl,

18. CAUSE OF DEATH
. Enter only onecauss per
Itns for (a), (b), and (c)

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

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

L

*This does not meon
tAe mode of dying, such
o# heart fallure, asthenia,
ce. It meana the dis-

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (b)

rise to the above cause (o
the underlying cavee laxt.

)wwnusm(c) KM %Gléa &W

cane, infury, or complica-
Hon which caused degth. | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related to the dizeaze or condition cousing death.

/
19a. DATE OF OPERA- | i5b. MAJOR FINDINGS OF OPERATION 2. AUTO
TION
wo [
21a. ACCIDENT (Bpaeily) 21b. PLACE OF INJURY (sg..Inorabout | 27c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
- SUICIDE bome, farm, factory, straat, offics bldg.,ete.) : B
HOMICIDE )
21d. TIME {Menth) (Day) (Year) (Boun | 21e. INJURY OCCURRED | 2if. HOW DID iNJURY OCCUR? L
QF WHILEAT[—] NOT WHILE : Z/’
INJURY @ | “work AT WORK i
2. 1 hereby certify that I allended the d d from J , 18____, that I last sai the deceased
alive on , 19 , and thal death vccurred at/ L/ \5' from the causzes and on the date staled above.
/lﬁ‘. ?GNATUR : ) z or title) | 23b. ADDRESS 23c. DATE SIGNED
m_/qulé - JFoo (T A PR
_ﬁa. BURIAL, CREMA; Z4b TE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Otty, town, or county) (State)
: 3 7/51 | Calvary St.Louis Mo, §
DK BY LOCAL | REG ;?NAT 25, FUNERAL DIRECTOR'S B51GNATURE - "ADDWESS
4
AR T 8 g5 ; P.Micell & Sons 1150N.Kingshighuay

(Licensed Embalmet’s Statemnent on Reverse Side)




. . Lo 0
Tl e . - *
: R res . o
r LT, N & Tt
' v “ F ~ - ] "
- . v L L
) T ‘-iu
1 . . . r . ¢ - f‘_f Y ol
e ) '
cERealpoe o, A R SN
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 (...
, ‘. § 3 tedsenessastassbasannranena
working under my persona! supervision, tudent Embalmer No 1
Signed...... . _..'M
51gN8deusccissnseosnatsaressetsoansanans . e

Student Embalmer

Licensed’ Embalmer No........éz 7,7 ...........................
¢

P, O, Address o S

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

If this body is not. embalined; "fact should be so stated above.
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