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G UNFADING BLACK INE—MAKE A PERMANENT RECORD

FILED APR 20 1951

BIRTH MO.

1. PLACE OF TH j i 2. USUAL R DENCE (Wbm d tved. If t i before
a. COUNTY Z - a. STATE . b. COUNTY admission).
oo S

+

e MYRNWAHY W FHRNRITT T VRN

STANDARD CERTIFICATE OF DEATH

State File No

AOV0%

REG. DIST. no.Ji’_;rmmv REG. ©IST. 0. Jo éz Registrar's No gr? 3

b. CITY (I outede corporate Umt te RURAL and )J s_.ﬂlﬁifllz ..EF\ c. ng' {1 outelds corporate Umits, write RURAL and give township)
wy . Caayton ,ombf‘" towwn  St.Louis 20 77
d. FULL NAME OF (f not in tal or instd ve strwet add ¢, STREET
HOSFITAL OR Maspys H’E (\ soress 5984 DFRUTY Lane &
3. NAME OF a. (Finst) b. (ngllddje) Y c (Last) 4. DATE M )
DECEASED
PrCEASED Giuseppe Vellutini oS5 Iy 8 m
5. SEX 0 - | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF i 9. AGE (In years| * wioEx 1 TUR | ¥ GNOIR a0 NEs.
Male te HOREEURER c [ 0ot 18 1873 | iy o) ln | i 32
IO:; U, UP Lonl“luﬁmml; 10b. KIND OF BUSINESD%ETHiY- 11. BIRTHPLACE (huftl:adia?uml \5"" 12, ClTI.ENOFW.HAT
13a. FATHER'S NAME 13b. MOTHER®S MAIDEN, NAME 14. NAME OF HUSBAND oiil FE
(ONK) Vellutini Barbara  (UNK) Hettina Vellutini

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
‘Y.-. oo, orunknown} | {(If res, pive war or dates of service)

16. SOCIAL SECURITY

17. INFOR MANT

SIGNATURE OR NAME

ADDRESS

Anna Barsante 5934 Drury lane

. Enter anly onecause per

18. CAUSE OF DEATH

Mtme for {a), (b), and (¢

*This does nol mean
the mode of dying, such
af heart faliure, asthenia,
ee. It means the dis-
coee, Infury, or complica-

. rise to the above cause o)

1. DISEASE OR CONDITION

INTERVAL BETWEEN

258 534

ANTECEDENT CAUSES

MEDICAL CERTIFICATION
DIRECTLY LEADING TO DEATH® (4 MM«M—M /M@

/.

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

the underiying couse lagt
DUE TO (¢)

@/ :

tiom which caused death,

II. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul not
related to the dizeare or condition causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TiON d, J qv '\{\
ves ] v [

21a. ACCIDENT {Hpecity) 216, PLACEOF INJURY (s.g..tnorabous | 215, (CITY TOWN, OR TOWNQ‘“F) (COUNTY) (STATE)

SUICIDE home, farm, fagtery, sireet, ofios bldg..eva.) N

HOMICIDE c
21d. TIME (Manth)  (Day) (Year} (Hour) 21e. INJURY OQCURR_ED 21f. HOW DID INJURY OCCUR?

- . ‘ WHILEAT ] NOT WHILE -,
TNJURY WORK AT WORK K

22. 1 hereby certify thal

alive on

atttmdcd the deceased from

5/, and that death occu%ed at _g_cfg

, 1057 10

, Jrom i

i ., mﬂ, that 1 last saw the deceased
causes gnd on the dale staled above.

3. SIGNA

() (Degree or title)

/0—/51/&%4— wmbD

””7"5"244%/ BL e,

2%. D. SIENED
i)5)

WRITE PLAINLY—TUSIN

au casm- . D 24c. NM!F. OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, toWh, or county) °  “ (State)
s Nﬁ’ /"?/51 Calvary Louis,Mo. o
TE GNAT m—-FUREIAL DIRECTOI 5 SIGNATUR
e g 0 "éﬁ t , &MP .Micell & Sons 1150N.Kingshighway

1//6}/:;/

xrl_fl

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 bymmmoae —_—
. ' .. Student EmBalmer NoO.euveuuenososarensrarnnean,
working under my persona! supervision. -

» '
A,’ '. Signed.. %g&f Wj - :

S S Ignedy s st rentearnas Cereesrsaasteennans Licensed Embalmer No 4,”2,7,7

Student Embaimer

¥ 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 revocnuou of license.)

If this body is not embalmed, fa.ct should be 50 stated above.
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