. Mo.300
., 10.48 °

WRITE PLAINLY--USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI 213@;3

| s Beart fatlure, exthenia, | rite to the abore cauae (a) sating
cte. It means the diy. | e underiying cause last.
eare, Infury, or complica- DUE TO {c) .

AILED JUN 29 1851 sTANDARD CERTIFICATE OF DEATH S i e
fmarwwo.__ ... G oisT. W, QLLL eriwary mec. DisT. 4_@@32‘ R.,mma,u. 5442
1, PLACE OF DEATH i = 2. USUAL RESIDENCE (Where & itotion : id bafore
a. COUNTY a. STATE Mi ssouri b. OOUNTY sdmission),
b. CITY (1 oatelds sorpurnte Lmits, write RURAL snd give ¢. LENGTH OF ¢ CITY mmmuumih.mnummnnm
78\%" ~ St. Louis townahip} STAY (ia thia - TOuN St. Louis f
. FULL NAME OF (If not Lo hospitsl or lnsti ive streot add orl don) d. STREET {If rarsl, give location)
':,?gr.';s%,gs 6320 Tucille ADDRESS 6320 Lucille Ave. d
3. NAME OF . (First) b. (Middle) c. (Last) . 4. DATE Manth) Y (¥
DECEASED T )
(Typeor Privay, - S8 TEN Messina n oAy © dune 12 I951
5. SEX ; 6. COLOR OR RACE | 7.-MARRIED, NEVER MARRIED, 8. DATE OF 8!RTH 9, AGE (In yean| r teen 1 vzaR | & a4 s,
Female White WIRPE R ERFCED ‘EP“"'! >"Aug. 18, 1877 ""“"’7"'3""' "‘“""[ Dars ""“" bn
10a. USUAL B&CgF:AIIONu(‘c:mﬁdwwl;- 10b. KIND OF BUSINESSD%FSITIRN- 11, BIR'I'HPL:ACE {Btate or forsign sountry) ] 6‘" 12 CtI'II"ITZ%N?FWHAT
OUSEeWOT Housework Ital eSah s
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN MAME 14. NAME OF HUSBAND OR IIFE_
Salvator Cangemia | MAris Catalano ! John Messina
15. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Y— o, o7 unkoown) ] (If yoa, glve war or dates of sarvice} i
no no none Christine Frisells 6320 Lucille

18. CAUSE OF DEATH MEDi CERTIFICATION IgTER\M.L BETW'EEN
| Enter only cnecsusper | 1. DISEASE OR CONDITION /W ) NSET AKD
Itz for (a}, (b), and (c) DIRECTLY LEADING TO DEATH® () _7 2

R ANTECEDENT CAUSES
_*This doet nol mean }% , ?

the mode of dying, such | Mordid conditions, If any, giving DUE TO (b)

tion which caused death. II OTHER SIGNIFICANT CONDITIONS

L " Conditione contributing to the death but not
r related lo the discase or condition causing death. /
18a. DATE OF OP'FI%AP; 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
Lf22( ves (] o 7

21a, ACCIDENT {Epecliy} 21b. PLACEOF INJURY (e.g., toorabous | 21¢. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, lastory, strest, offies bidg., exe.) :
HOMICIDE . Y
21d. TAB#E (Month) (Duy) (Y-r) {Hour) 210, INJURY OCCURRED | 21¢4. HOW DID INJURY OCCUR? ) ’ ° :
: *{ WHILEAT[™] NOTWHILE _ "
INJURY WORK AT WORK - ';‘ .—4 ,,J /

. alive on 19;1[.,911&1 that detth occurred at ., from the couses and on the date slated above.

23, SI RE or titls) | 23b. ADDRESS { % ;— ' . DATE SIGNED
3 Aty > -

24¢c, NAME OF CEMETERY OR CREMATORY ' | 24d. LOCATION (City, town, or 5) {Btate)

| Calvary Cemetery St. Ioulg MO,

2] hereby zﬁy that I attended the deceased fra% lo\&:&ﬂq 1957 that 1 last sat the deccased

URIAL, CREMA-

L | 616/ s

DATE REC'D BY LOCAL | REGISTRAR I1G RE 25, FUNERAL DIRECTOR™S SIGMATURE ADDWESS ‘
JUN1 5 jae g ,&SM Buchholz- Koeller 5967 Florissant

" (Licensed Embslmec's Ststement on Reverse Side)




O
\.
'
i

70T e .

K3 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 MOueiiveeesnsasssacscoanesns
working under my personal supervision,
Slmed.mﬁ //77//1,4/%4
Signedivscennnas Careassuvarrrtrasesseananas 02//0 (‘
Student Embalmer _ Licensed Embaimer No

P. O Address_/% -.—,ék.k"{b/_w

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (lenx-e to comply with
the above constitutes grounds for revocation of license.) *

If this body is nqt embalmed, fact should be so_ stated above.




