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“%%0 | IED JUN 29 1951 STANDARD CERTIFICATE OF DEATH

. 10.48

State File No r Y
- 21 | 003 5582
BIRTH MO. REG. DIST. NO. R/ U= PRIMARY REG. DIST. M Registrar's No.

1. PLACE OF DEATH i 2. USUAL (RESTOENCE (Where decessed lived. 11 fnetitation: reekdsnce before
a. COUNTY a. STATE b. COUNTY ad claion).
b. %TY (If cutelde corpurate Umits, write RURAL and give g‘l’ALYENifth CF éz CIT&( (1f cutalde corporate limits, write BUBAL sad give townshlp}

townahi 1]
TOWN St. Louis . v o this place TOWN St. Louis 2.0 6
d. FULL NAME OF (If sot ve strest sddrees or lomtion) d. STREET ol r
WEr gy " C1ty Hospe oo T 58 Roademy ¢

3 NAME OF 8. (First) b. (Middle) ¢, (Last) 4. DATE (Mm,m
DECEASED ' : . ' ' )
(Tyne or Drists Tony Nocita DEATH lﬁ 1981

mak'ie O |6 couw OR RACE | 7. MARRIED NEVER MARRIED 8. DATE OF BIRTH 9. AGE (Inﬂ;u' ;::::.n Yrus | v v a e

. D%fEDr (Ep-d?) May 25.1884 I-%vbdu , Daye Hunl Min
10a. USUAL OCCUPATION (Ghekindof work | 10b. KIND OF BUSINESS OR IN- [ 11. BIRTHPLACE (Btate or forelan comatey) 12, CITIZEN OF WHAT
; 1f ratiredt DUSTRY S
“’S‘ﬂ'b?‘ﬂéﬂﬁ‘!f“ ' Italy ?‘Elgi‘ﬂ
13a. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Carmelo Nocita Rosaria Randazzo | Grazia Nocita :
15. WAS DECEASED EVER IN L. 5. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT' 5 SIGNATURE OR NAME AODDRESS
{Yes.vo. or unkmown) | (If yes. lve war or dates of servics) NO.
i Joe Nogita 7015 0live St
18. CAUSE OF DEATH ’ MEDICAL CERTIFICATION
 Enter only onecauseper | 1. DISEASE OR CONDITION ONSET AMD DEATH

DIRECTLY LEADING TO DEATH® (o)

lize for (e), (b), and (c) ’
+T%s dors oot mean | ANTECEDENT CAUSES @W M‘(

the mode of dying, such | Morbid conditions, if any, gising DUE TO (b)

@1 heart falilure, asthenia, | Tide to the above cause (a) stating ¢
cc. It means the dis- | ‘the undeviying causelaat. ‘
eare, injury, or ¢ DUE TO (¢) s

tion which coused dmtb I1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the deaih but not
related to the discare or condition cauring death.

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

19s. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION R i - 20, AUTOPSY?
TION
. YES D NG D
21a. ACCIDENT (Bpeclty) 21b. PLACEOF INJURY (e.g.in srabout | 21¢, (CITY. TOWN. OR TOWNSHIP) _ (COUNTY) . , (STATE)
SUICIDE howme, fatin, factory, sirest, ofos bidx. ata) : .
HOMICIDE . "
21d. TIME (Mooth) (Day) {(Year} (Hous | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
iy MR ' 29 (
- - 7
2. I hereby certify that I auended the decedsed from y. , 10—, that I last zaw the decegsed
alive on , 6nd thal death occurred atj;z 5;i m, from the causes and on the dale stated above. -
| FACSIGHATYR ‘) Degres or title} | 23b. ADDR DATE SIGN
Py EURIA\I'. CREMA- | 24b. DATE ([ 24c. NAME OF CEMETERY OR CREMATORY | '24d. LOCATION (Clty, town, of county) (Btate)
June 20 19&51 Calvary St.louls,Mo, -
DA R RA SIG 25. FUMNERAL DllEC'I'OI 5 SBIGNATURE - ADDRESS
BT Y 188 y/? M P.Mlceli & Sons 1150 n.Kingshighway

(livensed Embalmer's Statement 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
working under my personal supervision,

Student Embalimer

Z
. P. O. Address 'A-'—"-/')
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING., (Failure to comply with
" the above constitutes grounds for revecation of license,) .

K this body is not. embalmed; fast:should be so stated above. ! N
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