IFE WAVIENUWN FEALIM U MDANN
M0 0 FILED JUN 23 1951 STANDARD CERTIFICATE OF DEATH State File Mo ,,2;_1489 !

. 10.48 P—

- . ‘.‘.
BIRTH NO. — REG. DIST. m.& PRIMARY REG. DIBT. no. 2 1003 Registrar's No -) ;
J 1. PLACE OF DEATH B . 2. USUAL RESIDENCE (Whare decessed Lived. If lostitotion: seddencs before
. COUNTY e. STATE b. COUNTY adunieion).
b. %L’Y (If outslde corpurate Umits, writs RURAL and give . §TALYENIEE:;|9F g&( (If outsids corporaty limits, write RURAL and give township)
townehip) ¢! calff
Jown .St, Louls JﬁOWN St. Louls, Missouri =2 27/ ?
d. FULL NAME OF (If not Lo hospital of Institution, give vtreet sddrem or loation) (Il trural. give location)
HOSPITAL OR T ADDRESS
INSTITUTION. S+, Agthon;; Hogpital 231—({ M J’
3. DNE%ME %’B . (First) b. (Middle) ¢ (Last) . 5. DSTE (Month) (Day) (Yean)
(Typeor ity JOSeDhine : Triola DEATH JUne -11 51
5. SEX / 6. COLOR OR RACE | 7. M%%RIED NEVggchElng:ﬂ)’ , 8. DATE OF BIRTH ; nmn 1 mn 1 mn ¥ DCER 4 RES
; y Hours | Min.
F., W, ﬂ'ar 1ed / Oct. 15, 1882| J |
10a. USUAL OCCUPATION 2 work' | 10b, K INESS OR IN- | 11. BIRTHPLACE
memg&‘ LrATION n(lc.l.h.:‘l:néld ul; Ob. KIND OF BUS R (Btate or forelgn country) :) lz. cnglENOFWHAT
' Corlione Ttaly

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR wIFE .
Salvatore giacopelll J Angelas LiPj 1S ol _
f7. INFORMANT' S SIGNATURE OR MAME ADDRESS

5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURIT‘!’
(Y¥ee. 0o, or unknown) ] i yea, l!untwdnt-durrhe

Salvatore Triola 2324 Madlson

18, CAUSE OF DEATH MED|CAL CE TlFlCATlON lg'l"ER\'AL
. Enter only onecause per 1. DISEASE QR CONDITION . . NSET A

Lin for (&), (b). and (& | DIRECTLY LEADING TO DEATH® ) : 3

Tis does mat mean | ANTECEDENT CAUSES ; |
the mode of dying, such |  Morbid conditions, if eny, lﬂﬁﬂ# DUE TO (b) ; ZM .
as heart falluse, asthenta, | rire to fhe above cuuat (a)'stor %ﬂ ;

e, It means the diy- | the underlying cause
ease, infury, or complica- DUE TO (c)

tion which covsed death, | 11, OTHER SIGNIFICANT CONDITIONS - ;’: :
f"‘ e - .f;- 2

Cunditions contribuding Lo the dealh but not
related to the disease or condition causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION -
ves [] wo L_.l
212, ACCIDENT 7 (Bpacity) 21b. PLACEOF INJURY (e2.. lnorabont | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
+ homa, farm, Iactory, street, offios bldg., et0)
HOMICIDE
-21d. TIME {Moath) _(Day) (Year) (Hour) 2ie. INJURY OCCURRED 211, HOW DID INJURY OCCUR? % 0
\ WHILE AT NOT WHILE ;ﬂ
INJURY o | “work |_| aTwoRk

2. I hereby oerté y Eai gattendcd the deceased from . | 18 46 o % 19__:.57”;01 I last saw the deceased
/; '

alive on , 194/, and that death occurred al ., from the causes and on the date stated above.

1240
IGN E - - )(;}m}ﬂ/ﬂa) a?gonass Z z cp/ 5 ’ ysmm

RIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Otty, town, or county) - (State) ~

T'%“?“TM’ June 14-51| Calvary Cemetery St Louls - Mo, :

D BY LOCAL | REG! AR ATU 25. FUNERAL DIRECTOR'S SIGNATYURE ﬁﬂb'!s’
1219§f ;ﬁ )?M P.Miceli,&Sons 1150 N, Kingshighway

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

(licensed Embalmer's Staternent on Reverse Side)
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SNy . . ' STATEMENT BY LICENSED EMBALMER
Soe X

i
LIS

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ecooceee .

Student Embalmer No..... tessebasans sreaennrna

‘ . Shn,gﬁizkﬂézgzquq-r ff,slz;aé%,at_¢_¢,fffz7 .
Signed..... ..... ; ..-..--.o-...-..-..-;-.-.- L LK@Embalmer NO...é27?

Student Embalimer o

L IR

. P, O. Address

o Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failute to comply w
the ‘ebove constitutes grounds for revocation of license.)

If this body is,not embalmied, fact should be so stated above. ”

working under my persona! supervision.

\
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