. Mo, 300
. 10.48

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

o

' BIRTH NO.

RLED AUG 7

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

1951
NO. 3] 8__ PRIMARY REG. DIST.

REG. DIST.

1. PLACE OF DEATH

a, COUNTY

State File No.......... 2436’?
Registrar's Novm 56_49..

If &

a. STATE b. COUNTY
Mo

before
adwnkmion).

|| a# Beart faflure, asthenia,

*This does not mean
the mode of dying, such

ac. It means the dir-
case, infury, of complica.

ANTECEDENT CAUSES
Morbid conditions, | m,DUE'I'O(b)_dLA“.AL_GIm‘/M M"f'ﬁ’\_
r{l:'to the above cuwfc 7:5 Hating

DUE 70 (o) Wn—'( sz,‘,. 2 Cleninis

Hon which caused degth,

nderlying cause last,
1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related to the disegse or condition apusing deafh.

b. CITY (I oateide corpurate limits, write RURAL and give c. LENGTH OF c. CITY (If outxide eorporate limits, write RUBAL and cive township)
GR township}| STAY (ln this place) /gﬁ
TOWN St . Touls /o St.. Touts
d. FHCI;SLPNAME OF (1! not in hoapital or § jon, give sireot addrom or 1 ASDTDR (1! rural, give location) d
INSTITUTION 5094 vd., 2079 Menla Ave
3.:I;IE%ME %F;J o. (First) b. (Mlddle) ¢, (Last) 4, DATE {Moth) (Day) (Year)
(Typeor Print)  JOS@ph Macaluso DEATH July-23-1951
5. SEX f 6. COLOR OR RACE | 7. MIARRIED NEVER MARRIED ) 8. DATE OF BIRTH 9. I:\.C:E (lnn)un ,I.,,;;"?;" -Dnmu 2 oo y
X birthday oute
Male White Hfa rrf August 23,3003 5% 11 I
10a. USUAL OCCUPATION (Owekindof werk | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btats or torelgn sounery) 2, CITIZEN OF WHAT
amduiumm.é wven if recirad) DUSTRY 5 COUNTRY?
1€ Sansone Grocery Italy U,S.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSEBAND OR WIFE
Michell Macaluso i _Antenina
I5. WAS DECEASED EVER IN U.S, ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INFORMANT' 5 S{GNATURE OR NAME ADDRESS
(Yo, 5o, or unkwown} | (If yam, ehve war or dates of servios) 10 )
498-07-4919) Esther Macalusg 5079
18. CAUSE OF DEATH ‘ MEDICAL CERTIFICATION, , Iggﬂmil;‘ 3?;“:‘1%‘
Enter onl: 1. DISEASE OR CONDITION 7
o for (a;"(:;_““"’m d‘(’; DIRECTLY LEADING TO DEATH® (5) M W W "'\ /0

-Q9é325~
_éﬂﬂzgﬁbg

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSYT
TION :
) ves [ wo A
2fa. ACCIDENT {Bpecity) 21b. PLACEGOF INJURY (s.4..Inorabout | 2ic. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE} |
SUICIDE bomae, farm, isctory, strest, offlos bldyg.. st i .
HOMICIDE i
214. TIME (Month) (Day) (Year) {(Houor) 21e. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR? ﬂ ’ 4"‘
OF WHILEAT[—} NOT WHILE
2. I hereby certify that I altended the deceased from [ ,19£0 1o IB_L that T lalt eaw the deceased
alive on 1943_, and that death occurred at &4 m., from the causes and on the date slated above.
. S1 TORE ’ or title) | 23b. ADDRESS Zic. DATE SIGNED
R R Y e T—A%,

BUKHIA L CREMA
gy

24b. DATE

July-26-195

Louis , Mo.

244 L OCATION (Olty, town, or county)

{Bisate)

DATE REC'D BY LOCAL

JUL 251851

S

24c. NAME OF CEMETERY ORCREMATORY
1 Calvary Cosfie

b2

(Licensed Ernbllmct . Statzmzm on Reverse Si Side)




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, of by -

........ N Student Embalmer Mo.

working under my personal supervision.

SEUAONE woneanevoractasnnsnns ceeenesarranan SimeW.%.&W ....................

Student Embalmer )
Licensed Embalmer No...3 2324

P. O. Address,ﬂ f aatx

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 it not embalmed, fact’should be so stated above.




