.

-

13a. FATHER'S NAME W

(JAS DECEASED EVER N U.5.ARMED FORCES?
orunknown) | (If yos. give war or dates of servios)

13b, MOTHER'S MAIDEN

Hkn. ]
16. SOCIAL _SECURITY
489=03

~498

AM NAME OF HUSBAND OR WiFE

I Yella
NT'S SIGHATURE OR NAME ADDRESS

Al Tordo 1116 No

10th St.

No_ 300 rFiEL SEP 1 195, THE DIVISION OF HEALTH OF MISSOURI
- STANDARD CERTIFICATE OF DEATH S it No. 28815
. BIRTH NO. EE_G_. DIST. NO. _@_ PRIMARY REG. Di3T. MO Renulmr.lNa..... ?404__.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decessed lved. 1f It ienms bafore
. a. COUNTY / a. STATE Mo b. COUNTY adunimion).
-.I‘ -
.o b, %EY (It qutaide ei‘rourlh Uimits, write RURAL and '1':.“ | & A!;FtIGTH oF CITY (If ouraide corporate limits, wrfte RURAL and give townahip)
. 10
‘-@ TowN S+, “ouis g 4 S TQ,WN 8t. Louls 9?5.;
',r . d. FULL NAME QOF (1f aot ia & 1ori ion, give strect add orl ) 16
v 5 8 Tgss'ril'-{t?ﬂou 1116 No . loth S't . EDRE 1 116 NO - lotvh t . &
UK Y T T )
e p { Type or Print) DEA .
N ;ﬂ 8, n
E iﬁ ﬁ 6. COLOR OR RACE | 7. #ﬁ%ﬂ%ﬁ rsE\\.’rggcrgstR:Ii?m 8. DATE OF BIRTH 5. AGE o reur] o croea :Dr::: = o
| Ww. Marrie fan, 12 1885 %3 A i el il e
“. E 10a. USUAL OGCUPATION (Gkisind ot wock | 105, KIND OF ausmssocl)jg_r IN: | 1. BIRTHPLACE [T, = Yy - 1ZEN OF WHAT
[} m of worl 9, 97D rotired
' E orer ) Se-i-e!:jy Itxiy S A_? R A,
o
w
=4
3

R

DEATH , MEDICAL CERTIFICATION lcr;urggrm. BETWEEN
pter only ghecausoper | 1. DISEASE OR CONDITION d . . AND DEATH
®), and () | DVRECTLY LEADING TO DEATH® (5 MMW;{ 77: rded gy M
M not mean | ANTECEDENT CAUSES
dying, such | Aforbid conditions, if any, giving DUE TO (b)
re, asthendo, rize to the chove cause (a) stating . -
Pniens the dis- | the underlying cause lagt. T
g, or complica- DUE TO {0) A
tiof wh{§T cavsed death, | 11 OTHER SIGNIFICANT CONDITIONS - - o
| Conditione contributing to the death but not
related to the diseaze or condition causing death.
19a. DATE OF OP%RO»?G 19b, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
YES D RO

3 E

¥
<
n
pi.-

21a. ACCIDENT (Hpedty) 21b. PLACE OF INJURY (e.g..inorabout | 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
+ + SUICID bome, tarm, 1 %, offloe hidg. . et0.) Y . N
HOMICIDE {\ \
21d. TIME (Month| t{ (Hour) > URY OCCURRED | 2if. HOW DID INJURY OCCUR?
5&— ~2 NOT WHILE
St « 3 R wonx AT WORK M /

i

g_\__‘.

1951, that T last saw the k@d

2. 1 heP\Risaigy that | attendeé\t;a\e deceased fml}@fﬁ_i__ 1042, to Q‘?_ny_ 7 :
-, 19.52~ Yand that death occrred at LE5Q . 'm. , from {he’causes and on the date sfated aboue

23b. ADDRESS

-5

Frlecian 855

Q

CREMA-

24a. BURI
TION REM

Buri af ‘

-Zlb DATE 24¢, NEE OF CEMETERY OR CREMATORY.
Aug, 21, 1951 Calvary Cemetery

24d. LOCATION (Olty, town, or county)

St. Louls, Mo.

/ ~(State)

WRITE PLAINLY.

RIES § g

25. FUNERAL DIRECTOR S SIGNATURE

TEZF A o

1 Ernhal, L

Wd,

ADDRESS

D, Micell 1150 N, Ringshighway

on Reverse Side)




STATEMENT BY LICENSED EMBALMER

3

working under my persona! supervision,

Signed..... resssessrrrvasaranans
Student Emhalmor

.. ‘..
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hu OWN HANDWRITING (Failure to comply wi
the above constitutes grounds for revocation of license,)

If this body is fiot embsimed, fact- should be io itated above. " ' " - - i
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THE STATE BOARD OF HEALTH OF MISSOURI 3\ % ? ! 9

State of BUREAU OF VITAL STATISTICS State File No__,gu_l
County of } AFFIDAVIT FOR CORRECTION OF.A RECORD Local Registrar's No....... 7404 .
, Onthis .ol day of . , 194____, before me appears.........cccco.....
ey WhO, UpOD ... Oath, states that the original record of d‘lﬁg
forﬁluaeppeVBlla _73('}1;;11 ..B=18=5] _ , 19 , in the State of
Missouri, and which was filed at on , 19 should be corrected as follows:
Ttem No....... 1 1 __________ should read - Siculaiana Prov, Aﬂgrgento Sicily L Italy ......
Instead of. - 7
Item N01)3a ..... should read OIIOfriO Vella ;
Instead of. Frank Vella e e
Item No...... 23D should read Giovanna Catalano
Instead of . Unk
- Item No. 14 should read . Rosa vella. eroemeaemtenenemeas
Instead of Rose velh
Jtem No.oooorooroo....shOUId read
Instead of... et eoe s it et et aee e 1S oAt £ £t C L L Lt Skttt crCecA SR e et n e
Ttemn NO. e should read - . evereoa s e
Instead of. ‘ . emrateteeameapememe s
Ttem NowoL should read i ; eeieeeaesetasroesteseoemssesmsetesmtemeotasemedettesttesresetrecitinis semveres ’
Instead of y
Item No. . should read et ettt bt an et

' Instead of

The abow: is true to the best of my knowledge, information and belief.

v {SeaL)' t . Aﬁant ......

1116 _N.. .10th. St.
Present Address.

Inf,

Relationship.

1992

Notary Public.

Subscribed and sworn to before me this.... 185 ... da

My Comrmission expires....... Juli?'l2,.195l{.¢



