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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 3 |8 PRIMARY REG. DIST. M

39074

osaanans dity

Statr File Nyé .
s 1 OSGE

i. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Whare deceased tived. It Inatitution: reskiscor before
a. STATE Missouri b. COUNTY adioimion).

b. CITY (I outclde corpurate limits, weita RURAL and ghve

¢, LENGTH OF

¢, CITY (I outeld te Umdts, write BURAL nn g !:?
OR outekle corpora ve townahip} Jf)

oM Ste Louis , MissoUry TOWN g4 I.m:i 3
d. FULLP#AI\»LE OF (If not in hoapltal ar Lustitution, give sicest sddress or losstion) 'ADDRESS M
NeTHOioR 2016 Prather Streete. iAo 1b
3 NAME OF © a. (Firsh) b. (Middle) c. (Last) 4 DATE . (Moath) P
DECEASED v ear)
{ Type or Print) CARMELLA &G VGLIELMU&G[ DEATH Lol - é "’-57
) 6. COLO /] GACE | 7. ‘h"ﬂiARRIED. E[Ev RCESRR'ED"{ 8. DATE OF BIRTH 9.|i(;3E (lnr-;n 5:.,:::' rD;"m & DDEN N WEY,
N {Bpecity, Hours | Min.
2 | aetile ff«")"?og—m*; |- 7 V5% | I
10a. USU ACCUPATION A w 10b. KIND R IN- . BIRTHPLACE areizn -
o darins oo ot working e e ooy | 2 OF BUSINESS &Ry | Pasorma o 4 e SONTRY ST WHAT
Housewife Italy U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Peteor DiMidheles ] Unknown . |
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SiGNATURE OR NAME ADDRESS
(Yes. 20, or unknown) | {1 yeu, ¢ive war or dates of servise) NO.
Joseph Menli-2014 Pr

18. CAUSE OF DEATH
. Enter only one aause per
line for (a), (b), and (c)

*This does not mean
the mode of dring, such
s heart faflure, asthenia,
ee. It meony the dis-
ease, injury, or complica-

1. DISEASE OR CONDITION
DIRECTL Y LEADING TO DEATH® ()

ANTECEDENT CAUSES
Morbid conditiona, if any, gieing DUE TO (b)

INTERVAL
ONSET AND DEATH

MEDICAL CERTIFICATION mum“fﬁﬁ

ﬂ"

rise io the ubove cause {a} stating
the underlying couse last.

DUE TO ()

o

tion which caused death.

II. OTHER SIGNIFICANT CONDITIONS

Condittena con!rlbuﬂna to the death bu! nol
o the cqusing death.

e

WRITE PLAINLY--USING UNFADING BLACK INE—MAKE A P

19a. DATE OF OPERA- ‘| 19b. MAJOR FINDINGS OF OPERATION 20, OPSY1
TION
O v
21a. ACCIDENT {Bpecify) 21b, PLACEOFIHJURY (l.l h‘r’nbum 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . bome, farm, fastory, streat, cfos bldg . ete.)
HOMICIDE .
21d. TIME (Month) (Day) “(Year) (Hour) | 2is. INJURY OCCURRED | 211. HOW DID INJURY OCCUR? % /
: . WHILE AT [~ NOT WHILE %
INJURY .. = | " woRK AT WORK
- - i ;
2. 1 hereby certify that I attended the deceased frmnA-‘:.ﬂ._’?_ 1987 o _&ﬂ_-.é__, 19,47, that T loat saw the deceased -
alive on 19# and that death occurred al _Ad,. m., from the causes and
IGNATORE .

mznnsss 93 é i

| peg 7 195F

R4

24a. BURIAL, CREMA- Zlb DATE 24c. NAME OF CEMETERY OR CRE/rdTORY 24d. ity, town, of county)
TIGN. REMOVAL(B.:—Z):

hgmgx&l 12-10=5]1 Rassurpection St. Louls County,
DATE REC'D BY LOCAL 'S SIGNA - 25 FUNERAL DIRECTOR 3 8|GNATURE ABowess -

Paul C. Oalcaterra-5140 Daggatt Ave
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reversé side of this certificate was embalmed by me, o by amecmecienemee.

e beremeraa e e e pompeee e . Student Embalmer Mo.

working urder my persona! supervision.

Student cossravesnea Chestesraasnenensrnneas

Student Embalmer .
Licensed Embalmer No....igf..... 3 6} ................
.
' P. O. AddressJﬁ...... ALALDN, ... L
Note: The above MUST BE SIGNED BY THE ‘LICENSED EMBALMER in his OWN HANDWRITING. (Faihire:to comply with
the above constitutes grounds for revocation of license.) - l

I :hia body is not embalmed, fact should be so stated abm‘.' L . -




