THE DIVISION OF HEALTH OF MISSOURI 42863

vo.300 Fllﬂ] JAN 10 1959  STANDARD.G féT!FlCATE OF DEATlIlooa Shte Fie Moo g,

10.48 Y
BIRTH NO. REG. DIST. NO, o ——— _ PRIMARY REG. DIST. WO Registrar's No. __m.iﬂiég
| 1. PLACE OF DEATH ; 2. USUAL RESIDENCE (Whbere deceassd lived. 1f institotion: residence before
a. COUNTY a. STATE b. COUNTY sdinkeslon).
Mos 2.0¥F
b, CITY (I cutaide eorpurate limits, write RURAL and give ¢, LENGTH OF ¢, CITY (If cutedds sorporata limits, write RURAL and give township) Fd
Lowabip) STA:?&- this pl.e-: OR . (\
TOWN St.Louis TOWN St.Louis )
a d. FH&SLPFI&AT.EO%F (If not in boepital or Inatitation, give streot addrem or loestion) .ASJJEET (I rural, give iseation)
8 nstitution U971 VWise Ave. L9971 Wise Ave,
E 3. gE%ME OF a. (First) b. (Middie} * c._(l.a.;n) 4 Dg;g (Month) (Day)  (Year)
= (Typeor Print)  Frank P. D'aquila oeati Nov,15,1951
E 5. SEX Q 6. COLOR OR RACE | 7. mﬁ%wé% N[I-:\\’rggcrgsRRIED., 8. DATE OF BIRTH L) AGE (Inu)nl o woc 'Dﬂ T WO 4w,
. £ (Bpacily . 0! Hours | Min.
M, W, VORCEL ™™ | Nova3,1871 8o e 'S hE |
a 'IOa USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- § 11 BIRTHPLACE (8tate ar forelzn countrr) 12. CITIZEN OF WHAT
dony during most of working Uts, sven if retired) DUSTRY COUNTRY?
. R Retired Baker Italy UuSe
! < 132, FATHER'S NAME 130. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Lavwrence D'Aquila Josephine Lo Buono Mrs.Antoniette D'Aguila
. g 15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME . ADDRESS
(Y es. 0o, or unknewn) I (U you. giva war or dates of servics) NC. . )
3 o — : Dr.August D'Aquila,l325 N.Grand Blvd.
. ] 18. CAUSE OF DEATH ’ CERTIFICATION INTERVAL BETWEEN
i il Enteronlyaneceussper | I, DISEASE OR CONDITION _ ONSET AND DEATH
E tine fox (83, {b), and (¢) DIRECTLY LEADIHGTC.' .:EATH (a)
% || T dors ot mern ANTECEDENT CAUSES I
3 the mode of dying, such gmtb:dmfom if ang gioing DUE TO (b}
as heart fafiure, asthenia, ¢ a ceuse (a) stating
= dc. It meens the dis- | ¢ underlying cause last.
o ease, injury, or complica- DUE TC (c)
P tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
et Conditions coniribuding to the death but not
- a related to the disease or condition eausing death.
[0 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - 2. AUTOPSY?
Z TION
= yes L] wo D
o 21a. ALCIDENT (Bpacity) 215, PLACEOF INJURY (o.s..inorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE bome, farm, fastory, sueet. offics bids..ete)
i ﬂ HOMICIDE
- g 21d. TIME {Moath} (Day) (Year} (Houn 21e. INJURY OCCURRED | 2#. HOW DID INJURY OCCUR? "
oF WHILE AT[—] MOT WHILE .
| 1 INJURY m. | “work AT WORK :
Pt T
E 2. I hereby certi F that I atignded the deceased from _Jdlﬂiﬂ:l to , 19251, that 1 1dst saw the dececsed
; alive on _L1] _, — 1957, and that death occurved at m., from the oau.au and the date stated above.
E 2. SIG RE n (Degree pr title) zzb ADDRES &, D IGNED
; v YA Bt | /1
E 24a. BURIAL. CREMA- ATE 24c. NAME OF CEMETERY OR CREMATORY 244, LmATlON (Oity, t.own.orcounty) (Buto)

AL
TIN REMQUAL et |\ v019,1951 | Calvary Cemetery , . sh . Louis.Mo.

DAH:OR;C; BYL{fC%L fmﬂ E{k-p f UNEFAL DIR -'10,..'? S16NA —'“38'}4.0 £?52?11B1Vd.

{Licensed Embalmer's Sutzmznt on R ide)

“ sy




STATEMENT BY LICENSED EMBALMER .

I hereby certify that the body whose name is recordeq on the reverse side of this certificate was embalmed by

_________ Student Embalmer No.

working under my personal supervision.

StUdBAY vevenssacnnvrssrsassssssnarasuonen

Note:
the above constitutes grounds for revocation of license.}

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




