‘ ‘-
.5, No.300 [
3. o0 HEED JAN 16 1959 STANDARD CERTIFICATE OF DEATH s e, 1264
"BIRTH MO, REE. DIST. NO. _318»;&»17 REG. 0IST. ”-—1-@0-3 Regisirar's No. _11_}2‘5;_?.‘__.
I. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If Institatlon: tesidence bef
a. COUNTY a. STATE b. COUNTY, . admimioat
3t Louis Mo. 7 N7
2 b, COITY (I outelde eorpurnts limits, writs RURAL and give gT Al?f‘NGTH £F . Cl‘g (If outakde vorporate limite, write RURAL and give townehip) ,f
nmbl| this )] .
TOWN o+ Touds Mo. tomo=ble) (a thia plaes town St. Louls 2
. FULL NAME OF (If oot in bespétal or Institutlon, glve strest address or loeattan) d. STREET {f varal, aivs location)
HOSPITAL DRESS
INSTITUTION  Ste Louls State Hospital /2 5400 Arsenal St
3. NAME OF First b. {Midd!} {Last
CIAME OF a. (First) ( ) c::‘_ ':Z.’)‘t‘:ﬂ“": a 4, DATE (ﬁﬂmth) (Day)  (Year)
{ Type or Pring) Carmela Eny ac_i.“" , DEATH eCe m, 1951
8. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 3. AGE (In years| ¥ umoim | EAR | &ty 1w,
w \ED, DIVORCED (8pucify) apsh Hwn Min,
- F . - L] . (-,,l/ " ‘(
lOﬁBUSUAL OCCUPATION (Gﬁnkln;dwark 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (State or lordzn ERS CI'TIZENOF WHAT
ng life, wvren if retired)
oowlle licata, Italy

WRITE PLAINLY—USING UNFADING ELACK INE—MAKE A PERMANENT RECORD

THE DIVIION OF eALTH

Or MIBSUUR] .

‘il‘la;nlcent Tnasalla ]

FATHER'S NAME
Vincenzia

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE
Jasper

i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yen, nay, or unknown) I {1I yes, xive war or dates of service)
am Faraci 4320 Marcus _
18. CAUSE OF DEATH MEDICAL CERTIFICATION grﬂ:gﬁgm
. Enter only oneoatise per 1. DISEASE OR CONDITION A D
1o 10 (8), (b, and (&) | DIRECTLY LEAGING TO DEATH?(4) rteriosclerotic Heart UVigease Syrx
Py ANTECEDENT CAUSES
This does not mean Generalized Arteriosclerosis:
the mode of dying, euch | Aforbid conditions, if cny, gising DUE TO (B)
ot kearl fallure, asthenia, | rise to the above caure (afstating . . .. . . R .
de. It means the dip. | Be-underlying cauae last. ' ~* Senility® = - SN I :
eade, infury, o iea- - DUE TO (c) -~ e g :
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS - R -
Conditions contributing to the death but not
related to the diseare or condition eausing death,
1%a. DATE OF OPERA- '| 19b. MAJOR FINDINGS OF OPERATION : CTe T - LT et s 7 | 0 AUTOPSY?
TION
e ves [ wo[]

21a. ACCIDENT (Bpacity) 210, PLACE OF INJURY (e.g..thorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (CDUNTY)‘ {STATE)

SUICIDE home, farm, fastory, street, offics bldy., e20.} - . . ) Tk

HOMICIDE
21d. TIME tMooth) (Day} (Yew) {(Hour) 2fe. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? j

o WHILEAT[—] HOT WHILE .

INJURY Mvome L] "ATWORK cee e e AL

2.7 hereb'y certtfy that 1 auended the deceased from) .;aﬂ-_l_._.._
ghige (m e and that death occurred a

1950 to _Decs 30 1951, that I last saw the deceased

m., from the causes and on the date slaled above.

R0 8 4 I8 P

23b. ADDRESS
.. 5400 Arsenal St

23c. DATE SIGNED

12/31/5)

#IAL CREMA- 24b. DATE 24c. M\{t of CEMEFE\EY OR CREMATORY | 24d. LOCATION (Olty, town, or county) . , . (Biate)
7 |- Tan, 31.1195. alvary emetery St. Louis Mo.
DATE REC'D BY mL | 25. FUNERAL DIRECTOR™S SiGMATURE ADDRESS

JAN 2 1959

P. Miceli 1150 N. Kingshighway

(Licensed Embalmer’s Statement on Reverse Side)
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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, or by

~ ., Student Emdslimar No.
working under my personal supervision,

smei%_w m W’{I&
L ITY: 11 S . z }

uaee Student Embalmer . 365
. L.V Licenscd[Embalme N 5,250 NI W
C.oot i g g .

i LI
P. O. Address

I Note: iThe above MUST BE.SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be so stated ebove. ' N




