¥.S. No.300 o]
iy, 10.42 f

(2D JAN 16 195

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

REG. DIST. MO, 3!8 PRIMARY REG. DIST. NO. 100

Staze File No... 43401

mrasan sentasen.

Regisirar's No. _1.1‘.2.5.8—.

BIRTH NO,
‘I. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decessed lived, 1f institution: reskiance belore
a. COUNTY a. STATE b. COUNTY wedicimion).
Mo, N
b %TY (I outnids corpurate limits, write RURAL and dv-._. WE LENGTH_OF |[ _c. CITY (If ousside corporate lizaits, write RURAL and give townehin). ?;:_;1_.!, -
TOWN _St, Louis TowN 3t. Louis :
FULL NAME OF (If 5ot ia boaphtal ar fnsthtion, ghve street addrom or location) d. STREET (If rara!, give Jocatinn)
HOSP1 DRESS
INSTTUTION Jewd sh Hospital 122 6956 Jamiegon Ave,
3. .:',"E‘%;“EE s%‘-s . {First) b. (Middle) c. (Last) 4 DSTE (Month) (Day) (Year)
r'nrpmmw PIETRINA VITALE CEATH  Dac, 3] 1951
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, [ 8. DAYE OF BIRTH . AGE (ln yusre| r CRDER ) VEix | @ CADER M N3,
' WIDOWED, DIVORCED (pecity) : last birthday) unnu-' Days | Hours | Min.
Femala White ] Fab, 12,1886 | &5 |
10a. USUAL OCCUPATION (Giwakindofwerk | 10, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Atate or forslen sountry? 12, CITIZEN OF WHAT
done during most of working life, sven If retired) DUSTRY COUNTRY?
SItaly. U.S.A.
“laa._ FATHER" S NAME 13b. MOTHER'S MAIDEN NAME 14. HAME OF WUSBAND OR WIFE
Vincent Biondo Prospera Masngela Damiano Vitsle
IS. WAS DECEASED EVER |N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" § SIGNATURE OR NAME ADDRESS
(Yoo nnlrukuwn) | (1 yen. give war of dates of servics) NO.
Damlano Vitale 6956 Jamieson Ave.
18. CAUSE OF DEATH ICAL CERTIFICATION INTERVAL BETWEEN
I. DISEASE OR CONDITION N - ONSET AND DEATH
llf::::‘(‘:)’. E;.mm : '(’3 DIRECTLY LEADING TO DEATH® ) ! i L_,o.«,__., el ¢ ﬁea»‘r Deccoran Clr i
. ANTECEDENT CAUSES m&:t— O .
This does nol mean (=D )
the mode of dying, such | Aorbid eonditions, if eny, DUE TO () Ao SJQ—UL S
ar heart faflure, asthenia, rise to the above cause {a)
ec. It means the dig- | the underlying cause loxt.
case, injury, or complica- DUE TO (o)
tion which caused demth. | 11. OTHER SIGNIFICANT CONDITIONS
Cunditions contributing to tha dexth bus not
related to the discase or condition causing death.
18a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION .
ves Lol )
21a. ACCIDENT (Bpecity) 215, PLACEOF INJURY (s.5., lneraboms | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) STATE)
SUICIDE bounw, farm, fastory. street, affiee bldg. eee)
HOMICIDE )
21d. TIME (Month) (Dey} (Tear) (Houn) .| 214, INJURY OCCURRED | 2. HOW DID INJURY OCCUR? , '
iy | = meCee _Flox
N B [
22 I hereby certify that I attended the deceased from _D%—Q_‘i%f&i to _Dec 3/ 19 47 that I last saw the deceased
aliveon _{ 2} 3 | , 1857/, and tha! death vecurred at 2.2 , Jrom the causes and on the date stated above.
IGNATURE . {Degros or titls) | 23b. ADDRESS I . WGNED
ey MC—L“&&M\ M D e By % Qpenncd 1375

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORDHEQS

JAN 2 1§‘5°2

a, sumg{u. CREMA- | 24b. DATE 4. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) °  ’(State)
TION, REM Bowlty)

urlal (7 Jan 3,19%52 | ,8alvary Cemetery St. Louis, Mo,
DATE REC'D BY LOCAL 'S SIGNATU - 25, FUNERAL DIRECTOR'S uunwu ADDRESS -

A

Kriegshauser 4228 S.Kingshighway Bl,

Exbuimer’s Stetrment oo Reverme

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, O by i

. . Student Embalmer NOsesssisuwentonnoans st sevae
working under my personal supervision, udent tmbalmer No
A . .r" -
Signed... ottt s 25 lesdli ' -
Signed.cucscesnscrcanas tasrereesnanannns .e P -,/’,7f
Student Embalmur Licensed Embalmer No !

P. 0. Address

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

H this body is not embalmed, fact.should be s0 stated above.




