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-
USING UNFADING- BLACK INE—MAKE A PERMANENT RECORD

¢

WRITE FPLAINLY

FLED APR 19

- BIRTH NO.

M MYINIIY WY FRRTT W VSN

1959 STANDARD CERTIFICATE OF DEATH p—— 51010 ‘

a. COUNTY

1. PLACE OF DEATH

REG. DIST. M0, _S_ﬁrmmv REG, Dt3T. NO. 1003 ngl‘ﬂur’aNo......._._gZ%

» STATE 14 3sourl b

2. USUAL RESIDENCE (Whare decessed lived. If ioatitution: resilencs befors i

COUNTY adinimiont.

b. %TY (11 outcide corperats Hmit, write RURAL sad give
town St. Louis, Missouri

townabip)| STAY (Lo thie place)

¢. LENGTH OF ¢, CITY (If cuwide sorporate limity, wiie BURAL aod give towmahi)

rSun SteLouis S57% "

. FULL NAME OF (If not ia bospital or Insthtuticn, give street address or loeation) d. STREET © 7 {11 rarst, sive loeation)

L[

'?,?3#’.'1*6%.03? St. Louis Uity Hospital #1 imm 5372 Magnolia
3. NAME OF a. (First) b. (Middle) 7 o (Last) 4, DATE (Month) (Day) (Year)
(Tvsor vy,  ANNTE MARINELLI l o MARCH 23, 1952
5. SEX / 6. COLOR OR RACE | 7. &AIARI'\;‘I"E[D) NWEEC'ESR(?EB#) 8. DATE OF BIRTH - 9.':(‘55 (Inn;u l:e:t.l:.. |£ ; [ ] .M'I.:
Female | White Morried 7 |Deca5,1894 57 i i

10a. USUAL OCCUPATION (Givekindof woek | 10b, KIND OF BUSINESS OR Iéif 11. BIRTHPLACE (State or forsiga eountry)

12. CITIZEN OF WHAT
["Heisewite™ ™™ | At Home Ttaly 5 | T,
! {Iﬁ_a. FATHER' S NAME : 13b. MOTHER'S MAIDEN NAME - JM. NAME OF HUSBAND OR WIFE
Ciro Russo ] Angelina Unknown Andrew

(Y-.noﬁrnnkmnl (If yen, xive war or dates of service}

I5. WAS DECEASED EVER N U.5. ARMED FORCES? ’ 16, SOCIAL SECUR:;TY 12. INFORMANT'5 SIGNATURE OR NAME ADDRESS

None > Andrew Marinelli 5572 Magnolia

18. CAUSE OF DEATH MEDICAL CERTIFICATION lg'rmv.:l.u gsgg:rm
NSET H
 Enter only onecausoper | I, DISEASE OR CONDITION c
lins for (s}, (&, and (o | PIRECTLY LEADING TO DEATH (1) ASCEND NG GHOLAXS / ﬂ J
+This docs mot mean | ANTECEDENT CAUSES i €Mﬂbfﬁ & ﬁ’ Cg
|| the mode of dying, such | Morbid conditions, if ony, giring DUE TO (B)
a3 heari fallure, asthenia, | .ri#e to the above caure (o) stating I . . . . . _
cte. It weans the dis- “the underlying cause fast. - - - -
care, infury, or complica- . DUE TO {©) _ _ .
tion which causred death, | 11. OTHER SIGNIFICANT CONDITIONS -~ e - =g
Conditions contribuding to the death but not
related to the disease or condition causing death.
19a. DATE OF OPERA- { 19b. MAJOR F]NDINGS OF OPERATION ~ - - S W ' — weros 20, AUTOPSY?
TION
| s ves (X1 wo []

21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (eg..inorabont | Zlc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATB

SUICIDE. homs, (arm, factory, nn.t offloe bldy.,et0.} S, o

HOMICIDE
2id. TIME (Mouth)  (Day) (Ynﬂ ! 21e. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?

OF WHILE AT NOT WHILE 5

INJURY m. /| “work AT WORK

that I last saw the deccascd |

2. | hereby certify that I a:tw@tbe totnged from _3220=52 15 to_ 3-23=52 15 _
alivpgn _1=23=52 __/ /19 b, and thal death occurred at 5230P  m., from the couses and on

the dale stated above.

| fﬂc S'GTDTL/’Z?

/Uil

(De:ﬁ,ﬁ:jlu)a Z3b. ADDRESS
; 1 - 1515 Lafeyatte Avenus- © | 3=24-52

23c. DATE SIGNED

24a. BURIALL CREMA-

MRS 4 "fﬁ&

TﬁN REM ‘l

‘.- 3

| e, Musb{ CEMETERY QR CREMATORY | 24d. LOCATION (Clty, town, of county) ~ (Btate) .

{26 FUNERAL DiRECTOR'S stelumn " ADDRESS

Paul C.Calcaterra,5140 Daggett Avo.




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 Embalmer No.
working under my persona! supervision,

STUONE o e rmnrnneennsnsanssasassnesnennsnns Signed g;fé(

Student Embalmer ) L - = e
T T O Liceased Embalmer No 4r ¢ &

VA
P. O. Address

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

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




