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WRITE I;IJAINLY——USING TINFADING BLACK INE—MAKE A PERMANENT RECORD

[

L

| LED APR 12 195

e

REG. DIST. NO. 3 I§

BIVERIWVN Ur REALHIR U

STANDARD CERTIFICATE OF DEATH

RIS AUrvO
State File No

PRIMARY REG. DIST. HO. ]_w Registrar's N.,.__.QQM,..

'BIATH NO.
1. PLACE OF DEATH |2 USUAL RESIDENCE (Whers deceased livad. If institotlon: rexidencs bafors
a. COUNTY . . STATE b. COU dunlssion).
St-Touis * Mo. NTY -
b. CITY (1 ogtside corpurste Umita, write RURAL azd give §r LENGTH OF . Cg’r‘{ (1f catside carporats limits, write RURAL and give township)
woshl N
Town . St Louis wemtin)) STHAFrs 18in St Louls Mo, 2.7 M
d. FULLNAMEOmew ital or institution, give street addrem or location} d. STREET O rural, give location) J’ -
HOSPITAI : ADDRESS
INsTiTorion Enroute to City Hospital 1y 9.7 1263a Aubert St.
B.DNE%ME %'i-:l a. (First) b. (Middley 3 o o (Last) ) | s, DATE (Month) (Dayp)  (Yeat)
(Trpeor Prit) ~ Salyatore Vitale oeai March .28 1952
8, SEX () | 6. COLOR OR RACE | 7. ‘I‘\»’![ARRIED. NEVER MBRS[EE!.,) 8. DATE OF BIRTH 9. AGE unm oo | TR | F wom o w
D - . onl Hours | Min
M w 2~ | _March 23 187 | ™3 |
10a, USUAL OCCUPATION (Ofve kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8t [— WHA
dﬂl.dm'fnﬁnmof orﬂnaﬂo.mnl.f nﬂr:'d) ) DUSTRY e o fortes ! lz&;m?? T
“Hotipea- Cinisi Ttaly 5 Ttold
132, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
Salvatore @ Vitale | Giovanna Blondo ia
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT ' 5 S|IGNATURE OR NAME ADDRESS
(Yes. 00, 0r unknown) | (I yes, rive war or dates of service) NO, ’
: : Sam Vitsle 424 Wilmington St.
18. CAUSE OF DEATH ) PICAL CERTIFICATPﬁ { INTERVAL EETWEEN
_Enteronly cnecawseper | |. DISEASE OR CONDITION / 2 ONSET AND DEATH
lins for (a), (b, and (c) DIRECTLY LEADING TO DEATH* (y =1 D A g A
*This does not mean | ANTECEDENT CAUSES .
the mode of dying, such | Aforbid conditions, if any, gieing DUE TO (b) : 2 ———
or heart faflure, asthenia, | rise Lo the above cause (a) stating
de. It means the dis- | #he underlying cawse loat. .
eaae, infury, or complica- i DUE TO (a) Q{M
tion whizh caused death. | I1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death tut not .
related to the discase or mndman causing death.
t9a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
ves [ NO D
2ia. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (eg..lnorabost | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, tastory, strest, oifies bldg.. ata)
HOMICIDE
214, TIME. (Month} _ (Day) (Year) (Houn | 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
i e ] 420 |

" I hereby ceased from

certf,fy ah I aitended Ux;z( %
alive on nd that death occurddd at

Iéz_ to _MJQMI last saw the deceased

., from the causes and on the dale siated above.

. BIW/ 2 () (Deweortite)

Bc. DATE SIGNED

3-32-52

23b. ADDRESS

L3N M

TION Um%\‘l,. CREMAE 24:. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (5tate)
Flary Ma 29 1952 Calvary Cemetery| St Louis Mo, -
DATE REC'D BY LOCAL | R RAR'S Sl ATURK i / 25, FUNERAL DIRECTOR' B SIGHNATURE ADDRESS
REG. 0 / p %
A ol ot e L7 : P.Miceli& Sons 1150 N. Kingshighway
. . I3 (Licensed s Statement on Reverse 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, of byoeeoeoee

working under my personal supervision.

31gNed.scnsenvannsnnnea seasensaans erarresaa
Student Embalmer

P. Q. Address # ¢

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRIT]NG (Faalure to comply wi
the above constitutes grounds for revocation of licenss,)

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

.




