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. was |FLEDAPR 29 195% STANDARD CERTIFICATE OF DEATH s e e 3
BIRTH MNO. — ‘II_E_G_. DisT. NO. 81 8 PRIMARY REG. DIST. WO, 1003 chm'ar’:Na f——— _.2.8.5.?
1. PLACE OF DEATH ’ 2. USUAL RESIﬁiNCE twmi d Uved. I ingt u,,.
a. COUNTY : a. STATE b, COUNTY ldmi-lon!
J . S so ur St.Laula :
b. C(;TY (1 catuide corporate limits, write RURAL aod give . %'TALYE?IEH:;EF) c. crrv (If outalds eorporate limits, write RURAL and give townehip) o
' TOWN St.. Loui 8 i ijw" Overland 42 5 /,/
d. FULL NAME OF (If not Ia hospital or institution, give strest addrem or loation) d.STREET | (lmnlgvweioatdem) '
ity - ABORESS - = 10320 Thorpe- /
3. gs%héﬁs %r-l': o. (First) b, {Middie) ¢ (Last} ] 4, os‘ll__'s (Mcnth) (Dsy) (Year)
(Tyeor PieGiugseppe ( Joseph ) 1., Maniscalco DEATH _ Mar, 24 52
5, SEX a 6, COLOR OR RACE ) 7. #FRRIED. NEVER EBRRIED. 8. DATE OF BIRTH . AGE ﬂnnu- O UNDER | YEAR | O ONOER M omms,
Male White $it:5  ob 1 S il Dec. 8 1880 | "9I™®e|™ | ™ || >
|0a U§U_.2AL SEUPAT‘[PNLI(!?.‘::.T#M'W: 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn country) f 12, CITIZEN?FWHAT
Rotived Retired ’ Ttaly -
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR W|FE
Benedito Manisgalco Marie Licare | Glovennina Meniscalco
* 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
. (You. 00, orunknown) | (If yeu, give war or dates of service} NO.

‘ ' ' Giovannina Manisceleo 10320 Thorpe
18. CAUSE OF DEATH MEDICAL CERTIFICATION ALBETWEER |

ONSET AND DEATH
| Enter onlyonscenseper | !, DISEASE OR CONDITION
iin for (a), (b), and (c) | DVRECTLY LERDING TO DEATH® (5)

ANTECEDENT CAUSES

*This does not mean
the mode of diing, stich Morbid conditions, if any, giving DUE TO (b) 9,644-9
as heart failure, asthenda, | ride Lo the above cause (o) saling _ ; : Pl

de. It meons the da- the underlying cauase last.

case, infury, or complica- DUE TO (&) .. L .
tion twhich caused death. | [1. OTHER SIGNIFICANT CONDITIONS //_ W
" Conditions contributing to the death but not :
related to the disease or condition cauting death. . S OQW
¥

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - 20, AUTOPSY?
. TION
. s X wo CI
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (ex..lnoraboot ]| 2ic. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
SUICIDE boma, farm, fastory, strest, offios bldy., sta.) - . . - .
HOMICIDE ) i
2td. TIME (Month) (Day). (Yea) (Hoor) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? LAy -
OF ~ LY * | WHILEAT—] NOT WHILE ; /
IRJURY . . = | work AT WORK 7 L& / i

22. I hereby i{y that 1 attended the deceased Sfrom / 3 iﬁ:ﬂ‘ _\3'_)'.ﬁ', IQLL‘?W! I last saw the dec{ased

alive on y 195 4~and that death occurred at’ Jrom the causes and on the date staled above.

23, SIGN;ﬂ e a (Degruormle) zsu ADDRESS I g @ -’7;161150

' 248 BURIAL, CREMA- ub DATE 24z, NAME OF CEMEI'ERY OR CREMATORY -24d. LOCATION (City, town, or cmm:n (State)

TN EMENFTHL | Mar. 27-52 | , Celvary Cemetery St. Louis _ Missopri
DAR D BYLOCAL 'S SIGNATURI 25, FUNERAL DIRECTOR'S SIGNATURE - ‘AbDRESS
AR 2 6 1952

24| . Miceld & Son 1150 N, Kingshighw

(c!andEmbdmctuSmoukdeﬂ

WRITE PLAINLY—USING UNFADING BLACK INE—-MAKE A PERMANENT RECORD




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by e, Of DY meeecsramee

Stude Embalmer No....vewvuuws veess

+ Licenfed Embalmer No 4 ; f7 -
P. O. Address__, = y

Note: The shove 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 i* not embalmed, fact should be so stated above. o




