No ., 300

10.48

WRITE' PLAINLY—USING I'INF-ADING BLACK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

"M AUG 2 & 1050

Gt

res. oist. wo. DI

29482
702"

State File No.

PRIMARY REG. DIST, "“'1-9-03—

' BIRTH M0, Registrar's Neo
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers decoased lived. If institatlon: remidecos befors
a. COUNTY a. STATE b. COUNTY ad:nlseion).
St Louis Mo. VA
b. %TRY ( outsdde corpurste limits, write RURAL and give %rAL‘FNifE: OF ¢. CITY (I outxidy carporats limits, write RURAL anJd give townahip) c)/
TOWN st LOU.iS / e § placel TOWN St M LO‘U iS
d. FULL NAME OF (If oot in hoapital or Instizstion, glve strect address or loostion) d. STREET (IF raral, give location)
HOSPITAL OR DRESS
isttuTion 5854 Terry ﬁ 58584 Tarps:
3. NAME OF . (First b, (Midd} (Last) 4
DIAME OF J" { )hi ( e} 3 4, 03;5 (Month) (Day) (Year)
(Tweor Py ¢ 08€phine ( Josie) Gengo DEATH_Aug, 5, 1952,
5. SEX 6. COLOR CR RACE | 7. MAR%}EB, EIE\“{ESCIEISRRIED. 8. DATE OF BIRTH 9.:.65 n n’-n A:' w:'u Ib-ﬁ E UNDER W HEE,
{Specifr) o ours | Min.
F / w Warried 7 ay 15,1898 5L l |

10a. USUAL OCCUPATION (Give kind of work
Wdu:inl most of working lifs, even U retired)

men Coats machin

10b. KIND OF BUSINESS OR IN-
e overator

11. BIRTHPLACE (Btate ot forelgn country)

Castelvetrano & Ttaly.

12, CITIZEN OF WHAT
COUNTRY?

13b. MOTHER'S MAIDEN

tonislica

130. FATHER'S NAME
Louis Seiortino |

NAME 14. WAME OF HUSBAND OR WIFE

i Sal

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?

16, SOCIAL SECURITY
(Yos. 0o, or unknown) | (If yes, mive war or dates of sarvice) NO.

17. INFORMANT" S SIGNATURE OR NAME ADDRESS
Salvatore Sam Gengo 5854 Terry

. Enter only onscarise per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

Jine for (), (b, end (¢ | PVRECTLY LEADING TO DEATH"(5)

ANTECEDENT CAUSES
Morbic_conditiona, if any, giving DUE TO (b)

*This does not mean
the mode of dying, stich

MEDICAL, CERTIFICATION

QNSET AND DEATH

2P ore4

) INTERVAL BETWEEN

rise to the above cause (a) stoting

x4 heart folhire, asthenda, The undertping caute lost.

ec. It means the dis-
care, infury, or complica-

DUE TO (c)

- e me o e - B . - ~ - I e

I1. OTHER SIGNIFICANT CONDITIONS -

Conditions contributing to the death but not '
related to the dizease or condition causing dcuth

tion which caused death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION '~ "= L Teos e v e g AUTOPSY? /
0w®

- .. G EE TS S .. , - ) " YES NO

2la. ACCIDENT (Bpecify) 21b. PLACEOF INJURY {seg.inorsboat | 2Jc. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) ot _1(.$TAT_E) ,
SUICIDE horme, farm, fagtory, strest, offiee bldg., eve.) ‘ . . T < s e
HOMICIDE

2id. TIME (Month) (Day) (Year) (Hous) Zla INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

oF - WHILEAT[™] NOT WHILE ek e e /.5\3

INJURY WORK AT WORK Wz

2. I hereby cerufy that I attended the deceased from _.0.._“14.’..‘-_'______.... 18 <L 57 lo ;LO_‘/_L:.__ 194 ‘? ‘that I last satw the deceascd

19..2@’_ and that death,becurred at

alive on " )ﬁﬁ m., from Hw causes and on the dale stated above.

Z3a. SIGNATLIRE Degreeor titls) | Z3b. ADDRESS / 23c. DATE SIGNED
A ﬁ UL\ b0 7 H Jéw 7
s BURIAL, CREMA- | 24b. DATE Zic. NAME OF GEMETERY OR CREMATORY,J 24d:. LOCATION (Clty, town, or county) /- . {Btatoy

ity T
Aug 8, 1952 Calvary Cemetery St..Lou-ls Moge =« ‘i- -
'S SIGNATURE o 25. FUNERAL DIRECTOR' S S1GMATURE ADDRESS

719 |PeMicell & Sons 1150 N Kingshighwa

e (Licensed Embalmer’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, ot by —— .

Student Emdalmer No.

working under my personal supervision.

S5tudent cecasiaannes terrssesisesncunrane Signed S
Student Embalmer
Licensed Embalm

P. O AddressA.J

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

If this body is not embalmed, fact should be so stated above. ' T




