5. No.300 \HLEB . THE DIVISION OF HEALTH OF MISSOURI 36354
o NOV 12 195>  STANDARD CERTIFICATE OF DEATH 3 St B Mo
I BIRTH WO, REG. DIST. MO, _alanuww REG. DIST. NO. OO rar’s No 9690
I. PLACE OF DEATH 2. USUAL RESIDENCE (Wbenw 4 d lUved. If L idenos befo: e
a. COUNTY : 8. STATE M4 oo quri b. COUNTY admisslon).
b. CITY (I outride corpurnte mits, write RURAL and give c. LENGTH OF [| ¢ CITY (1f cutehde corporsts limits. write RURAL acJ give townsblpy 5/ % o 7
tom St. Louis owsaiip)| STAY dewiesieesl - 0n St. Louis <S5 9
d. F%SLP#;IEOORF mnolhhu'-plul ori joa, give strest nddress or loestion) d'AngFEgS . (1f rural, give koeation)
msrrimion Flimin-Desloge Hospital |2 1438 N. 1lth St,
3. NAME OF 8. (First) b. (Middle) <. (Last) "SF (Month) (Day)  (Yean)
(rver reine) MARLTANN Fivazze oSmMOCt . 18, 1952
5. SEX 6.COLOR OR RACE § 7. M&RIED NE‘\;EOECESRRIED.‘, 8, DATE OF BIRTH AGE anm x m 10w |'v aser # .
Female ' |White amRDivorced| Oct. 8, 1898 T9 bL | R
102. USUAL occurwrlou (Owekiodofmork | $0b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE |0y, st State o1 Foreign Coustry) 12. CITIZEN OF WHAT
Housewite et ge1r PR Ttaly , 5 ne Nips ol
I113a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME - 14. NAME OF HUSBAND OR WIFE
Vito ILa Grasso : 4 Antonia Licavoll Tony - Divorced
ﬁ..\‘us 355;::350 E\{ER mm U'f;ff,”ﬁﬂ. Tfis‘; 16. SOCIAL sacua{‘r& WRMAN‘I" S SIGNATURE OR NAME ‘ADDRESS
13 | ¥ "5he ™ | Unknovm Vito Finazzo, 1438 No. 1lth St..
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

 Enter o I. DISEASE OR CONDITION 4 . o ONSET AND DEATH
. mﬁi‘m_ o, d‘(’g DIRECTLY LEADING TO DEATH® (4) MW' ] Leoecee Zeerrahl _
*Ths does nol niean ANTECEDENT CAUSES -WM‘ Modé/‘?aow? - Woégw
tAe mode of dying, such | Morbid conditions, ¥ any, gizing DUE TO' (b) £ :
ot heort fuiltire, asthenda, | Tine to the aboee coxse (o) dating a2 W =) JW.&G
de. It means the du. | the underiying canae lost. O"E A x5 = i
DUE TO (o) o=t s A 1
. 4 X

caae, Injury, or complica-
tion which caused deats, | 1. OTHER SIGNIFICANT CONDITIONS - i) e - . -

Conditions mdwmmmmm-m
related 2o the disease or condition causing death.

152, DATE OF OPERA: | 15b. MAJOR FINDINGS OF OPERATION ] . ‘ 2. AUT :
‘ TION L leacint o D
2ta. %W 215, PLACEOE IFJURY (s, tn or abowt | 21c. (CITY, OWN, OR TQWNSHIP) :
hany, ollice bidg..ete.)
HOM! . : St o aecio - 77’7 o 000

21d. TIME (Moats) (Day}, (Tuar} mﬁ)‘ 21e. INJORY OCCURRED | 211, HOW DID INJURY OCCUR?

nSury(PCH ~ 1 8 B2 10 5, e L] *won . . fﬁ;y)s

2 I hereby certify that 1 attended the deccased from 19 o - 18 l‘hal T last saw the deceased
alive on , 18 , and that death occurred at 2 Ca2 ‘41;1 , Jrom the causes am! on the date siated abope.  Go

GNATURE Degres or titl)) | 23b. ADDRESS i 23%. DATE SIGNED
? z:: éuﬁww /Joa Q..Z_a_,\_/( . Pl BN A
O 2, ag}? T cnsm; 24b. DATE 4c. RAME OF CEMETERY OR CREMATORY | 24, LOCATION (Olty, town, or county) “(Biate)
[%013'1' g 10/22/52 Calvary Cemetery St, Louis, Misseprd '

DATE REC'D BY LOCAL "S SIGNATUR 25 - FURERAL DIRECTOR'S llﬂﬂmﬂl ADDRESS
REG'J ,M APROVOST UMD, CO., 3710 N. Granﬁ f’»lvu

NG UNFADING BLACK INE—MAEE A PERMANENT RECORD &

WRITE PLAINLY—TUSI

,(ﬁamed&nhﬁauu&mmmﬂmm&d-) .-




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by o

et emenen e s e ema ety mpree ,  Student Embalmer Ho.
working under my persona!l supervision.

SEUBENE wenvernreenrenseranesaneentes Signed @Wyﬂﬁw

Student Cabaimer | uunuq/nmba‘;&é// % \9

P. 0. Address ‘{

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

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




