THE DIVISION OF HEALTH OF MISSOUR! 43635

V.S, Mo, 300
v tlfD JAN 101053 . STANDARD CERTIFICATE OF DEATH e i Mo I
St D JAN L0 RS 318 1003 {1466
r BIRTH NO. REG., DIST. NO. _ PRIMARY REG. DIST. NO.C M M Ml | Registrar's No e omner e
I. PLACE OF DEATH ] 2 USUAL RESIDENCE (Where decossed lived. If instiution: residence before
d a. COUNTY 5. Louis o STATE M4 ssouri b. COUNTY G - meoipdiclaion).
b. COITF;Y (I outside ecrpurata limite, writs RURAL and give %rALYENGTH OF c. cg’g’ {lf ouwside corporate limite, write RURAL snd rive township)
1988 St. Louis e S o 8. & 1Y AFpEN St. Louis =2/ 3%
' d. FH!‘SLP:"I&A’?.EO%F (I not in bospital or inatitution, cive sireet address or loeation) d. STE?EEE; . (It rural, give location} (‘7 4
iNariturion CITY INFIRMARY HOSPITAL L}% R 5514 Elizabeth
3. NAME GF 5. (First) b. (Middie) T ¢ (Lest) 1. DATE (Month) (D
DECEASED o - DAT 8y)  (Year)
( T¥pe or Print) Iuela MAURO | DEATH 12 11 1952
5. SEX 6. COLOR OR RACE | 7. m&%ﬁ% réll-:\\’fosscrgsRRIED. 8. DATE OF BIRTH 9. AGE’,&%:;)-:-  oen | YR | P GGG W
, {Bpacily) oD Days ]| Hours | Mia.
Female White diden 52" |Dec,.27,1853 =1 Dl |
IG:O;JSUAL SEtCl:‘?;ION ((ll:::o:dwnﬂ: 10b. KIND OF BUSINESS %ETII{‘Y 1. BIRTHPLACE ;0\ cod State or Foreign Couscry} lz‘.:gll;l;hz_ﬁrynorwn.g'l'
busew LB A% Home Italy ST U.Se
138, FATHER'S NAME 136, MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown : '_ Unknown_ | . Sérafino
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NME ADDRESS
(YT.anmrnj | (I you, wive war or dates of service) | NO. ~
0 None Nexidy Cunetts, 5514 ElT¥abeth

line for (), (b), and ()

*This does nol mean ANTECEDENT CAUSES ){éM ?/;/ m@&a—w / f-zjceym._‘a

the mode of dying, such | Morbld condilions, if anp, giﬁng DUE TO (b},

o8 beart faflure, asthenia, |. Tise lo the above couse (o) ]
de. It!mhm the dla- "-the underlying caue lasl. - -— ,e e -

eare, injury, or compiica- DUE TO (e)

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS = .
Conditions contributing to the death but nok M )
related to the disease or condition causing death. O :

18, CAUSE OF DEATH /E.D.! CERTIFICATION lg““:"x gw
camseper | I. DISEASE OR CONDITION 7& NSET
 Eater only anscansaper | B, /o2 &7 ¥ LEADING TO DEATH®(5) %’ﬂ/r | octrks <
7

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

‘|| 19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF QPERATION . . . U BT 20. AUTOPSY?
. TION .
_ 1. L ves [ wo X
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.g., lnorabout | 2lc. (CITY, TOWN. OR TOWNSHIF) ~ " (COUNTY) . (STATE)
SUICIDE homa, farm, Esstory, strest, office blds . ste) ;. e . - - fen ot W
HOMICIDE ] . 40 o H
21d. TIME (Mooth) (Dsy) (Yean) (Houn | 21 7INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY - S m AT Mo A Do o
2, I hereby certify, that I attended the deceased from Sept,22, 12  to Dﬂa__.l:_l._ 195_2_ that T last saw the deceased
alive on / " 19_52. and that death occurred at m , Jrom the causes and on the dare stated above.
- s: ATum‘-i Demeoruue) 23b. ADDRESS 23c. DATE SIGNED
X3 .5800. Arsenal St. . . | 12/11/52
2Ua, BURIAL CREMA- 24b, DATE 24.. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (OMty, town, or county), . (State) |
Tl(ﬁiilEMOVAL . - M R .
rial 00| |2=]heb . _ St Louts Mo, . ..
DATE REC'D BY LOCAL | REGJMTRAR'S SIGNATURE 25 FUNERAL GIRECTOR'S SIGNATURE ~ ADDRESS =
DEC 121952 Ibert H.Hopue,4700 Washington Blvd.




-
e e ————— e . 0 A —————-

STATEMENT BY LICENSED EMBALMER

( hereby nértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed M_A_&.-___

. ,  Studeat Embaimer Ne.

R YV [~ YO S

P

working under my persona! supervision,

SCUdONt secrvnesrasncncisessansrsnrransaoer

Student ETmbalmer . .. Licensed Ex;abalmer o 2?;3

L
P. 0. Ad A i, 720,

Note: The sbove 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 isnot embalmed, fact should be so. sisted above. . -

0 . . : -




