300 HLED FEB 3 155{:3 THE DIVISION OF HEALTH OF MISSOURI 2502

. STANDARD CERTIFICATE OF DEATH State Fite No
BIRTH NO. — REG. DIST. NO. _3_1_8__ PRIMARY REG. DIST. nol_DD_B_ Regisirar's No @781
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whers d d lived. If institath id before
. COUNTY . STATE b. COUNTY adinkalon),
2 . Missouri >
b. CI1F'(Y (If outclde corpurats limits, write RURAL and give ‘S:TALYENhGTm}:. pI?Fi c. CEI';{ (If outxdde corpocats limits, write RURAL and give township)
toweship) { 8!
TOWN s+, Touis TOWN St. Louls 2/ 2 ?
d. FULL NAME OF (f ot in hospltal or inatitution, give strest address or losation) d. STREET (If rarsl, give locxtion) &
HOSPITAL OR ’iDDRES
INSTTUTION 11508 N. Kingshi chway 11%90a N Kinechiosh
3. NAME OF . (Firs b. {Midal Last ~ i -
e 2 8. (First) { &) e ) 4 DS‘;‘E (Month) (Day) (Year)
{ T¥pe or Print} Pas%uale Minal3 A LDEATH  TJan, 22-53
5. SEX 6. COLOR OR RACE | 7 m&%&g gls\\;ggcaésnmsz 8. DATE OF BIRTH 9. AGE umn ; m -Dma ; ox0LER uMu:.
(Bpegify} ays ours .
Male White VMarried 7 | JTan 5,18095 By l I
10a. USUAL OCCUPATION (Givekind of werk | 10b. KIND OF BUSINESS OR [N- | 1. BIRTH CE (Btate ot forolan oountry) 5“' 12, CITIZEN QF WHAT
done during most of working life, even if retired) DUSTRY R‘RV?
Funeral) Director |Funeral Home Burgio Italy
138, FATHER'S NAME 13b., MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Antonino Micell 1l Rosarins Pi‘uuﬁw
I15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECUREI’Y 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no.or unknown) | (1f yes, give war or dates of service)
Anthony J Micelf 1150 X Kingshiway

18, CAUSE OF DEATH DICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecanse per 1. DISEASE OR CONDITION . é 7£ ? A ONSET ?:'ND DEATH
lime for (s), (b), and {Q) DIRECTLY LEADING TO DEATH (a)
T ANTECEDENT CAUSES
This does not mean Z! JA} ' & V ﬁ 05

the moce of dying, sueh | Adorbid condilions, if any, giring DUE TO (b)
at heart faflure, asthendn, | rite to the above cauae (a} sating .
de. It means the dig. | the underlying cause last.

ease, infury, or complica- DUE TO {c) _ )
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the disease or condition cauting death. 7
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION =~ - + * "'' =~ - ' = s 20. AUTOPSY?
TION D
- ‘s N [ . X YES NO D
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (s.5..inorsbous | 21c. (CITY, TOWN, OR TOWNSHIP) ~ (COUNTY) . (STATE)
SUICIDE bome, farm, fagtory, strest. offics bldy.,ave.) wTr e N RS VS N ' i
HOMICIDE
21d, Tg;rlE (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILE AT NOT WHILE| B . - . [P
INJURY = | “work AT WORK ~ 1 ] L?“'/ 2 x

alive on 19_3 and that death t%curred al __L_Em erm the causes and on the dale siated above.

RPN o breiets | 5 [ Tt o [T

24a. BURIAL, CREMA.! ZAb. DATE 24c. NAME OF CEMETERY OR CREMATORY .| |'24d. LOCATION (Clty, town, orcoumty) . . (Biate)

"B | Fan 26 53 |

DATE RECD BY LOCAL | REG 'S 5IG: AT?

JAN Z 3 195§

22, [ hereby certify that I attended the deceased from ‘7} wiy 1944 W del IPJ_Q that I last soiw the deccased
IEM LY

.

Lab

ADDRESS

WRITE 'PLAINLY—-—US!NG UNFADING BLACK INK—MAKE A PERMANENT RECORD

negshiway




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, or by

Student Embalmaer No.

working under my personal supervision.

Student covrencennan Slfm-d (f"/é&/ \/@—Wﬂw

Student Embalmer

. Lxcenseé Embalmer No L e
” P. O. Address J%ﬁw.: 170

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

H this body is not emb:l(med., fact should be so stated above.




