THE DIVISION OF HEALTH OF MISSOURI |

w971

o W R

23c. DATE SIGNED

~ea3 s

(Degres or tltlu)0 I3b. A.DDF!

2Ua. BUK AL, CREMA-

24b. DATE

(State)-

5. No. 30
. 10.48 | fILED FEB 26 1953 STANDARD CERgTIFICATE OF DEATI"{OO 4016 File Now oo
! BIRTH NO. REG. DIST. NO. 31 PRIMARY REG. DIST. 0. . . Repisirar's No.,....... 1b-2.u$-—.
' “J. PLACE OF DEATH Z USUAL RESIDENGCE (Whers decsased lved. If fmes acs bafore
/ 2 COUNTY gy T ». STATE Mo, b. COUNTY sdmiveton).
T Ly e BRI R S e e
. FULL_NAME OF (f o R * addrem of STREET
S | R e v  [ore=1829 EHET ”’“"ﬁ”rket s
B | NAMEOF | = 5. (Middie) e (Las) COME _ (dmm)  (ow__(Yew
DECEASED
s {“wwg;) Vincenzo Spraveale 4 o Feb., 9, 1953
E 5. SEX /) | © COLOR OR RACE | 7. ﬁ"%"}% gfgr.ggcaésr;ag., 3. DATE OF BIRTH 5. AGE s yees| » unn, .y -ml "
Male White Marrie " |Sept. 8, 1875 v = i
g T0a. USUAL OCCUPATION (Givekind of work: | 105, KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (qi,. vt Stave or Forsice Gomters | 12.CITIZEN OF WHAT
. cat of working Eile, even if ratired) DUSTRY 4 ste or Toraige Comatry) 1
? E ge tIEY ) Termini Italy 7 aly
= A s M 13 S _MAIDEN N 14. NAME OF HUSBAND OR WIFE
<« [RECSRTE Spavale R ATEE T B et 1 o (et orime Baavale
o I3, WAS DECEASED EVER IN U.5 ARMED ?nczs: 16 SOCIAL SECURITY | T7. INFORMANT ' 5 SIGNATURE OR NAWE ADDRESS
BN el Rk ‘| Augistina Spavale 1829 No. Market
i | || 8. cause oF DEATH MEDICAL CERTIFICATION TWTERTAL BETWEER
B pmamem. ~Tegwng L RRoNCHo PNERMoNA| T
5 oTon g o | AnTeECEDENT Causes mm@'ENPﬂH LIZED RRTERIcSCLERYS }/FHR.S
3 (b} =
|| et ahense | e o the st et 23 WWL TSCLER VS|
B 1| 2. 1 mecns the dts. | the umderlying cause laxt ® BOEWR T ‘
D || o ebien oot Leot, | 11 OTHER SIGNIFICART conm'rt:g:sm “ m '
tion 1w, can
E Oundions contibustngto the deoh but ot DF‘CUB\T’UQ ULCERS | Mhowm
14 direase o
& ||'oa oaTEOF OPERA. | 155. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
& ]
b . : . YES NO
; Tia. ACCIDENT Brectiy) 215, PLACEOF INJURY (ng. lnarsbos | 21c. (CITY. TOWN, OR TOWNSHIP) ~(COUNTY) GTATE
& HOMICIDE B ” :
2 (D TIME  Oteas Du (Ye) Gen | 2. IUURY OCCURRED |21t HOW DID INJURY OCCURT
| i e |y ey | 33e/ )
by S =
E 2. I kereby cert Iwmthemwfrm%tq_mj,IP-thatlla#ww!hedeumed
3 alive on and thal death occurred at ]9 m., from the causes and on the date siated gbove
B
=
-3

PR o

XN S Homorwy BL Da-l
%E_QEQTU\Y OR CHEMATORY 24d. LOCATION (Olty, town, or county) .
Feb, 12,1957 lvary Cemetery St. Louis, Mo.

DATE RECD BY R
| FEB11 1955

‘S SIG TURE

25. FUNERAL DIRECTOR™S SIGNATURE ADDRESS

P. Micell 1150 No. Kingshighway




STATEMENT BY LICENSED EMBALMER
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