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WRIT]?:{:PLAINLY—-—US]NG TINFADING BLACK INK—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

8031

Stare File No,...comismsir s seomsesns
F1LiD FEB 26 1953 y
ét‘lll.'ll'kﬂ NG . REG. DIST. NG, PRIMARY REG. DIST. WO. 1003 Registrar’'s No,c.... _,_1b24
1. PLACE OF DEATH Z USUAL RESIDENCE {(Whbers deosassd lived. If Inst Mdanos before
n. COUNTY —st-.-]'_,’ﬁui"g a. STATE mssouri . COUNTY admimlon).
b. CCI)LY (I outzlds corpurate [mits, write RCRAL and gi':m X %A%mfmﬂ?ﬂ ¢. CITY (If cuwide carporate Umite, write RURAL and give wmup;
Lo D! { [1]
TOWN St. louis TOWN Sst. Louls 235 f
d. FHéJS-PII“TAﬂ.EO%F (If not in hospital or jnstitution, give strest address or loeation) d.ASDrR {If raral, ghve locution) J
INsTioTion ~ Faith Hospital e 1411 0'Fallon
3. NAME OF a. (First) b. (Mldt}le) P (Lasty | 4 DATE (Month)  (Day)  (Yea)
( Typs or Print) Serah Yentimi zl is veATH - Feb, 9= 1953
5. SEX / | 6. COLOR OR RACE | 7. v":im:r.'.%% NEVER IESR‘EI 8. DATE OF BIRTH 9, I:?fbg'l.’,';‘” T voor -Dﬁmu ¥ otx M Hm.
pagliy) o Houre | Min.
White Barrled™ “7” | Feb, 14 1908 | 44 | |
102, uguuoccumnon (Owekind ofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn eountey) A 12, CITIZEN OF WHAT
~APHEAY-WSPYEF |  Clothing ¥HEYstey sSt. Louils, Missouri|
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
Gluseppe Arrigo Anna Grazi '
I5. WAS DECEASED EVER IN U.5. ARMED FORCEST | 16. SOCIAL SECURITY | 17. INFORMANT 'S S1GNATURE OR NAME ADDRESS
(Yes, no, or unkoown) I {If yos., wive war or dates of service) ' NO. \
John Ventimiglia 1411 O'Fallon

18. CAUSE OF DEATH
. Enter only onecause per
line for (a), (b), and {c)

*Thit does nol mean
the mode of dving, such
as heart fatlure, asthenio,
ete. It means the dis-
ease, injury, or pli

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (4

MEDICAL CERTIFICATION ' . INTERVAL

ANTECEDENT CAUSES

AMorbid conditiona, if any, gieing DUE TO (b)
Fiee 1o the above cause {a) stating
the underlying cause lost,

BETWEEN
ONSET AND DEATH
, L]

M Bn‘ l,.' '|| ] 'c -
. _DUE TO {e)

| 3vhee .

tioa which caused death.

[1. OTHER SIGNIFICANT CONDITIONS *

Cynditions contributing to the death but 7
related to the diseaae or condition cqusi

M

Sl

‘?’W

“19a. DATE OF ob_ﬁrgik 151, MAJOR 'FINDINGS OF OPERATION ' 20. AUTOPSY?
— PP
| C— | ves (] o (i
21a. .ncc&:)élng 21b, PLACEOF INJURY te...inorabont | 21c. (CITY, TOWNAOR TOWNSHIP) ] (CDUUTY’) (STATE)

home, farm, factory, street, office bidg..ee)
enm—

" HOMICIDE
21d. TIME . (Mon a)  (Year), “(Hour) | 2IWJNJURY OCCURRED
- b y
CINJURY 7 = | Yvom oRk.

d

Yoo surnt

211. HOW DID INJURY OCCUR?

HHAX

¥
2 I hhe;eby certify that I attended the decessed from

+
.m., from the causes and on the date stated above.

lo 19_.53 that I last saw the deceased

l&?and that geath occurred at 1n 90

.alive on
2. SIGNATURE (Degme or title) | 23b. ADDRESS Be. DA'I'E SIGNED
- NE 3&6& cfu.....,én cafnpsg
24a. BURIAL, CREMA- | 24b. 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or comnty) . (Btate) °
TION, REMOVAL (Specity) _
urisl Feh, ]14-53 Galvary Cemetery St. Jonis 'Migannurs .
DATE REC'D BY LOCAL SIGNA Rg 25, FUNERAL DIRECTOR'S S| GMATURE * ADDRESS

FEB111

-

: ?W

"’I. 4_4_44

il

Micell & Sons 1150 N. Kinegshighws

(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, or by _ s

Student Embalmer No. '
working under my personal supervision,

Student coceiiacrnas Signed...{
Studeﬂt Embaimer

Note: The above MUST 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 ghould be so stated above.




