No . 300
10.48

WRITE, PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH QF MISSOURI

FILEDMAR 24 1850 STANDARD CERTIF

ICATE OF DEATH 11404

State File No...

REG. DIST. NO. :3 l 8 PRIMARY REG. DIST. m.lﬂo_a.z"rmmm':h'o ....... 2316»

- BIRTH RO.
T. PLACE OF DEATH 2 USUAL RESIDENCE (Wbers decensed lived. If Loati idence before
a. COUNTY a. STATE b. COUNTY adiimion),
— oy o o tr=Lotds- Missourl
b. CITY (M cutslde corporate Limita, write RURAL and .h:-m csr AL#-:NGLH OF c. CITY (I outside corporats limits, write RURAL and give townahigy *
tow; 1] {in this place)|
Town  St, Louis . TOWN St. Louis 2// /‘
d. FULL NAME OF (If oot in bospital or institutlon, give street sddress or location) d. STREET (It rural, give location) d
HOSPITAL © /ADDRESS -
INSTITUTION 3084 St, Touis Ave / 2964 St. Louis Ayve
a, gE%"EE 8 a. (First) b. (Middie c. (Last) 4, DATE {(Manth) (Dsy) (Yean
{ Twpe or Print) Rose Cosenza cear Feb, 27-31953
5. SEX 6. COLOR OR RACE | 7. MAR%EB le‘}n-:gcggnmen 8. DATE OF BIRTH 5. AGE o yeara] o thoes TEAR | 7 GNOER M W,
pecify) ¥ o] Days | Hours | Min
Female' | White ried /™ |June 21, 1880 | “7& | "

10a. USUAL GCCUPATION (Give kind of work
done diring most of working life, even if retired)

Housewlfe

10b. KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE (Stats or foreizn sountry)

Selermo  Ttaly ‘5

12, CITIZENOF WHAT
COUNTRY?

§

13b. MOTHER'S MAIDEN
Fuernaturia

13a. FATHER S NAME
Gaeteano Avallone

I15. WAS DECEASED EVER IN U.5. ARMED FORCESY
(Yo, b0, or unknown) I (1f you, xive war or dates of yervice)

16. SOCIAL SECURITY

490-01-020D

NAME 14. NAME OF HUSBAND OR WIFE

Stazione [ Paul Cosenza

1. INFORMANT"v SIGNATURE OR NAME * ADDRESS

Micheal Cosenza 1967 Alfred Ave

. Enter only onecause per

18. CAUSE OF DEATH .
1. DISEASE OR CONDITION

line for (s), (b), and () DIRECTLY LEADING TO DEATH* ()

*This does not mean | PNTECEDENT CAUSES

MEDICAL CERTIFICATI

INTERVAL EEI'WEEN
ONSET AND DEATH

Morbdld conditions, if anyp, gﬁﬂng DUE TO (b)
rise (o the above cause (a ) stat

the mode of dying, tuch
az heart faflure, asthenia,

el | Mearor

the underlying couse laat. . % . . .
de. It meana the dis- QRMI‘A‘. B
care, injury, or complica- DUE TO (c) A (’/BM—L . 2- ”‘a'a-“f)—-'
tion which cawsed death. | 1. OTHER SIGNIFICANT CONDITIONS L . v }
Conditions contributing to the death but ot e
related Lo the disease or condition ceusing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - 20. AUTOPSY?
+ TION
—. < | ves (] wo [}
21a, ACCIDENT (Bpecity) | 21b. PLACEOF INJURY (e.g..inorabout | 21c. (CITY, TOWN. O TOWNSHIP) (COUNTY) . (STATE)
SUICIDE | bome, farm, Inctory, street, offles bldg..ens.)
HOMICIDE aneickbonbaties
214. TégE (Month) (Day) (Year) {(Hour) 2 JURY OCCURRED | 21f. HOW BID INJURY OCCUR?
i
N WHILEAT
INJURY m | Yaert L AT WORK Sol X

2. I hereby cérufy thal I attended the deceased from 2 ) ‘” 9

t:.f.

, Lo _'&lil_'sg 19, that I last saio the deceased

“alive on 3.} 2 3 18=__, and that death occurred al _)._:.LSJZ m., from the causes and on the dale stated above.
23s. SIGN or title) | 23b, ADDRES "23c. DATE SIGNED
. VL Q0 386,30k B (e | =/3/%5
BU R"l AL, CREMA- | 24b. DAYE 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION {Oity, town, or county) (State)
TION REMOVAL (Sndfy) :
Burial Ma =19 ) M
DATE REC'D BY LOCAL 75 FUNERAL DIRECTOR'S SIGNATURE ACDRESS

REG.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name js recorded on the reverse side of this certificate was embalmed by me, o by —ccocme

Student Embalaer No.

working under my personal supervision.

StUTONT sevencaarcenasnssssnananannee vemaas
Student En:balner

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faxlure to comply with
the above constltutes grounds for revocmou of license,}

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

- * -




