THE DIVISION OF HEALTH OF MISSOURI

v 30 ’-‘!LED MAR 31 1t - STANDARD CERTIFICATE OF DEATH i Fic .. 1425
| BIRTH KO, REG. DIST. NO, _3_1_8_ PRIMARY REG. BIST. .0.19_0_3 Rcaium';Na._....zgéﬁm

1. PLACE OF DEATH 2. USUAL ESIDENCE (Where decessed lived. If institution: rasidencw befors

/ 8. COUNTY 5;_-—7" L=0"7 \5 a. STATE MO b. COUNTY _-dmh-lnnl

b. ClTY (If outside corpurate limita, writs RURAL nod give ¢. LENGTH OF ¢. CITY (It outside carporst» liraits, writa RURAL and give l.uwn-hip‘

TOWN St. Louis townshipt| STAY iz this place) Tg‘EN St. Louls 7
d. FULL NAME OF (f aot ta hoapital ion, give strest tH (I rurs!, give location)
S [o)
WS 27/ 2 Mo ai ST ko S0 5712 No L Blst St. ¢’
3. NAME OF a. {First) b. (Middle) ¢, (Last) 4. DATE (Month) Day) )
DECEA!
ey Vito Cusumano oF Mar. 13, 7108%
§. SEX 0 6. COLOR COR RACE | 7. MARRIED, NEVEECIEARRIED. 8. DATE OF BIRTH 9. :\_{fE o yean| 7 woes | YL | 1r owoen u WG,
Male hite WARYR QHOREP e 1 July 27,1889 vf G5 0 e el el
10a. USUAL OCCUPATION (Qivekind of xark | $0b, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE ;. 12, CITIZEN OF WHAT
il ur STRY ¥y and_Stats or Fornn Country)
doteduring utd s, #van if retired} Produce DU Teras ini ‘f ‘5Lr- ?%Néniv;ny
138, FATHER'S NAME, ' 13b. MOTHER'S MA1DEN NAME 14. NAME OF MUSBAND OR WIFE
Graziano Cusummno { Filippa LaFata Girolama Cusumeno
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 'S SIGNATURE OR NAME ADDRE S5
(Yes, 0o, or unknown) ! {If yoa, xlve war or datos of sorvice) NO. W -
Girolama “usumeno 2712 No.2lst/(
18. CAUSE OF DEATH MEDICAL CERTIFICATIO INTERVAL BETWEEN
M Znter enly onscmmper | 1. PISEASE OR CONDITION ate, dovater 'fa—a,./cf’ o/..:meu.‘ ONSET AND DEATH

DIRECTLY LEADING TO DEATH® ()

line for (s}, (b), and {¢)

ANTECEDENT CAUSES / .
*This does not meon l‘! - C Z
ng DUE TO (b) IL—M 2 Qor )
ing

the mode of dying, such ﬁ&f:'gdmmbﬂem' if ?m}_
os heart failure, asthenia, [ cause {a .
de. It means the dig. | (8¢ ynderlying e logt. - s e : . -

care, Injury, or complicq- DUE TO (c)

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS - .f-
Conditions contributing to the death but 1ot Q/m"gﬂ—ﬁ—e n B O aueb;, ”T’
related to the dizease or condition cousing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . . - . 2. AUTOPSY?
. TiON S .
_ . ves L. wo O
"Il 21e. ACCIDENT (Boedily) 215. PLACEOF INJURY te.g..lncraboct | 21¢. {CITY, TOWN, OR TOWNSHIP) - (COUNTY) - . (STATE)
SUICIDE bome, larm, lastory, strest, offios bldy.,st0.) :
HOMICIDE _ . o . .
214, TIME (Moath) (Day) (Yom) (Hour 21e. INJURY OCCURRED | ZIf. HOW DID INJURY OCCUR?
SRy MEAT ] T )
22. [ hereby ceru}'y !5! I aumded deccaacd Jrom A /3¢ ﬁ,‘:’p lo iL 19_@ that I last saw the deceazed
alive on 3 and that death occlirred at ., Jrom the causes and on the dale stated above,
2.9 . ] or title) NED
. §7 2? %’4»/3.44@—«, A ﬂ, . }D 87 M- a-olcigos: A p/)
%3 ag&&l CREMA- | 24b, DATE .J 24, RAME or-' CEMETERY OR CREMATORY | 24d. LOCATION (Oity, $own, oI county) 7 (Siate)
) - : .
burial ”rar. 1'? 195 Calvary Cemetery St. Touils Mo.

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

DATE, REC'D BY LOCAL FRA 25 FUNERAL DIRECTOR'S SIGNATURE ADDRESS

6 1983 |Y & DAL ML P 1P, wicers N




y C:/é..e NS . ' .
190/ W adsa o |

)34 - -

STATEMENT BY LICENSED EMBALMER

I hereby cértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by——.....

working under my personal supervision.

Student cucieevvacsssannee sesenosasaursnane

Studmt Embaimar . . ‘ -
Lo Licensed Embalmer No t¢7f f
- ., RO Addrm,)é@'?@#"/ %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMBR in his OWN HANDWRITING. " (Failure to comply wi
the above constitutes ground.l for revocan_on of license.)

I this body is not embalmed, fact should be so0. stated nbove.




