THE DIVISION OF HEALTH OF MISSOURI 119{}3

.45 STANDARD CERTIFICATE OF DEATH State File No . .
amﬂlp@Mﬁ_ RES. DIST. NO. 31 8 PRIMARY REG. DIST. MO. 1003 Registrar's No 3667

L. PLACE OF DEATH 2. USLAL RESIDENCE (Where decossed lived. It Latliction: rmidense bafare

a. COUNTY : . STATE Mo, b. COUNTY aumimical;

b. CITY (I outslds corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (It outalde ecrporats iimits, write RURAL asd ghve townshin!

owmn St. Louis vty STAV andiasiesl O St. Louis =2// ?
d. FULL NAME OF ¢ el . e ot lowmtion) OF reral. ghve lacatens
HOSATALOR ' Faith BOSOTLEl /ADDRESS:5854 St. Ferdinand St.

INSTITUTION

3. NAME OF ». (First) b. (Middie) 6. {Last) 4. DATE (Moanth)
Ty o oiny)  ADEELO | Ticata (Tiso) o5 Ofar. B 1%%%
5 ﬁx 1 0 6. COLOR OR RACE | 7. MARRIED, NEVE%CPE.BRRIED. 8, DATE OF BIRTH A 9151 tn n’ul ¥t lg ;lm-:. u":.
ale | White .| MHP¥ /7 |0ct. 15, igg3E T30 it el

10a. USUAL OCCUPATION (Glvekindof woek | 10b. KIND OF BUSINESS OR IN- | 5. BIRTHPLACE

- ate or Fare 114 'z' CITIEHOFWT
‘TECHTIE O HerETOY " |Liceta, Ttaly - 5 | ST
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAMD OR WIFE
Dominic Licata(Tiso) |[Josephine Capnadonna Grace Licata (Tiso)
0. WAS DECEASED EVER IN U. 5. ARMED FORCES? | 16. SOCIAL «SECURIY | 17, INFORMANTEWM__W
'“f"'.“”""l‘""""“'“""""""’l . Memominie Licata 1302 Howard St :

K INE—MAKE A PERMANENT RECORD

Usé OF DEATH ' MED|CAL. CERTIFICATION INTERVAL BETWEEN
ez oflly cnecatseper ¢ 1. DISEASE OR CONDITION . 2] m g . 8 o ORSEY AND DEATH,
-y 'l’-.- {b), and (e} DIRECTLY LEADING TO DEATH @) & . _ } ‘ ; :

N berrosiens | Rt gt o gagg " 7
Rure, asthenia, ;M couse (a

o

» causs laxt e L e
p o complica- DUE TO (o) NN g " _ ?-‘{—‘ka

>
£
&

g coused death. | 1. OTHER SIGNIFICANT CONDITIONS
1= U 198 mrzorog;:lm- 19b. MAIOR FINDINGS OF OPERATION - ' T T T T T T T a0, AgTORSY?
g lz/g/5> @W Ittt p gecloaisr w3
o |2 ACCIDENT — _ (Bpeettn) 216, PLACEOF INJURY (a.g.. lnorsbous | 21c. . TOWN, OBIC ) (©COuUNT GTATE
\ SUICIDE&__'_*__ ) Bote, Is77m, fastory. street, ofiee bids..eee.) :
& HONICIDE™ it " oi Bates Ty Ao ety
g 21d. TIME (Mexth) (Duy) (Yen Cdeony | 2le. IJURY OCCURRED | 21f. HOW DID INJURY OCCURT ~~~ °~ T
! m_[olfm:? L hd @ m" m“u - 58‘{)(
e _— .8 — —— e e
g, 2. 1 hereby certify that 1 attended the deceased from 19 Z1 18, o , 1653, that 1 last saw the deceased
- 3“ alive on Yo £, 1933 | and that death occurred af __dki*B: mzfrom the causes and on the date stated above.
- s S)GNATURE ’ ' (Degreo or thilg) | 23b. ADDRESS Z3c. DATE SIGNED
&
Vehite mpn O 38 e . Zows Goe | n)1)55
E Za, BURIAL, CREMA DATE uc NAME OF CEWETERY OR CREMATORY 240, LOCATION (Olty, town, of county) - 7 (State)
f Bowdty)
g | _Burial ar. 11 1953 ,Calvarv Cemetery St. Laouis, Ma,

DATE REC'D BY LOCAL _ / " |25, FUNERAL DIRECTOR'S SIGNATURE = ADORESS ~
" MQB 10 % ﬁ . ,_l,“__r_" ‘," P. Miceld 1150 ¥ines ghway
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STATE&IENT BY LICENSED EMBALMER

[ hereby certlfy that the body whose name is recorded on the reverse s:de of this certificate was embalmed by me, or b}..\_.......................
. r PR 1 : R ( - ,_ \ ‘

' e s s e s S T ., Student Envainer lo. .
working under my pcrsorp_! supervision, .. Lo ' % Q / , ’
. . ',. -
. [ 3E%
SELUJENL eerevcusncanransasansrscsnnsssnnnsss Signey A -l é z%_ L S "

Student Embaloar - ‘9,. i
- Li /nsed Embalmer, No.-..3 / 2 :
. . P. O. Ad W /;Z()
Note: ' The above’ MUST BE SIGNED BY THE' LICBNSED EMBALMER in his O'WN HANDWR!TNG. (Fdhu to comply with
the above constitutes grounds {or revocation of license.) i

If this body is not embalmed, fact should be so. stated above.
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THE STATE BOARD OF HEALTH OF MISSOURI (1 O?:__g 3
b State of ~ BUREAU OF VITAL STATISTICS State File No\ l -
%} Copfity of. } AFFIDAVIT FOR CORRECTION-OF A RECORD Local Registrar's No...... 2 6_67
) v On this.. day of. , 194_____, before me appears
i} 63/ ey Who,upon oath, states that the original record ofdiﬁ{:
] .‘g for Ang81° Licata Tiso m . Mar, 8-1963 19. ..., in the State of
.: Missouri, and which was filed at on i9 , should be corrected as follows:
=
g Item No............] 3 ......... should read Angill'o %i‘cat&( Tigo )
=4 ca
] Instead of _Angelo B._
-
. %i Item No.......... ;!:.':."...a........,.'.should read Dominic Licata ( Ti_SO)
g -F‘: Instead of..__.
G
i Item No,,,_______!‘:__4______________should read Grace Licata ( Ti 8 0)
o
} g Instead of :
=
_g " Item No........ 1% should read...........o..ccocooooe. DQminiQLlCﬂtﬂ(.Ti 8 O)
:;U_{- ) Instead of
@‘ Ttem Now oo should read
(5]
o Instead ©f..oooooeeeeeeee Ch et e emeeeaReaeRs e e s aemtR ARt nta ot rea s <memep e snsim aemssenn
4 . .
‘g’ Item No ............................. should read et e e temA et eee e e v e A an s amnrans anninnn
= Instead of.
=
8 Ttem NOwoooooe should read
5 ;
é Instead of..._
[-E) . M
Lo Item No........... S— should read...........
z..', ‘3'5 Instead of....
. =} v .
{ 8 The above is true to the best of mv knowledge, information and belie
4 = . '
"_f z (SEAL)
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1 V. S. 135 Subseribed and sworn to before me this....... SN/l
M—8-43
;P'I xarei My Comunission expires 3 ot L/ e 7 .......................







