1RTH NO.

STANDARD CERTIFICATE OF DEATH

1sbbl

State File No...

REG. DI‘ST. NO._._}ZPRIIIARY REG. DIST. "o—l—ﬂi& Regitivar's No. gz y

1. PLACE OF DEATH

=

2. USUAL RESIDENCE (Where d d lved. If i

before
a. COUNTY g 7{ _/_ a. STATE MQ N b, COUNTY S ’ é siuimlon).
b. CITY (I ou gorpurate Limits, wm.. RURAL and give c. Al#ENGTH OF €. Cg;{r 8¢} ouldd.o borporata limits, write RU
township) ({in this plhce}
TOWN ennings, , UJ!.'G-D?I TOWN A Jennlngs ]3 13

'T\RECORD e,q

™o

. FULL NAME OF (I not in hoapital or ln‘-‘l.imuon give streot. sddress ot lmﬂon)

{If rural, give lecation)

d.
ADDRF—'S 20 '?4 Renchdale 01‘)1'.

{Yes, nogorfinknown) | (If

]

yes, ive war or dates of servies)

16. I SECURI!TY
NO.

HOSPITA R,
|N5T|Tu11=|gn 2074 Ranchdale Dr,-
3‘DNEAC%ESOEFD cg‘? o b. (Middle) e (Lnft; 4. DATE {Manth) (Day) (Year)
> (Type or Print) Passalacqua 7 bEATH  Mar. 14, 1953
'_ ¥ 5 SEX 0 6. COLCR OR RACE | 7. #{ARR!EB NEVEEC'EBRRIEBI ) 8. DATE OF-BIBTH 9.!:\.(‘:‘.E (I8 x-)in ’: ur Bﬂ IF UNOER 3 HES.
(B birthday’ on H Min,
Male White widowed  B—-|sept. 13, 1869 | “g= ’ ™
10a. USUAL OCCUPATION { - 108, R _IN- 1. Bl PLACE
7 : ltl(:.b:c'.k;ni;io{ ow]: 0b. KLND OF BUS) ESSD?JSTIRY 11. BIRTH {Btate or foreigo country) ‘5-/ lztgll.l“%g}?l:m”
wo'e Italy U, S, A,
138, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Giannaro Passalacqua | Francesca |
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? 7. INFORMANT'S SIGNATURE OR NAME ADDRESS

John Passalacqua 2074 Ranchdale Dr.

g
-
.4
]
-]
<
H L
%L 18. CAUSE OF DEATH CASE OR CONDITI MED] CERTIFICATION INTERVAL BETWEEN
| Enter only onecauseper | 1. DIS OR CONDITION
Z || iinefor (), (&), and () | DIRECTLY LEADINGTO DEATH®(5) d i Z - .
5 *This does not mean ANTECEDENT CAUSES :"‘ 2 ;4 J 6 f%
the mode of dying, such | Morbid conditions, if any, guw DUE TO (b)
3‘ as heart fallure, asthenda, | rite to the above cause () stating _ - . YA
=} elc. It meana the dis- the underlymp cause laal. - : - e -
U eare, infury, or complica- DUE TO (c)
5 || tiom which caused death. | I1. OGTHER SIGNIFICANT CONDITIONS - . '
] .}.» Conditiona wntnbu«tiw to the death but not .
a . * L related to the d or condition causing death. .
'~ || 198 DATE OF OP%%A'G #2390, MAJOR FINDINGS OF OPERATION - i ) ' e W 20. AUTOPSY?
z N ‘/(
e i 33 'r:sDno
w | 218 ACCIDENT (Bpeaiiyyome 21b. PLACE OF INJURY (e.g.,inorabout | 212, (CITY. TOWN, OR TOWNSHIP) " (COUNTY} . (STATE)
¥ SUICIDE H "’?‘“ bome, farm, tactory, stroet, office bldg.. ste.) . B N IO 4 . VUL
& HOMICIDE ey _ &4
g 2‘1‘d. TIME (Moott)  (Day)  (Tear) {(Houn 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: . - ) WHILE AT NOT WHILE .
:l INJURY - work L) ALwogK I e e e et
| 2. I hereby cedify that I g he deceased from M F§ :, o TV ¢ 7 I‘[Y, IQL), that I last satw the deceaced
il alive on and thrzt death occurred at _‘A._ , from the equses and on lhe' date stated above.
: df"’ il 23a. SIGN, 23p. ADDRES M gé/ | § DA? SIGNED
7 - B w3
3 . 4 al FA

A

"Mar. 1871953

24b, DATE

24:: NAME OF CEMETERY OR CREMATORY -y
Calvary Cemetery

24d. LOCATION (Oity, town, or coonty) - . (Btate) -

St. Touis, Ma,

Z4a. BURIAL C
§ TR
7" 5w DATE RECD BY LoCAL
LA/ 7SS

}""f'l( el

s Statemest on Reverse Side)

REGISTRAR'S 51 RE . 25. FUNERAL DIRECYOR' S S| GMATURE t\Dl.D;E;S‘ -
4 é Zg gﬁggzz é"g‘ﬂ P. Miceli 1150 No, Kingshighway
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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.—er-b)___..d:s;’:...:_n

Student Embdalmer Mo.

| working under my ‘personal supervision,

Student .eccvcsscnvercanenn sessssasassanses i ; ey bt e | Tyt
Studerlt Embalmar .

i Lu,‘:nacd Embalmer No. 921 5\3
) :.-.,, S %
‘:' "P’io AddreaS,..zéR d‘?m_«o ‘nﬁgw

Note: The zbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply thh
the.above constitutes grounds for revocation of license,) *

f .
If this body is not embalmed, fact should be so stated above. o ¢

. ' ¥




