WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD k)&.

" FIFD JUN 1- 155,

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REC. DIST. uo._3_1_8ra|mv REG. DIST. WO. 1003

State File No 1983 4
kegirars o B LD

{If you, glve war or dates of sarvice)

! BIRTH no._________________
I. PLACE OF DEATH . - 2. USUAL RESIDEMNCE (Whare decensed lived, If inathintlon; residence before
a. COUNTY a. STATE b. COUNTY admimlon).
Mo, ki
b. CITY (1 outslds corpurate limita, write RURAL and give c. LENGTH OF || c. CITY 8. Is Residence within lintts o2 &
R - STAY OR -
TOWN St Loui g township) {in this place? TOWN St Loui 8 ;lg "°thm1
d. FULL NAME OF (If not in boaplial or Instiwtion, give streot address of Joeation) o- STREET (H roral, ghve location)
HOSPITAL DRESS
INSTTOTION Enroute City Hospital ""? 4149 DeTonty 3St.
3. g&n&ﬁs 95% 8. (First) b. (Middle) T ¢ (Last) 4 DSEE (Month) (Day)  (Year)
(Twpe or Print) LEO DiMARTINO pEATH Mgy 8 1953
5. SEX 6. COLOR OR RACE | 7. x&rﬁg Bﬁggcngmmm.) 8. DATE OF BIRTH Ts. lf_sslrgn yeun| ¥ oGk 1 Tk | owet 4
(Bpenity, t ¥ ol syt | Hours | Min.
Male White Married ./ Oct. 1,1893 53 l |
lﬂa um ggtl:l.il?:m u(’(:h::n:nf«u: 10b. KIND QF BUS'"ESSD?};T gc‘; 11. BIRTHPLACE (Cisr ead Stare or Foreign Couatry) 12681%1’% TOFWHAT
Shoe Worker-Peramolint Shoe Co. Italy & «S.A.
138. FATHER'S NAME 13b. MOTHER'S MA1DEN NAME 14. NAME OF HUSBAND'OR WIFE
Nick DiMartino Joan DiMartino | Theress DiMartino
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? { 16. SOCIAL sECURng 17. INFORMANT ' 5 SIGNATURE OR NAME ADDRESS

(Yn.no.ﬁgkmn)

Theresa DiMartino 4149 DeTonty 8t.

18, CAUSE OF DEATH
. Enter only onscsuseper | 1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® ¢4y

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET ARD DEATH

line for (a}, (b), and (c)

*This does not mean ANTECEDENT CAUSES

ég&U%f449°¢Lt41 4£J£LALC¢44L4AL;;

Morbid conditions, if ang, giring DUE TO ()
rise to the above cause (0} eating
the underlping cause laat.

the mode of dying, such
a# heart fallure, asthenia,
e, It meens the dly-

care, injury, or complica- DUE TO (&)

1I. OTHER SIGNIFICANT CONDITIONS

‘Conditions contriduting to the death but not
related {o the disease or condition causing death.

tion which caused death.

" way 1 11953

19a. DATE OF OPERA- [ 19b. MAJOR FINDINGS OF OPERATION 20. AUTO! ?
TION
“wo [
21a. ACCIDENTY (Bpecity) 21b. PLACEOF INJURY (s.g..l1n oraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE bome, farm, factory, sirsst, office bidy., s4e.}
HOMICIDE
21d. TIME (Moath) (Day) (Yewr} (Houn) 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR? 4/
. . WHILEAT ] NOT WHILE " Aed
INJURY : WORK AT WORK -~ /
2. [ hereby certify that I auended the deceased from — | 1 , lo , 18 , that I last saw the deceased
___alive on , and that death occurred at % m., from the causes and on the date stated above,

FZia BIGNATUR {Dregree or title) | 23b. AD { 23c. DATE SIGNED
ﬂ¢1412144;274é§ Aﬂdh;7£&4y'ézbt4um44/ ¢§ﬂ9 o GLZ’ SN By
24a. BHERII;OAVLA‘LCREMA Z4b. DATE 24c. NAME OF CEMETERY OoR CREMATORY | 240, I.OCATION (013!. town. or eannty) (Btate)
amoval Mav 12, 19‘3'% Rasurrection Cemetery St. Louls Co. Mo.

2. FUNERAL DIRECTOR' S S)GNATURE ADDRESS

riegshauser 4228 S.Kingshighway Bl.

on Rueverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
by me, or by ... __....__.... e e e ete e ete et ee ey ae e eeeeeetiiaaeasiaesiaas

working under my personal supervision..

Student ... e Signed.....
Signature of Student Embelmer

Licensed Embalmer No.«éﬁ.qz

P. O. Address ... .. __...._......

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).

H embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.

¥¢ this body is not embalmed, fact should be so stated above.




