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1o.48 STANDARD CERTIFICATE OF DEATH State File No...

sesrasamEnes vhay

' o : ot
FIﬁMN 44 ]953 l_!_tf. DIST. MO, =~ i |é$ PRIMARY REG. DIST. no.I_O_O_B_. Kegistrar's No..... 57...@1....--.
1. PLACE OF DEATH - : - - 2 USUAL RESIDENCE (Whbirs decessed lived. 1 1 T residenos bafors
a. COUNTY - a: STATE ] i . b..COUNTY dinimtani.
% Missotrl ; : - 207
b. CITY it BML . LENGTH OF . CiTY . *
(I outalde sorpurate izits e “di::“mhla) cSI'M' (In this plite) ¢ OR " @ 1-'3:?&" “mm%
W St. Louis, Mo. /- Years Tows  St. Louis- v )
d. FH&SLPF%AR’I‘.EO%F (M pot in boeplta) or Inati .' . give strect dd or lecation) ADDRESS (1f rural, gre location) °* :
INSTITUTION. 5206 Plover Avenue, - 5206 Plover "Avenue
Q.I:I‘NEACPEES%IE a. (Flrst) B b. (Mlddle) Y 4 o (Last).. .. l 4. DSFE . (Month) (Day) (Yean
(Tvpeor Priic)  Anthony Baposito _oeati Junme - 7, 1953.
5, SEX : 6, COLOR OR RACE | 7. ‘xlARRIEB. EF\Y&E&ESREIEE;; 8. DATE OF BIRTH 9. AG&&:;;:- l: UNDER | THAR | F owoam 2z was,
h h X 1 3 C (Bpacity! onths Dm Hours | Min,
Male O  white M Yarricd 7" | Dec. 13, 1903 “19 | P |
10a. USUAL OCCUPATICN (Give kind of = 10b. KIND OF -BUSINESS OR IN- | 1. BIRTHPLACE
doa-dnrh:mmdwuuuﬂh,“:nlf:oﬂr:l: o R 9 : > I_JIJSTR“I.' ! . (C::y nd State or Forsiga Coustry) |Z£m%§?FWHAT
POI'th_ Italy * UeSele
13a. FATHIER S NAME : 13b, MOTHER'S MAIDEN NAME 1_4. NAME OF HUSBANG' OR WIFE
Frank Espoaito Unkniown C {Mrs.’ Florence Esposito
ﬁ; WAS DECkEﬁE:) E}IER IN‘iU.S. ARMED FORCES? | 16. SOCIAL SECUR:;I'C}' 17, INFORMANT' 5 SIGNATURE OR NAME _ADDRESS
. 0o, of unknowa . ive war or dates of ice} - . : 3
No " 7 1494-09-9480 . |Mrs Florence Esposito, 5206 Plover Ave.

INTERVAL BETWEEN

TI)

FobosA | 75

18. CAUSE OF DEATH ' -MEDICAL, CERTIFICATION

._Entﬂon]yonamn’gw_ ,l DISEASE OR CONDITION
line foF (a), (b), and (c) D!RECTLY LEAD!NG TO DEATH'(R)

*This does not mesn ANTECEDENT CAUSES

the mode of dying, such .| Morbid conditions, if ang, gidng DUE TO (b)
as heart fallure, asthenda, | rise to the obove cause (a) stating
cte. It means the dis-| -he underlying covse lost.

ease, injury, or complica- * ) DUE TO ()
tion whick caused death. ] 1. OTHER SIGNIFICANT CONDITIONS'
C Conditlons condribuiing to the deoth but
related Lo the dizease or condition euumw dcm
18a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION . . . 2. AUTOPSY?
TION BN
YES D NO B"‘

21a. ACCIDENT T (Bpediy) 21b. PLACEOF INJURY (s.g..In crabous | 2ic. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE . _boms, iun luur.v nr-t. oﬁuhld; w1e.) . L.

HOMICIDE ‘ .
2ld. TIME Month} (Dey) (Year) (Houn 2le. INJURY OCCURRED | 2if. HOW D!D INJURY OCCURT

: ' WHILE AT NOT WHILE
INJURY *_WoRK AT WORK ” 9- a Q\

alive on and that deaih occurred at SMM from the cayges and on the date stated above.

titlaU Zib. ADDRESS - l é|>;In1-:516mm
(0 1 BN W L7 (Tl ale -3
24a. BURIAL.'CREMA- | 24b. DATE - - - 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, mwn.nrccumy) (5tate)

n ’;n*'-“""E”-] Epsdty) 6..10.1953 Valhalla Cemetoiy Wellston, : Mo,

1 22 1 herety aem'ft tz 1 mumruk::ﬂuZ ¢ deceased from a—ﬁ-"‘l KR o /toj"'** & 1003, that I last saw the deceazed

¥

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A FERMANENT RECORD

DATE REC'D BY LOCAL | 25. FUNERAL DIRECTOR'S SIGNATURE’ ADDRESS
JUN S 195%° %Math Hermenn & Son Ingc., 2161 E+ Fair Ave.

'! 5 on Reverse Side) _ -




STATEMENT BY LICENSED EMBALMER

* ] hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
by me, OF By oo iiiceieiaeas

working under my personal supervision..

Student . ... i
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwrltmg
* T this body is not embalmed, fact should be so stated above.




