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THE DIVHIUN OF RIeALIA U MAJURN
ST ANDARD CERTIFICATE OF DEATH

318nmmv REG. DIST. MNO.

1LED. JUN 24 1856

3 State File No.., 22997

BIRTH RO. REG. DIST. NO. —e . Registrar’s No e L0 AR
1, PLACE OF DEATH 2. USUAL RESIDENCE (Whers decoased livad. If {lnstitution: resilence before
a. COUNTY a. STATE M b. COUNTY \ admlaiony,
b. CITY (If outeide corpurata limita, write RURAL and giva ¢. LENGTH OF§| c. CITY (If oussids corporate limits, write RURAL std cive township) P
township) | STAY (in this place} 3 K ?
TOWN Day TOWN t, Lou:Lg 9 2]
d. F#(%SLPIIH#A"II_E OF U not in hqual or institutlen, give strest addres or location) ADDRESS 0
INSTITUTION N g 1815 Cambridge Lane
a.ggi};wéis%lg a. (Fist) b. (Middle) . {Last) a. p.q'rE (Month)  (Day) (Year)
fT‘m"' Pin)  Angelina Loizecono oo June 7. 1953 .
6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, * | 8. DATE OF BIRTH 9. AGE (In years| ¥ UKDER | YEAR | ¥ Gnoem u WS,
DOWED, DIVORCED csp.uu,)é tast birtbday) umthm Hours | Mia.
Fema1 White 3 Aug, 20 1880 | 72 ) I
10a. USUAL OCCUPATION (Givakiadof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ., . i2, CITIZEN
dnmdmhlmmdvmhum-.wmﬂnﬂ:d) DUSTRY (Cicy «ad Stats or Foraips (.‘antry@ COUNTRY?FWHAT
r H r lat Home Italy
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME - 14, NAME OF HUSBAND OR WIFE
‘4Pn1lip D1 Fales 1 Jo Domini

15." WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SOCIAL SECURITY
NO.

7. INFORMANT S SIGNATURE OR NAME ADDRESS

m L
‘ (Yu na, ot unknown) | (If yes, xive war or dates of service}
3 | 7No None agper Latacono 1815 Cambridge La
| .l 8. causE oF DEATH MEDICAL CERT)FICATION INTERVAL, BETWEEN
{ﬂ + |{. Enter anly onacamse per | 1. DISEASE OR CONDITION ’ . T ' 9'_‘551’ AND DEATH
2 || limetor (e), (b3, end (o) | O'RECTLY LEADING TO DEATH® ()
i Al *This dors ot mean | ANTECEDENT CAUSES
° ] the mode of dying, such | Morbid conditions, if any, gising OVE TO (b}
ﬁ .|| a# heart fallure, asthenia, | Tise to the abose couse () sating
Bl e, It means the dia. |- the underiying cause laxt. : - —
4w || casesinfury, or complica- DUE TO (o)
51 { || tiom which enused densh. | T1. OTHER SIGNIFICANT CONDITIONS * § - e .
- " Conditions contriduting to the death bul niof
2 . related to the dlacase or condliion causing death. , AN
-1|l 19a. DATE OF OP_FI%:.- 155. MAJOR FINDINGS OF OPERATION . . 20. AUTOPSY?
;:']' ' . , ves L) wo
i1l 2sa. ACCIDENT (Bpacity) 21b, PLACEOF INJURY (e.¢..inorsboss | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATB
4]
kh ? SUICIDE bore, farm, [actory, street. offics bidy., et¢.) ) e . X . -
;;5 : HOMICIDE _ — W )
| g { ] 21d. TIME (Maath) (Day} {(Tes) (Houn | 2le; INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
SR ’ mm.ur NOT WHILE
gin“ - INJURY L — = | “work L_l-- AT woRK 7 2] &
I N =
y [ 2. 1 hereby certify that I attended the deceased from f IQ_M I laat saw the deceased
; w|| ¥ alive on 19 . and that occurred al ., from the causes and on the daic stated above.
m; 23, SIGN {Degree or litla}"‘ Z3b. ADDRESS zzc TE SIGNED
/f};*’ L o E f/fBMW?/ (v
E J 2o BURS BURIAL cm:u& 24b. DATE (/| % NAME OF CEMETERY OR CREMATORY | 24d. LQEATION (City, wwn.utoounl!') (Biate)
glf o e Bu-r-‘l n'l A IO &2 Calvary u- St. Louig |
'f‘ RAR Y {es- FUNERAL DIRECTOR' S ) GNATURE ouj' |
1 d_' ' a(

d Embalmer’s Ststement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, or by— .o,

...... s Student Embalmer No.

working under my personal supervision. ’ / a?j A
Slzr"' R / ‘ %

Student Li.eseeeraees ...é;..l............... .....
Student Embalmer
Licensed Embalmer No. ZL 2
P. 0. Address £

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

If this body is not embalmed. fact should be so. stated above.




