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1. OTHER SIGNIFICANT CONDITIONS
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BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. NOD.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare d d lived. If | id before
a. COUNTY STATE b. COUNTY dunissloa).
> Missouri o
b. CI . . L€l .
TY (I catnide corpurate um:n, write RU.RAL .ndmg'i.v;u g_r A"!EﬁnGT ui DE:;) c COTI;( 4 1s Besidenes within Wit of
TOW gte. Louis, Miggo Tl TowN 5t . Louls Y= .0
d. FULL NAME QF (1f not in hoapital or inst eive strsak adiress o losatios) o STREET. (It rusal, give location) GQ G r/
wsTiTutioN 0 ld Faith Hogpital 5320 Emerson Avenue., Q
3.5]5%%5 E'%FD a. (?‘im) - b. (Midale) K c.- (I:uat) 4. Dgll-:E (Month)  {Day) (Year)
(Type or Print) Agogtino. Ticerl _oEATH June 21, 1953
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED') |6.. DATE OF BIRTH 9 AGE (In years| ¥ UNGER | TRAR | & UrDeR u nms,
. WIDOWED, DIVORCED (Bpecifyy®| iast birthday) |[Monthe| Days | Hours | Min.
Nale White Widowed. 0ct 20 1870 . |
103 USUAL OCCUPATION G existot vk | 105, KIND OF BUSINESS O I | T8 BIRTHPLACE  (Gi1y wad suae or Forvion Gouneigly | 12, SITIEENOF WHAT
Retired laborer Laclede gag Co Marsala, Italy U.8.A.
13a. FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
* Tnavaidabilaorsy Unavailabls | Benedetita Licarl
I5. WAS DECEASED EVER IN U.S_ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' 5 S|GNATURE OR NAME ADDRESS
(Yes, no, or unknows) | (If yes, elve war or dates of servioe) NO.
Mo N1l Unknown Mrg, Joe Gentile, 5320 Emerson AvVos,
18. CAUSE OF DEATH MEDICAL CERTIFICATION X l(l;l'ggl\_ru BETWEEN
‘ I, DISEASE OR CONDITION ~ D DEATH
- yonter only onecauseper | Loy RBCTLY LEADING TO DEATH® ¢ ( e e ﬁpa / Memorr é 29e /
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19a, DATE OF OP_]'E%AN- 19b, MAJOR FINDINGS OF OPERATION R 20. AUTOPSY?
. ves (1 wo [
21a. ACCIDENT (Bpedty) 21b. PLACEOF INJURY (ex..in orsbout | 21c. (CITY, TOWN, OR TOWNSHIF} {COUNTY) (STATE)
SUICIDE home, farm, factory, streat, ofRon bldg.,ete.)
HOMICIDE _ ‘
2td. TIME (Month) (Day} (Year) (Hour) 2le. INJURY OCCURRED | 2%f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE | : RvE
INJURY - - - =™ | WORK AT WORK 4# W

2. I hereby certify that I attended the deceased from _4=3 _ 1.94.@_ lo .___L.&L._ 19353, that I last saw the deceased
alive on __6_‘1_|_ IQ_L and that death ocourred al _.a.__..p. m., from the causes and on the dale slated above.
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. . (Degreeortitle} f.23b. ADDRESS Z3c. DATE SIGNED
7 %) Y A 280/. 7. 7 A y/pr' b ~23-53
24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (Btate)
Calvary Cemtery .-l .5t, Louls, Missouri.
DATE REC'D BY LOCAL 25. FUMERAL DIRECTOR’S S1GMATURE ADDRESS

lbert H. Hoppe, 4700 Washington Blv

(Licensed Embalmer’s Statemnent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
DY e, OF BY .t i iieieistesaneasareae e braaaaas , Student Embalmer No,.............

working under my personal supervision..

Student . ..oinii ittt i
S;gnu.ure of Student Embalmer

[
Licensed Embalmer No. J7¢‘

P. O. Address ﬁpfd&“ﬁ—?

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



