5. No.300
10.48

¥.

-

. WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
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]HLED JUL 31 1953

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEAT State File No...
l-!' OO 3 Registrar's No..........ﬁ% 3... ......

6651

*This does not mean
the mode of dying, such
as heart foflure, asthenia,
el¢. It meens the dia-
caae, infury, or complica-

tion whick cauaed death.-

ANTECEDENT CAUSES

Morbld conditions, if any, gising DUE TO (b)

rise to the above cause (o) dating
the underlying cause lagt,

BIRTH NO, REG. DIST. NO. PRIMARY REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. 1 L i before
a. COUNTY a. STATEMo . b. COUNTY ad:niarion).
b. CITY (1 outaide corvurate limita, write RURAL and give ¢. LENGTH OF ¢. CITY . 1 Restdence within Tiits of
ok, St. Louis tomabip) STAY todiapieetl S St. Louis TR
d. FULL NAME OF (It not in hospital or institution, glve strpet sddress or location} s STREET [{ 1, : ;/:X /
HOSPITAL OR A bk
HosPITAL of e {{h Hosplta s 2010 Biiitan 4! 7b
3. NAME OF . (First, b. (Midd] Last
DECEASED a (Fint ¢ i ? o (Last “ DSEE 1;,{10;;2 (D“) lgg%
( Tpe or Print) Andrew Igppino DEATH
5, SEX o 6. CﬁI.OR OR RACE | 7. MARRIED, NEVER MARRIED, Q DATE OF BIRTH 9 AGE (1a vtln ¥ UNDER | YEAR | ° UNDER b4 A,
Male hite WIDOWED, DIVORCED (& jf 2‘ /f?/ Hnnﬂu, Days | Hours | Min.
never marrie M, |
10a. USUAL OCCUPATION (Giw - 10b. KIND OF BUSINESS OR IN 11. BIRTHPLACE
and méldwﬁuli(!‘:.wmd ot§ Coal duealé&sr (City and State or Foraign Country) 12' CLTIZEP\{?FWHAT i
SELF Comnobello Italy A,
138, FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Sebastine Luppino Yita Rubbino None
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME . ADDRESS
(You. 0o, or unknown) | (I yes, kive war or dates of servics) -___-—__EO. Sa]II. Ingrassia 5119 Wells Ave
18, CAUSE OF DEATH . . CERTTJFICATION IgTN_E.RVAL BETWEEN
| Enter only cnecauseper, | 1. DISEASE OR CONDITION g g é ( ﬂ e N AND DEATH
Itne for (), (b), and (c) DIRECTLY LEADING TO DE-ATH'(a) ______:_-L‘

géii;u¢1_£2§éEZZlaunsé%44r-‘a-

DUE TO (c)

Il. OTHER SIGNIFICANT CONDITIONS

" Cunditions contributing to the death but not

related Lo the disease or condition canting death,

;bg—f_

[y

=

alive on

gfz I:Z ztended

i9. DATE OF QPERA- | 194, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
ves (1 wo [
21a, ACCIDENT {Bpecify) 21b, PLACEOF INJURY (e.s..lnorabous | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, {astory.atrest,. offics bidg., eta.) -
HOMICIDE ” : . ¥ M
21d. TIME (Month) (Day) (Year) " (Hour) 2ie. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
. - . WHILEAT ] NOTWHILE
INJURY - m. | “woRrk AT WORK Y 4 5 5:9\)(
2. I hereby deceased from _-?L, IQQ, lo ‘bf_é 19:53 that I last saw the deceased
nd that death occurfed at B O, from the chuses and on the date stated above.

2a. wATU RE z ’ ’

(Degree or tillu)g

e &

2. A%)%-,. /- }‘ 7— . ‘

JI&'PAETE?

2 BURIAL CREWA
TIONFREMOT 4

r)

24b. DATE

24¢. NAME OF CEMETERY OR CREMATORY

June 30, 19%3 Calvary Cemetery

TION_(Olty,
ouis 0. .

wn, or connty)

(Btate)

DATE REC'D BY LOCAL

JUR 2 9 1953 |

s 5|G pTURE
L

NS

Vi

-,

4 FUNERAL DIRECYOR'S SlGIA‘I'I.IlI!

),_,Isf"’.

ADDRESS

Miceli 1150 No. Kingshighway

(Licensed Embafmer’s Statemeat on Reverse Side}




A

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

L8+ ¢ T 3 - B P . Student Embalmer No.,....ccc.n...

working under my personal supervision..

Student ... ..o iieiiiiieaeiaaan
Sighature of Student Enbllmr

o Licensed Embalmer .
) P. O. Address %7 ;
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 handwriting.
7€ this body is not embalmed, fact should be so stated above.




