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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NoO. __3_[_’]_ PRIMARY REG. DIST. uo._ifL. Registrar's Nn......lzn:?.é«.... ..... s

}HTED AUG sé 1953

27136

State File No.

2
ue

¢

WRITE PLAINLY—~USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

232, SIGNAT :e ’)l(‘l:
Herbertls. Domke, M.D, Loc

1 Rerigtrar
242, BUR 1AL, CREMA- | 24b. DATE

l PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: residence before
a. COUNTY St; Louls 2. STATE Mo, b. COUNTY & - au-nh-eon:
S - Lowi
b. CITY (I ontelds carpurate Uimite, write RURAL snd eive c. LENGTH OF g ,,m\, o
oun Clayton towushio) [RTAY g e spee m\Ri chmond Height Bt “b““"“""‘gm'
d. FULL NAME OF (1f 5ot In bogpital o ln.mu n give s or location) ». STREET {U rursl, give location)
HOSPITAL H
INSHITOTION. 5. Tou !E‘"y 0sp. ADDRESS mom3 St. A.lbans
3 NAME OF 8. (First) b. (Middle) | ¢, (Last) ADATE (Mot (Doy)  (Yemn)
(Typeor Pimty  FTEANCESCAE Vitale oeath July 10, 1953
5. SEX / 6. COLOR OR RACE | 7. MIARF:.EB NE‘\ngCLEISRRIED. 8. DATE OF BIRTH 9, I:GEIr:E::“n IF UNDER 3 YEAR | F UNDER u mms,
! . (Bpe t ¥y} |Monthe| Days | Hours | Min.
Female / {White widowed March 26,1878 , |
lﬂi.LUSUAL OCCUP%mJ&r:‘::n;u!waﬂ; 0B, lf{llgin(g BUS'NES_SD%ETH‘\; 1t. BlfTI'HPLACE {City sad State or Forsiga c"“"“d 12, Cl'l;}_lZ_ENOFWHAT
oS Cinisi Itaely ta vy
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Filippo Maniaci |Nicolina Catatinicia | Dieso Vitale---
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT
W—.K]bun!mn-n) I {If yos, wive war or dates of service) .-:’W #‘ena G‘l A co_DseTﬂATan,;zoR N Alb ans ADDRESS
A
18, CAUSE OF DEATH . ’ MEDICAL CERTIFICATION . mgél"mim
| Enteronly onecaussper { |. DISEASE OR CONDITION " ) A ?EATH
linefor (s), (b, and (c) DIRECTLY LEAD!NG TO DEATH (2) £ M &
*This does not mean ANTECEDENT CAUSE‘S
the mode of dying, such | Morbid conditions, if any, giring DUE TO (1)
ubcur!faﬂun, usﬂlmiu. rise to the above cause {.) M‘M
ete. It meons the dia- | he underlying cause logt. )
ease, infury, or complica- DUE TO {c)
tion which caused death. 1. OTHER SIGNIFICANT CONDITIONS
e : " Cunditions coniributing o the decth bul not
related to the disesse o7 condition cousing death.
19a. DATE COF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION q q Sﬂ» S’ 5 T
L ves (1 wo N
2is. ACCIDENT (Bpecify) 21b. PLACE OF INJURY {s.g..inorabous | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
. SUICIDE bome, farm, factory, strest, offiee bldy., et} . .
HOMICIDE . d o . ' : -
2ld. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
F A WHILEAT ] NOT WHILE :
INJURY -+ . m- | "work AT WORK -
N § hereby certify that I altended the deceased from , 19 , Lo , 18 , that I last saiv the deceased
" alive on __ , 19 and that death occurred at m., from the causes and on !.he date stated above.
{Degree or titld) }| 23b. ADDRESS

) |23c DATES—
651 °S. Brentvrood Blvd. . j

(Epecty)
Moyl

24c. NAME OF CEMETERY OR CREMATORY

July 13, 195% Calvary Cemetery

| 244. LOCATION (City, t.own,oroou.nty) (State)
St. Léuis,. Mo.

DATE REC'D BY LOCAL

-/ 0- 5%

25, FUMERAL DIRECTOR'S SIGNATURE ADDRESS

P. Miceli 1150 No. F‘ingshlghway

-

S

ﬁsﬂuﬁ S SIGNATURE ;
(Licensed F.mba!men Smmmu on Reverse Side)




ll

" .
A L. - . Pim, L L

- STATEMENT BY LICENSED EMBALMER

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

By me, OF by .ot iresaremare e e tae s baaaaas

working under my personal supervision..
Fy

Student ..c..ooiioarn e Signed
: Signature of Student Embelmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in. }us !*OWN HANDWRITING. (Faxlure
to comply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg .. wa e e

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




