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Rev.

G -IINFADING'leLACK INE—MAEKE A PERMANENT RECORD o

WRITE PLAINLY—USIN:

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

3177 " o5 547
REG. DIST. NO. PRIMARY REG. DIST. NO. Regisirar's No.

HLED Aug 6- 1955

2‘?184
2023

Stare File No...

“This does mat mean | ANTECEDENT CAUSES

BIRTH NO.
1. PLACE OF DEATH 2..USUAL RESIDEMNCE (Where decossed lived. If lastitution: residencs befors
a. COUNTY . rja STATE b. COUNTY sdmimion).
St. Louis Mo.
b. CITY (If outeide eorpurate limits, write RURAL and give ¢. LENGTH OF |, ¢. CITY d. 1a Residence within Lmits of
townabip)| STAY ¢ hahe-l -k_ﬂ ' OR 2 ity corporated. town?
9% Richmond Hts. A YReETNT 1O St. Louis TR
d. F}%'SL NAME OF (If ot in haspital 'or lnstitution, give strest sddress or losation) ADDR (1 rarsl, give locasion) AT
sTiTUtion  St. Mary's Hospital 1423 Goodfellow Blvd,
3 gE‘éNéi 1 u. (Firsty b. (Midale) c. (Lasty 4, DATE (Month) {Day) (Year)
(Twpeor Printy  GAETENA CUSUMANOQ DEATH July 22 1953
5. SEX 6. COLOR DR RACE | 7. MARRIED. NEVEEC rgsasmzzﬂ) 8. DATE OF BIRTH /fq 3 '.‘A.(‘;E Ua yean) i ik .Dv‘m v on u s,
{Bpe: MY on ays | Hours | Min.
Female White arried March 6,368% | o | ™S
10a. USUAL OCCUPATION - 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 3 :
Sone during acet of workiag lie. veen f ractoad | . DUSTRY (City and State or Foreign c"“‘{r 12&:&'}311'?“(10’:%‘?!
Housswork At Home Itely U.3.A.
ilsa. FATHER'S NAME 13b., MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
B, Capizzl ] Unknown Pittla Salvatore Cusumano ¥
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S| GNATURE OR NAME ADDRESS
(Yes,no, q&uuno-n) {If yes, dnﬂr or dm- of urrlu) NO,
None Louig W. Cusumano 1423 Goodfellow:
18, CAUSE QF DEATH st . MEDICAL CERT'FICATIQN . 'B’.EES‘:%E“D‘J%‘;.“
| Enter only onecauss per I, DISEASE OR CONDIT[DN . 7
tige for (), (b), eod (6} DIRECTLY LEADING TO DEATH® ) MA—..%M 3 Lep:

Morbid conditions, if any, gising DUE TO (b)
rise to the above cauee (o) siating
the underlying cause lost.

the mode of dying, such
a# heart faflure, asthenia,
ei¢. It means the dis-

case, infury, or P DUE TO (¢)

11. OTHER SIGNIFICANT CONDITIONS

Oonditions contributing to the death but 1ot
related to the dlaease or condition eauting death.

tion which caused death.

192, DATE OF OPERA- | 190, MAIOR FINDINGS OF OPERATION , 20, AUTOPSY?
_ 1S3A | w0
21a. ACCIDENT (Bpmetty) 21. PLACE OF INJURY (o Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE hore, farm, fustory, strast, offios bldg.,ete.) "
HOMICIDE : Fr
21d. TIME (Meuth)  (Day) (Year) (Hou | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? =‘-_,f; .
INJURY a | "Work L] "aTwoRk
2. T hereby certify that I attended the deceased from /Far. g 194’“_ that T last saw the deceased" '
alive on , 1823, and ihat death occurred atb‘ 1 m. fr the ehuses cmd on the dats staled gbove. ;
2. SIGNATUIRE/ (Degroe ot ttle)s | 23b. ADDRESS 3. DATE SIGNED
2. 2e H-d | 5°3F A M 7-Z3-3:4
Zha, BURTAL CREMA- | 24b. DATE 24. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (Btats)
* 4
oy s Julxr 25,1951 Calvary Cemetery St. Louis, Mo.
DATE REC'D BY LOCAL RAR'S SIGNATURE 25. FUNERAL DIRECTOR' 5 81 GNATURE ADORESS
2 - Z z_"ﬁ“ riegshauser 4228 s, Kingshi ghway Bl




el

' STATEMENT BY LICENSED EMBALMER

by me, or by ... i i i eeeeeoe .., Student Embalmer No..o.oolL .

working under my personal supervision..

Student........ e ew et aeaataae oaaa s i . AT . A NN 2 Ty g e S
Signature of Student Embaloer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T¢ this body is not embalmed, fact should be so stated above, -

(Failure



