USING UUNFADING BLACK INK—MAEKE A PERMANENT RECORD O’

t
P

M MYRNAWIY W T/ vie i1 Wl TR ST ' 1.4 = 3

LD 24 igs STANDARD CERTIFICATE OF DEATH State Fite No... L
BIRTH :QSEP 4 Igbd REG. DIST. NO. 31 8 PRIMARY REG. DISY. NO. 1003 R:gl:trauNa.......?..Ba.Q oo,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased lived, If iostitutlon: rasidence before
a. COUNTY 5t Lonige— ' & STATE yp5 gsouri b. COUNTY R (-'d-r.hslom.

b. CITY (I outeide corpurnte Lmits, write RURAL and give e, LENGTH Of ¢. CITY (i cutaide corporate Limits, write RURAL and cive township)

| Enter anly cnecsmmper 1 1, DISEASE OR, CONDITION

towashl R
Town  Ste -Louis divia Tale!: & RY: St. Louls 3 42 g
d, FEBSLP?'I"AA{EO%F (I bos i hoapital or lastitgtion, glve streot address or loeation) DDRESS (I rural, give location)
mstirution  City Infirmary Hospital 5, 52’:‘0 Wilson Avenue o
3. NAME. OF 8. (Fist) b. (Middle) c. (Last) 4. DATE (Month) (Dsy) (Yean
DECEASED
Crva o i) MICHAEL DILIBERTO o & 12 1953
5. SEX 6\1 6. COLOR OR RACE | 7. MARRIED, B%Ecpé\gnglm.ﬁ 8, DATE OF BIRTH v 9.1:\.'GE Us vesn] ¥ woex e | o .
ours
Male White Widoied June 26, 1880 | 73 l l
i0a. 1 "Euwﬁ OCCUPATION (G kindof wrk 100, KIND OF BUSINESS OR IN: | 11. BIRTHPLACE ™ (¢;1y aa Stuta or Forsigs Gousten) g1 12, SITIZENOF WHAT
Factory Worker Furs Italy U.S.A
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
Michael Diliberto ] Haria DiR imondo Josephine Dilliberto
2. WAS D“E::kEAsE)DE\‘fER IN u.s.ARMED TRCES'; 16. SOCIAL SEGJRLIO'Y 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
' OF DO | you, or Laa wﬂn 3
“No | Unlmow Josephine Diliberto, 5240 Wilson
18. CAUSE OF DEATH M| ICAL CERTIFIGATION . INTERYAL BETWEEN

- ONSET AND DEATH

line for (a), (b), and (6) RECTLY LEADING TO DEATH® (5)

T80 dots not mean | ANTECEDENT CAUSES

the mode of dying, such | MAforbld conditions, If any, ﬂng DUE TO (b)
a8 hegrl fallure, asthenia, . .ﬂ'mltenmem(l ing . . o
de. It means the di. | b€ underiging couse laxt. S s : - - -
case, inurs, or complica- DUE TO (o) _

Hon which cansed deazh, | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing Lo the desth but nol
releted to the dlisease or condition eauring degth.

WRITE PLAINLY:

“t9a. DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION - Cor s LT e . o - . AUT T
. TION
. . ves (1. wo A
21a. ACCIDENT (Bpacity) 215. PLACEOF INJURY (eg.lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (SI'ATE)’
SUICIDE bome, larm, Lastory, strest, office Lidg..eva.} L . -
HOMICIDE . ~ : ME0, 0
21d. TIME (Month) \Ddy) (Year) (Hour} 2le. |NJURY OCCURRED | 21f. HOW DID INJURY OCCUR? )
- e ' -| WHILEAT ] NOTWHILE
, ~_TNJURY X = | " worK AT WORK
2. I hereby certify that T attended the deceased from March 1), 1953, to _Angmt._lzm.sg_ that I last ot the deceased
| - alive on. 1 ,andtha!dcathoccurredat_g_._QS_A ., from the causes and on the dale slated above.
Da. SIGNATUYRE -, oo or title)~| Z3b. ADDRESS ' c. D
. ) _ D 5600 Arsenal Ste | | ﬁ2 53
unONBIRJERul 84... CREIA; b. DATE / 24f N OF EI’ERY OR CREMATORY .| 24d. LOCATION (Ogy, town, o‘reoun:;) J
) vty -14-53 Resurrection Cemetery. St. Louls County, Mo.
DATE REC'D BY LOCAL | REGISTRAB'S SIGNA y/ - 25+ FUNERAL DIRECTOR"S S| GNATURE ™ " ADDRESS
AUG 12 195§ 7 0 _/~: DB 23 APaul C. Calcaterra, 5140 Daggett St

Vi ] ’r 'nud mbaimer's Ststerment on Reverse Side)



A 4 ity e sm——

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by.ae;-orbr...._&_

....... J— . Studont Embdalmer No.

vorking under my personal supervision.

Student surieiirnnnercanes Simci_.,.}i}._’%....m...w

Student Embalmer
Licensed Embalmer No.....

P. 0. Address

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

I this body is not embalmed, fact should be so. stated sbove.




