THE DIVISION OF HEALTH OF MISSOURI '53824.

.S. No.300
v, 10.48 o en SEp 24 1953 STANDARD CERTIFICATE OF DEATH State File No...
- . L P (1
'BIRTH NO. REG. DIST. NO. 31 8 PRIMARY REG. DIST. NO-]_O_D.3. Registrar's No. ... 8‘-{1}2
t. PLACE OF DEATH j 2. USUAL RESIDENCE (Where secossed lived. 1f iostltution: residence before
) a. COUNTY a. STATE Mo . b. COUNTY 2 .,éd/hym
b. CITY (If outside eorpurste Limits, write RURAL and give c. LENGTH OF €. CITY {1f outside oorparate limits, write RURAL and give township)
oy St. Louls (vl STAGRubne S0 St. Louis a
d. FULL NAME OF 443 n inh or 1o £y dress or location) d, STREET (X! rursl, give location)
HOSPITAL o eWwIsH “HEPITH in;mzss 1423 No. 19 th.
3. NAME OF 8. (First) . b. (Middle) c. (Last) 4. DATE Mcmh) (Ray)
f;gifigg, Matteo  ( Mike | Orlando o 287 1883
iwsBEie ﬁ 8‘. COLO% OR RACE ) 7. MARRIED, NEVEECNEISRSIEE‘.) 8. DATE OF BIRTH 8. ::GEI,&L"T" n:; ":::' 1Dm ¥ UNDER 34 HEs.
Dacify’ t ¥, on Houts | Min.
e 1R YeR-rEE /|Tuly 8, 1898 55 | o |
10a. U?U._!L OCCUPATION (Givekindof work | 10b, KIND OF BUSINEESD?JgTIF:l‘; 11. BIRTHPLACE (State or forelgn oountry) 12, CITIZEN OF WHAT
FEITEMEFEHAML " | Produce , Italy 5 COMNERYY o
13a. FATHER'S NAME 136. MOTHER'S MAIDEN NAME 14, NAME_OF HUS mzion W) FE
Salvatore Orlando Patrina Cusumano Louise ando 1
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, I ECU 17. INFORMANT'S SiGNATURE OR NAME ADDRESS
{Yes, o, or upknown, I you, give war or o -
7 [ s aror et | ‘46816 Ré;ngLouise Orlendo 1423 No. 19th st.

INTERVAL BETWEEN

ONSET AN DEDEATH

=

MEDICAL CERTIFICATION

18. CAUSE OF DEATH )
Enteronly onecsuseper | I. DISEASE OR CONDITION
ling for (), (b, and (&) | DIRECTLY LEADING TO DEATH® (g)

«This does mot mean | ANTECEDENT CAUSES

the mode of dying, such | Aorbid conditions, if any, giving DUE TO (D)
at heart failure, asthenic, |, rise to the above cotoe () stating . . .
ete. It means the dig. T the underiying couse lust. - -

ease, infury, or pli DUE TQ (c)

tion twhick caused death. | 11, OTHER SIGNIFICANT CONDITIONS - - @g/),w
Conditions contribuding to the death bt not
. refated o the dlsease of condition causing death. w Lﬁﬁ DLL(%U[, ,m, T %

192. -DATE OF ‘OPERA- | 195, MAJOR FINDINGS OF ‘OPERATION® ~  “i 20.°AUFOPSY1
TION
Ce e ves N wo [
21a. ACCIDENT (Boweity) 21b, PLACEOF INJURY fo.g..inorabout | 21c. {CITY, TOWN, OR TOWNSHIF} (COUNTY) ~ stATE)
SUICIDE bome, farm, factory, strest, office bldg., ete.) et Ity .o P
HOMICIDE
210. TIME  (Mouthy Oar) (e (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
- - . . WHILE AT * NOT WHILE .
- -INSURY | WORK AT WORK A - . 4 20 ’

2. I hereby z%y ga! I attended t% ¢ deceased from _iL__ IQJM _L_E_L 19j that I last saw the deceased

elive on L1859 and that death oceurred at ., Jrom the causes and on the dale sa!a.ted abone
23a, SIGNATU . . a (D 23b. ADD} ATES NED
1 = Ui, Y1 557)57

24a BURIAL, CREMA- | 24b, DATE 24c NAME OF CEMETERY OR CREMATORY Zg.tm'i?ﬂ (?té , town, or county) {Btate)

\REHPI, Bpecity Aug. 29, 1953 Calvary Cemetery Vo.

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

DATE REC'D BY LOCAL ISTRARS SIGNA RE FUNERAL DIRECTOR'S SIGNATURE ) ADDRESS ‘
auG 2 7 1964 MM D P. Micell 1150 No. Kingshighway

ﬁ(f:ame& Embalmet’s Statemnent on Reverse Side)




Ll
-

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by'ue.-or-.hy__&'@_..

. Student Embalmer No,

working under my personal supervision,

Studant corerrencccennnene eestrresarsecacen Simed",%g:nwm

Student Embalmer
Licensed Embalmer No. ‘/;b f 3

P 0. Add‘ress_A...chw“Mﬂ.a.

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes groun_ds for revocation of license.)
If this body ‘is not embalmed, fact should be so stated above. ’ '




