WRITE PLAINLY—TUSI

- No. 300
. Vo.48

NG UNFADING BLACK INK—MAEKE A PERMANENT RECORD

LD STANDARD CERTIFICATE OF DEATH State File Na
HLee QCT 23 1954 318 1003 .
'BIRTH NO. __ ReG. 18T, wo. A 1G)  primary rec. pi1sT. IS | poiners Mo 2_6.5_9.._.
1. PLLACE OF DEATH : 2. USUAL RESIDENCE (Where d d lived. If instlwation: Id before
8. COUNTY . a. STATE  Migsouri b. COUNTY admiaioal.
b, CITY (It cutcide corpurats Uimits, write RURAL and sive ¢, LENGTH OF {| ¢. CITY T 4. I Residencs withio Hauits of
oW St. Lowts, Migsours " TODAYS” T&'&N St, Louis e R
d. FULL NAME OF (If not in bospital or inatitution. give streat address or losation) , ive location) “"f
HOSPITAL OR RES
INSTITUTION.  §4, Louts C4ty Hospttal / 1*710& innesota XN 0
3. NAME OF a. (First) b. (Midale) e. (Lasty - 4. DATE (Month)  (Da
DECEASED . V) (Year)
(rveor iy Michael (Mike) FELICICCHIA oEATH _OCTOBER B, 1953
5. SEX 0 6. COLOR OR RACE | 7. .'I\‘l‘liARRIED NEG‘ER %ARRIEDJ 8. DATE OF BIRTH 9. AGE (o years] = UNDER 1 YEAR | o UNDER M éEs.
Male White M?Ipi Iii D (8Bpacit Aug. 13 I879 lu?ﬁhd-r) Menﬂnl Days Boun' Mig,
10a. USUAL OCCUPATION (Gieklodof work | 10b. KIND OF BUSINESS OR IN- | 19, BIRTHPLACE . : 12, CITIZEN OF WHAT
of working life even if ratired) DUSTRY {City and Stute or Forsign Country) COUNTRY7
NEEH Watchman - Mound City Sicily 8
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND*OR WIFE
Antony Felicicchia | Not Known Lillie
i5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SiGNATURE OR NAME ADDRESS

TR | N ™ T | 1,89-05-2798 Lillie Felicicchiak7I0 Minnesoat

18. CAUSE OF DEATH MEDICAL CERTIFICATION . tNT'éE}rAL BETWEEN
 Enter only onecatseper | |, DISEASE OR CONDITION Cear rel a; , — z‘ﬂ AND DEATH
line for 2y, (by. and (@ | PPFECTLY LEADING TO DEATH(s) < _.

*This does mot n ANTECEDENT CAUSES . e J— ,a o mry q
the mode of dying. such | Mortid conditions, if any, gising DUE TO (b)

heast , asth : rise to the above cauze () dating c ’ '
o heart follure enfa the underlying couse last.

ele. Jt meeny the dia-

T

ease, injury, or complica- DUE TO (c)
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS .
- . Conditions contributing to the death but ot : : N 4
related to the disease or condition cauting death. i
19a. DATE OF OPERA- | 15b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION ‘
: S ves (X wo [J
21a. ACCIDENT (Bpacity} 2ib. PLACEOF INJURY a.g..incrsbous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
bome, farm, fastory, sireet, offios bidg.,e:0.)
HOMICIDE
214 T(I)I’;E (Moath) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21, HOW DID INJURY OCCUR? -
HILE AT[—] NOT WHILE,
INJURY - m. "wonx AT WORK / é -3 x~
2. I hereby certify that I attended the deceased from __9=16=53 19 1o _10eRe83 19 that I last saw the deccased
- alice on . 10-2-83 19 , and that death occurred at JA0OP_ m., from the causes and on the date stated above.
3. SIGNATURE 0 (Degres or tmefff Z3b, ADDRESS Z3c. DATE SIGNED
M &7"“""“‘\/ 77- 1515 Infayette iivenus 10-8-53
BURIAL, CREMA- b, CATE  J 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, or county) (State)
TIONﬁEMOVAL :
uria IO/IZ/S‘B cus Cem St. Louis Co, Mo, ,

4 Wm, “s?ﬁ‘éﬁ’échz? 3013 Meramec

DATE REC'D BY LOCAL

oCT 10 1953




STATEMENT BY LICENSED EMBALMER -

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr
Lo s LI = v P U ., Student Embalmer No..............

working under my personal supervision..

Student ...
Signature of Student Enbalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

™* this body is not embalmed, fact should be so stated above.

-




