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WRITE PLAINLY-—USING TUNFADING BLACK INE—MAEKE A PERMANENT RECORD

FILED DEC 4- 1953

THE

DIVISION OF HEALIH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REc. DisT. m,&g_rmmv REG. DIST. WO. 1003

41301
11139

State File No.

BIRTH NO. Registrar's No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbars decsased lived. If Lnatitutlon; resiience before
a. COUNTY a. STATE Mo. b. COUNTY aduxission).
b. CITY (I outstds corpurats limite, writse RURAL and rive ¢. LENGTH OF || e. CiTY & s Macidence withtn Tmits f
- townahip) AY, am.bh—' o) OR - . el
TOWN St.lLouis o 5T TowN St.Louis ‘te ﬁ‘“”"'a.""b"'i
d. FULL NAME OF (If not In hospital or institution, give street addres or loeation)  STREET (If raral, give looation) ‘o‘zlg
HOSPITAL OR - DDRESS
INSTITUTION. St.John's Hospital Z g L036 Laclede Ave, 7D
SNAMEQE T e (. b (Miadie) e e (L) I 4DATE  (Mot) (Day) (Yemd
(Twpe or Print) Christine Vaccaro oeai Nov.22,1953
5. SEX / 6. COLOR 'R RACE | 7. mﬁ)ﬁg‘!v!%g NWEEC%SRRIEDJ 8. DATE OF BIRTH 9, AGE (Inn;.n ;omnu Y TEAR | o pwoew M mms
{Bpwsll, Hours | Min,
F, W, W, May 17,1877 7" Mg B | R |
10a. USUAL OCCUPATION (Glvekiod of werk: | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . : . 4| 12, CITIZEN OF WHAT
Aitng kil 1 retlred) > DUSTRY ., (City and State or Foreigs Country) (__
ousEWiIE e St.Louis,Mo. R
13a. FATHER'S NAME 13b.. MOTHER™S MAIDEN NAME 14. MAME OF HUSBAND'OR ¥IFE

Antone Casaleggi

Domenico Travasconi

John Vaccaro

i5. WAS DECEASED EVER IN U.S. ARMED FORCES?

{You, no, or anknowa)

{If yeo. sive war or dates of sarvice)

16. SOCIAL SECURITY
NO.

17. INFORMANT'S SIGNATURE OR NAME ADDRES-S

no none " |Mrs.Leonida Massa,l036 Laclede fve,
18. CAUSE OF . DEATH . :  MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecause per [. DISEASE QR CONDITION - - ONSET AND DEATH -
line tor {a}, (b}, and {¢) DIRECTLY LEAD!NG TO DEATH'(a) acei Qr 3 o
*This does mot mean ANTECEDENT CAUSES .
the mode of dping, such | Morbid conditions, if any, gising DUE TO (b)
a3 heart faflure, asthenia, riae to the above caude (o) daling
e, It means the dis- I_Munfttrlying.came last. -
case, injury, or complics- DUE TO (c)
tiom chh mu.aed dca!h 1 11, OTHER SIGNIFICANT CONDITIONS
B | | Conditions contributing to the death but not-
related to the disease or condition couring death.
19a. DATE OF OPERA- | 19b. MAJQR FINDINGS OF OPERATION . 20, AUTOPSY?
10N _ - : o ;!
] % 16 /1" ; éam‘-—\ /‘:%a_/ W“jf ; “'—-ﬂ-w ves [ wo m
218, ACCID CEpeettpy . | 210 mcsonuﬁmvau ierabom | 2lc. (CITY, TOWN, OR TO {COUNTY) (STATE)
SUICIDE hotme, farm, lastory, strest. ofice bldy.,st0.)
BOMICIDE ' . . :
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OOCUR?
WHILEAT[] NOT WHILE
INJURY WORK AT WORK 155 X

2. I hereby certify that 1 altended the deceased from
alive on Aoy 2 19473 and that deat

h occurred at

_&;hg)_l o _Mf!._& 18473 _, that I last saw the deceased
21__% from the causes and on the date glated above.

23a. SIGHNATURE

7 Ao )

2.0\

{Degree ot ti:leD

3. ADDRES 7(3‘ W ;&7] | Arss:suso
3/13

24a, BURIAL, CREMA- | 24b. DATE “24c. Nl_\ME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, tawn.oxeou.ntr) {Btate)
TR e | Nov.,  ,1953 | Calvary Cemejery \ St.Louis,Mo. ,
A
DATE REC'D BY LOCAL )-.:f- R'S SIGNATURE v /5. FUNERAL DFRECTOR"S SI ;’ ATURE ADDRESS
NOV 24 1955 |4 Vs Laee ZH NN Al 3810 Linded) Bivd,




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
L= 3 2 T 5 . g e , Student Embalmer No,..................

working under my personal supervision..

Student ..ooiiiii i ies e s
Signature of Student Esbalmer

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

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

¥* this body is not ‘embalmed, fact should be so stated above,




