V.5, No.300

Re v,

10.40

Ims

WRITE PLAINLY—USING UNFADING BLACK INE—MAXKE A PERMANENT RECORD

FILED JAN'5 ™ 1954

THE DIVISION OF REALIM OF MIGUURL
STANDARD CERTIFICATE OF DEATH

REG. DIST. mNO. 3_1_8__?3!!»!7 REG. DIST, NO].D.OB_. Registrar's No, _.ﬂgﬂ(}ﬂ

44145

rees prradnndaen

State File No...

BIRTH NO.
t. PLACE OF DEATH 2 USUAL RESIDENCE (Whars decessed lived. If laatitution: residence befors
a. COU = a.sTaTE Mo, b. COUNTY sdiniselon).
b. CITY (I outside corporate limite, write RURAL and give ¢, LENGTH OF || ¢ CITY . 1t Resiencs winin :
rém St. Louis s STV a8l St. Louis EEE
d. FULL NAME OF {1f net in l.m.len sive streot sddrems or locatlon) . STREET (If rara!. give location) f
HOSP) *°ADDR 5&0
RSTTUTIO e O e AQ?.‘E orgue unknown o
3.$IE%ME Cél;') 3. {First) b. (Lt_!lddlc_e) ¢, (Last) 4. DATE (Month)  (Dey) (Ym)
{Type or Print) ohn usumano vaBec. 19,1953
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /} 8. DATE OF BIRTH 9. AGE (Io yean| 7 momn 1 YEAR | & pogR 4 @,
. DOWED, DIVORCED (smfy . tast birthday) uem, Dave | Hours | Min
Male WPhite never married S |
10a. USUAL OCCUPATION (G work- | 100, KIND OF B OR _IN- | 1. BIRTHPLACE ,
mamgsu;a-uuulft?muwd ol R OF BUSINESS TSThY : (Giry wad Sease-or Foraign r"“""é lzcglllrﬂl'ﬁu(?FWHAT
Tetit‘ﬁa - e Palel‘mo Italy N Italv
132, FATHER'S NAN et 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
Giuseppe “usumano Salvatore Alello Nome ~
I5. WAS DECEASED EVER IN U,S. ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

16. SOCIAL SECURITY
(Yes, 6o, o unkuown) I (11 yeu. xive war or dates of service) NO.

Vincenzo Cusumang 502 Bellevevie

. Enter only oneoaise per

18. CAUSE OF DEATH R R
1. DISEASE QR.CONDITION
DIRECTLY LEADING TO DEATH* )

MEDICAL CERTIFICATION

;| ,INTERVAL BETWEEN
ONSET AND DEATH

line for {a}, (b}, and (c)

*This doey not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if ang, gioing DUE TO ()
s heart failure, asthenia,

ete. It means the dis-

ease, injury, or complica-
tiows which coused death. | 1: OTHER SIGNIFICANT CONDITIONS

" Condilions contributing to the death but not
related to the disease or condition cauting death.

rise to the above cause (8) Hating . ‘
- the underlying cauae last. ! ) - y
BUE T0 (@ J\A} Za_uz\/p?al.} Aﬂ dbediid |

Jz o

M—MM

19a. DATE OF OP_Fng}‘ 19b. MAJOR FINDINGS OF OPERATION

2. AyErn, .
ves M o [
(STATR)

21a. ACCIDENT . {Opediy} ‘ 216, PLACEOF INJURY (sg.. inoraboss | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY)
SUICIDE Lo homae, Iarm, fastory, strest, offics blds..ete} ",
HOMICIDE = - T RIS
21d. TIME (Moath) (Day) (Year) (Hoar) 21e. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
- : ’ ’ WHILEAT NOT WHILE
INJURY ) = | “work ATWORK 1/010 ,

z I he'rcby certify that 1 altcndcd the deceased from
alive on and that death occurrcd al

19—, that I last sow the deceazed
from the causes and op the date slated above.

_2_;#17;

2, AZRE //é M\.zan./mggo @4 y f

23c. DATE SIGNED”

RA/53

24a, BURIAL, CREMA-

T'ﬁuﬁ?ﬁ —

24b. DATE
Dec.,

23 995'

24c. NAME OF CEMETERY OR CREMATORY
Calvary Cemetery

24d. LOCATION (City, town, or county) (Btate)
st, Lonis Moo ,

ADDRESS

P. Miceli.1150 No. Kingshig_hwa:_[

25 FUNERAL DIRECTOR'S SIGMATURK

“EBREEI BEE o

Rﬁgs SIGNAT, ' E f -n .9

(L3 Embalmer’s Ststement cn Reverse Side)



[

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

L« ¢ LT T T

Signed ., M‘N ...............

Licensed Embalmer

working under my personal supervision..

Signature of Student Enbelmer

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