. 300

: F HEALTH OF MISSOURI ' N
THE DIVISION O 3030

“ STANDARD CERTIFICATE OF DEATH S200 FTIE Noovrerverasoseon s
) I E ﬂ
BlﬂTHf;to FEB 2 !gﬁ REG. DIST. NO. !2 I 8 PRIMARY REG. DIST. NO. 1nnq Registrar's Mo, Qﬁ 39
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whete Jstossed livel. 1M inatiwution: resilence before
0 a. COUNTY a. STATE b. COUNTY aliimiont.
Missouri
b. CITY (If cutalde corpurate Limits, write RURAL and xive ¢. LENGTH OF ¢. CLTY (1f cutaide corporate limits, write RURAL abd give townahip}
OR toweahipt| STAY (in this place) OR 7
Tows  Saint Louls Years| TOWN gaint Louis - q 8
g d. F]‘:ijé‘SLPr'IﬁAMLEOORF {If not in hespltal or institgtion. give strest address or location} d. A%I—QF,‘BEE% (I rurs!, give Waation)
0 insTiTuTioN  St. Johns Hospital 245 1028 Cass Avemue
a 3.DNEACME OEF'D a. (First) b. (Middle) ¢. (Last) 4. DATE (Month) (Dey) (Year)
H (Typeor Print)  ANTHONY Lursa oeatd Jan. 19th, 1954
ﬁ 5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, §™) 8. DATE OF BIRTH 9. AGE (In years| 7 UNDER 1 YEAR | O UNDEh b was,
& l?l WED IWORCED (Bpecity laat birthday) |Months| Days | Houm | Min.
: | lale White over Harrie Dec. 13th, 1885 | €8 |
3 || 10a. USUAL OCCUPATION (Giwekindof wark | 10b. KIND OF BUSINESS OR IN- | 13, BIRTHPLACE (State of forelgn countey) . 5| 12, CITIZEN OF WHAT
1 done during most of working bife, aven if retired) DUSTRY COUNTRY?
¥ | Bartender Tavern -- Mazzara, Italy | 1ISA
' < 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
i ‘I Gaetano Inmia . | Bertha Catalino None
] I5. WAS DECEASED EVER IN U.S. ARMED FORCES"' 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME - ADDRESS
< (Yos. 0o, or unkoown) | (If yes, givs war or dutes of NO.
= None . Unkno
! 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN -
B [ Enter only onecauseper | 1. DISEASE OR CONDITION co ONSET AND DEATH
Z  \linator a), (b3, sud () | DVRECTLY LEADINGTODEATH'(g) _A7U2 TIPLE MYELOrTA
;Uq «This docs mot mean | ANTECEDENT CAUSES '
q the mode of dying, such | Aforbid comditiona, if any, giring DUE TO (b}
. _ || a* heart falture, osthenta, rise to the above cause (a) wumq o .- e i L . . ... ~
) de. " It means the dis-" the underlying conse lont.- - - . . - Tet LTIt eTe e iz : 2 T .
o cane, infury, or complica- DUE TO .(c) ; _ _
e tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS -+ " .. rRLowme s
= Conditions contributing to the death but not UREM /A
E related to the disease or condition cauring death
;:‘ 19a. DATE OF OPERA-'| 19b. MAJOR.FINDINGS OF OPERATION: * D P S ) T 20. AUTOPSY?
= TION
= . . L. < YES D NO @/
o 21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.x..inorabout | 2te. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
h SUICIDE boms, Iarm, faatory, street. ofice bldg.. o0} - . R
ﬁ HOMICIDE -
g 21d. TIME * (Month)~ (Dny! (Year) (Hoar) Zlu\lNJURY CCCURRED | 211, HOW DID INJURY QCCUR?
|l infry-> ‘.‘.)\- , - J\_.p‘ .mezn NOT WHILE o o N 203x
h - R .-'
- 2?."1 here‘b‘y carl;fy that I attended the deceased from JAN__ 2 198747200 T AN __ 1Y , 1957 that I Tast saw the deceased
E’"‘ alive on. M._._ 19_‘L and that death occurred at 5 55 Pom. , from the causes and on the date stated above.
g || Za..S1GNATURE I /. . (Degree or titl) | 23b. ADDRESS Z3c. DATE SIGNED
1o} M}a.,%—-ﬁ_ﬂw %7& . ‘307 5 EVCLID . . m"" o5
E  [[2ta. BURTAL, CREMA- | 24b. DATE . NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oky. wwn,or caunty) . . (Stale)
= TION, REROVAL (Bpetty) .
5 |—_Barial 1/22/54 Eﬁ __SL_Lnnia._.Misa nrd
DATE REC'D BY LOCAL S SIG E 5 RAL DI RECTOI SIGNATU l! &
b Blvd. |
JAN2 1 1951 ‘27' ,?‘ p 0y, 4548, Natre), B %agour,_

y {Ficensed Eppbalmer’s Sl:n!m!uf on Rm Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or bymmecaee.

_ , Student Embaimer No.

working under my personal supervision,

SEUABNT sovasoveraoanenacacstasssesnsasnnans Signed... ...._._._9.:“??_-& @ ..... %@Q_‘zﬁ‘/ e
Student Embalmer

Licensed Embalmer N 01{-2..>"§_\ .........

P. O Addréss_giﬁ...@m« ...... /)}

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

If this body is not embalmed, fact should be 5o steted above.




