' THE DIVIION OF HEALTH OF MISSOURI . 3059

.300
I STANDARD CERTIFICATE OF DEATH State Fle No
0 |emmm _LEQEEB_A_'E&; REG. DIST. m_a__nlmv REG. DIST. no. Regittrar's No.oo.... Q ..Q,.Q., .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whm decossed lived., If instltution: residencs bejore
a. COUNTY - a. STATE b. COUNTY adnbmion).
. - Misgouri
b. CI};Y {1 ogtnide ecorpurate Umite, writsa RURAL and give ¢. LENGTH OF C. cg—RY - oL AT e T L 4B Restadher v within m“ -
townebip) » cit inecarporated fown?
TowN ST, LOUIS, MISSOURI TOWN  S%, Louls . e w0
4. FULL NAME OF (If not in hospital or lastitation, give streot sddrom or location) . STREET {1f rural, give Joaatlon) 2wy
HOS *
HOSEITAL 08 ' B A RINES, HOSPL £ BORESS |

3&&%“&55%'::, a. (First) b. {(Mltddle) ¢, {Last) 4. DS}'E {Month) (Day) (Year)
(Typeor Print)  VINCENZINA . MANCUSO DEATH January 28, 1954

5. SEX , 6. COLOR OR RACE | 7. MARRIED, NIE\\’IEEC %RRIE ;j 8. DATE OF BIRTH [} lf'ss tIn years) ur e | TEAR | O UNDER & was,
; t birthday, onths ! Daye | Hours | Min,
Female White {rﬁ’dowed ov. 66 .. ,
10a. USUAL OCCUPATION (Qivekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE : v ,
Sone duing sowr of worbag e re M of ok | 16 OUSTRY (City and State or Forsiga c.,..;,,,,.é’ 12 Cng%Q{?FVfHAT

Housework Own Home USA
13a. FATHER'S NAME : 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND‘OR ¥IFE

Jasper Arcllesi 4 _Pan) —— e o
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes.no.or unknown) | (If yes, give war or dates of sarvice) RO. ’

No None Unknown Mr, Den Mancugp, 8727 Partridgss Ave,, 15
18, CAUSE OF DEATH : ~ . MEDICAL, CERTIFICATION INTERVAL BETWEEN
| Enter only cnecausoper | 1. DISEASE OR CONDITION ONSET AND DEATH

line for (a), (b, and (¢ | P'RECTLY LEADING TO DEATH*() _ URFMTIA 2 mos.

*This does not mean ANTECEDENT CAUSES

T
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b) CHRNIC PYELQNEPHRITIS 16 yrss
a4 heart fadlure, asthenta, | it {0 the abooe cause (a) stating .

dle. It means the s | he underlying cause lost.

eaze, fnjury, or complico- DUE TO (c)

fion which cotised death. | 1. OTHER SIGNIFICANT CONDITIONS

" Conditions contribuling to the death but not
_ related Lo the dizease or condition cauring deafh.

19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION '
ves el wo [

21a. ACCIDENT (Bpecity) 21b, PLACE OF INJURY (s.x.. Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE homs, farm, factory, sirest, offics bldg., et0.)

HOMICIDE _ . :

21d. TIME (Moxth) Dy} (T (Hou | 2le. INJURY OCCURRED |2H. HOW DID [NJURY OCCURT

INJURY WHLEAT[™] NoTwhie Loood

2.1 hereby cert ¢ deceased from __1-23= IP‘RL’ to_.1=28= 15 5% inat 1 last saio the deceased
"alive on , and that death occun-ed at Bﬂ_ m., from the causes and on the dale slated above.
Degtoe or t!!.le)c 23b. ADDRESS 23c. DATE SIGNED

////P M.D. |. . BARNES HOSPITAL 17 o4 g,

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

2. RAME OF CEMETERY, OR CREMATORY . | 24d. LOCATION (Olty, town, of county) (5tate)
Calvary Cemetery St. Lomia, Missouri-

5. FUNERAL DiRECTOR'S $1GHATURE ADDRESS

e pangs D1i0enBlTds

d Embaimer's Sutml 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 en

..................................................................... feereboeannnny Studeﬁt Embalmer No........

working under my personal supervision..

Student.............. e eesasssessessessaesnsnmnnnrny
Sighature of Student Embalwer

Licensed Embalmer No...%[..‘
P. O. Addresbﬂ.pé(‘a

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (|
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,




