wwoy  FLEDMAY 171056 _IHE DIVISON OF HEALTH OF MssOUR 17058

10.48 o STANDARD CERTIFICATE OF DEATH 03 State File No..
! BIRTH h_ REG.: DIST. NO. : i[ l 8 PRIMARY REG. DIST. NO. 10 Renufrur:No ...... %ﬂn%«ﬁ-.
i 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If lnstitution: residence befors
D a. COUNTY a. STATE MO . b. COUNTY sdwizsion).

b. CITY ! outeide corpurate Limits. write RURAL and give

1om  ST. LOUIS, MISSOURI™|>%

¢. LENGTH OF c. CITY
STAY (in thia place) * '.‘33%1?%“3&«?&3

OR
ays TowN  ST.LOUIS

9. FULL KAME OF qf not in hospital or inasitutios, cive siret addros or losation) | o - STREET. (1 roral, ive location) A }‘\57
insTITuTion S§T. LOUIS CITY HOSPITAL Xy J[ 1027 No.9th.Street )
3. NAME OF 3. {Flrst) b. (Middle) c. (Last) 4. DATE (Month)  (Day) (Year)
(Typeor Priny ~ SALVATORE ACQUAYIVA peatH MAY 6, 1954
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| 8, DATE OF BIRTH 9. AGE (In years| If UNDER | TGAR | I UNGER 30 WAy,
" WIDOWED, DIVORCED tapect lnat birthday} | Montha , Days | Houra | Mia,
M, V. Married 11872 | 82 |
102. USUAL OCCUPATION (Giekind of work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE . . I
donodurin:mwtnfrorun‘uh..:cnnl! :lr.hz) i . DUSTRY (City and State or Foreign Country) ]ngUTI‘:%EP\"'?FWHAT
_Retired ~__IFruit Merchant Italy U.S.
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND*OR WIFE

Maria Acquaviva
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUR}{'I;)Y 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yea. 0o, or unknown) | (If yes. sive war or dates of service)

Nicola Acguaviva ]l Anlonina D

No, Mrs,Maria Acquaviva 1027 No.9th,St.
18.-CAUSE OF DEATH v C. MEDICAL CERTIFICATION . ) -lg'rl"gg}lu BETWEEN
| Enter only onecauseper | I DISEASE OR CONDITION Lial g o D DEATH
lime o1 (53, by: dnd (o) | DIRECTLY LEADINGTO DEATH® gy ".”’, 7 AN _ 5 & :a“'t‘-q
*his does mot mean || ANTECEDENT CAUSE CMMaf WM
o8 heart failure, asthendn, | riae to the above cause (o) slating )
de. It means the dis- the underlvmy caquae last. 2 ...E g z z I ‘
ease, injury, or complica- |- DUE TO (e}
tion which caused deoth. 1. OTHER SIGNIFICANT COND]TIONS
) o Conditions contrlbtmng to the death but not
... related to the disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . Lo S ' 20. AUTOPSY?
_ TION. E - . ‘
. L ‘ _ ves [ wo
’ 21a. ACCIDENT ' (Bpeciiy) 21b. PLACEOF INJURY (ox..inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) © (COUNTY) (STATE)
SUICIDE . .. bome, farm, factory, strest, offics bldg..et0.) . .
HOMICIDE - . " ’ - b
] || 21 THME . .‘Q(cnghi Day) (Yer) (Houn | 2le. INJURY OCCURRED [ 21f. HOW DID. INJURY, occum
& ; { SOFsn . s . . WHILEAT (=] NOTWHILE) | L2200
to- N - . WORK AT WORK

22 I hereby certtfy that I atiended the deceased jrom S5=5=54 , 19 _5__6_54.__ 19 , that I last saw the de;ccased

" alive . on. __5:6:54__, 19.___, and that death occurred af. J.l.n.lQPm ‘s from the-causes and on the date staled above. . .:- 2. -
zaa. ‘SIGNATURE{ "~ + " (Degges or title) q 23b.-ADDRESS' . .t REES DATE SIGNED

: 7?4-&4’/\1' .} 040(4-\. ’n’) ]_515 Lafayett,e“a"enue PR E .:7.. 54
' BURIAL CREMA- 2.4b DATE ~, - <1 cfe24e. I\A“E OF. CEMEI'ERY OR CREMATORY | | 244.- LOCATI'ON {Oity, town, or county), _ (State). w

TION REMOVAL 8pedity) ) . , .
] '5-10 R4 C3.1VF|.PVM&J aoleum =~ - St.lownis Mo. ' ' T
DATE REC'D BY LOCAL
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emba]

by me, or by ........... e emeeeeeeemeresmeeeieisissasssessessecessasiencsmnerineaerren Geaanan . Student Embalmer No.............

working under my personal supervision..

Student.....ccoioiiriireiiciinsirsiirte s rasna s '
Signatare of Student Embalmer

T 7 oo P. O. Addresu A‘-‘-‘

- ey, e W ARAEREE selereas Tl s s ca e

Note: The above MUST BE SIGNED BY THE LICENSED -EMBALMER in his OWN HANDWRITING. (Fa:
to comply with the above constitutes grou.ndn 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. -



