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

Hited JUN

241954

THE DIVISON OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _31_8_ PRIMARY REG. DIST. NO.]._O_O.B... Kegistrar's Na.,........ﬁ&ﬁz..

State File No...

21390

Vito Maras

a unknown

I5. WAS DECEASED EVER IN U_5. ARMED FORCES?
o ’.N‘i ar ot dates of service)

(Yea, DHBHkuovn)

16. SOCIAL SECURITY
None .

Unknown

BIRTH NO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institotion: reshdence before
a. COUNTY a. STATE N{is gour i . b. COUNTY adimizsfon).
b. CITY (1 outsids corpurata imite, write RURAL snd give ¢. LENGTH OF ¢. CITY d1s uum within umu cl
2 L] A | OR 2
tom St. Louls, Mo =w=o|STY@uesel  .Ghist, Louls, = WR T
d. FULL NAME OF (I not in hospital or institution, give strect sddress or location? STREET {II rursl, give locatlon) az’/g /
HOSPITAL | DDR| .
Nentonon” irmin Desloge HosD. i 52217 Marconi. o
3. NAME OF . (Firgt b. (Middle) c. (Last)
DECEASED al ¢ ) . U . l 4. DS'F[E {Month) (Dey) (Year)
{Tvpe or Print} hIROUSIuR, LG DEATH |}u“l¢ I-{‘ Iqr4'
5. SEX / 6. COJPR OR RACE | 7. #Fo%ﬁ%%‘ gﬁéﬁc ESR‘EIE 8. DATE OF BIRTH ) ﬂ?E h&,z'.;n o o T | visen 4w
. 2 , y) | Mon in.
Fewat! | White | YeHEr il 922922 28bout~—4 To" ol el
10a. USUAL OCCUPATION (Givekiod of work | 10b. KIND OF BUSINESS OR IN- | 1). BIRTHPLACE A < 12, CITIZEN
domdmlnzme-tol:rnrunm.,:-.nnu:. wor, N DUSTRY {City aad State or Fareige Country) COUNTRY?FWHAT
Hougewife At Home. Italy SL.A.
13a. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE

17. INFORMANT'S SIGNATURE OR NAME

Angédline Matthias ’

ADDRESS

2217 Marconi Ave‘

. Enter only cnecauss per

18. CAUSE OF DEATH
line for (a), (b), and (e}

*This does not meon
the mode of dying, such
a# heart follure, asthenia,
ele. It means the dix-
eoae, infury, or complica-

MEDICAL CERTIFICATION
DIRECTLY LEADING TO DEATH® ¢g) ﬂv‘l&ucs clene Tie Heon® Dg > € a.ak

I. DISEASE OR CONDJTION

INTERVAL BEYWEEN +
ONSET AND DEATH ‘

ANTECEDENT CAUSES

T BT Jibrittation

& y.

AMorbid conditions, if any, gising DUE TO (b)
rise to the above cause (o) ltatiup
the undeslying cause last,

DUE TO (c}

tion which caused death,

11, OTHER SIGNIFICANT CONDITIONS |

Conditions contriduting to the death but not
related o the disease or condition couzing death

OQ\'?MID\'\ 9 Cowena

Cv&a;b

1%a. DATE OF OP_FIIE&- 19b. MAJOR FINDINGS OF QPERATION 20 AUTOPSY?
. YES D NO @\

21a. ACCIDENT (Specily) 21b. PLACEOF INJURY {e.z..inorsbout | 2lc, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. SUICIDE home, farm, hmry strest, uﬂubldl AT0.}

HOMICIDE .
2d. TIME (Month) (Day) (Year; (Hour) 2le, INJURY OCCURRED | 21f. HOW DID INJURY QCCUR? ~
 INURY ’ ok L] "N work Yoo
2. I hereby certify that T attended the deceased Sfrom _dﬁ_h.f._l_?i_ 195_. loc)_uﬂ-! 1S~ | 195™, that I last saw the deceased

alive on A 19 5 S % and that death occurred at ZM m., from the causes and on the date stated above.
2. IGNATURE (Degres or Litle) Ct’m ADDRESS 23c. DATE SIGNED

T\Mcahjl\q Ma ‘l Firmin Desloge HosD. 6-15-54
ERMIC})“:\LCREMA. 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. I.OCATION (Otty, town, or county) " (State)
TIO VAL (Speclly)
1 fml7=54 Resurrection Cem, Ste Louis , G ounia’?; Mo .

DATE REC'D BY LOCAL

JUN 15 195%

i

ﬂ_

Paul C. Calcaterra, 5140 Daggett Ave

'25 FURERAL DIRECTOR™S SIGNATU

1t on R Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
DY ME, OF DY i irrs e et iiiaaieaacar et assase s nssanbanas PR . Student Embalmer No...ccu.......

working under my personal supervision..

Student...c.cooveoircciiiiriiiiiaseiisairiiiann
Signature of Student Eabaluer

-Liicensed Embalmer No..?é\.ﬁ:é.

- P. O. Address .((LC;\/M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of licenae),
If embalmed by a STUDENT, he also shall sign in his OWN handwrxting.
+ ¥ this body is not embalmed, fact should be so stated above.




