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1. PLACE OF TH N 2. USUAL RESWSNCE (Where a.o....d lived. , It - Instlsution: mu.ne. Sdnu b
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' '-.‘ Ay . . .
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TowN 'St. Louis township}| STAY (in this place TOWN S'b . _Louis ?.'f.:w; ;W';:vt:rewmbiuo |

d. FULL NAME OF ngagt ia Ww - O
HOSPITAL OR 'g{',. “EaET el ’ onnnsss a 5301 tf"fi?ersity St. ‘5/ ')('D
3. NAME OF 5. (First) b. (Middie) . 4. DATE  (Month) (Dsy)  (Yeen)
(tweor gy P@squale ETE 1954 -
5. SEX 3 R R RACE | 7. MARRIED, NEVER MARRIED Y, 6. DATE F Bl 5. AGE o yeurs
wale" | WRite " | " YRMSwERE i | Sept. T, 1058 el '.,:.::-, o [
10a. USUAL OCCUPATION (GiveXladotwork | 10b. KIND OF BUSINESS OR IN: | 15 BIRTHPLACE  ((iv) 1ud Stasp gr Fopuige Countersd) | 12 CITIZEN OF WHAT
! MWéfumo.-unﬂml DUSTRY Castelutranno “Italy MRY-,
i 13a. FATHER™S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUS B’'OR VWIFE
Antonino Zinna | TLeonerda unk ‘Paulina Zinna 7
i5, WAS :z;men? EVER ".IN"?WSA‘,R'M‘EE- FORCES? | 15. so;::_ sacua;gmg. I;:F MANTES"E Bf‘ﬁl‘ﬁ%gi‘ B!‘E‘y St  ADDRESS
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18. CAUSE OF DEATH - MEDICAL CERTIFICATION INTERVAL BETWEEN

lne for (a), (b), and (¢)
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 fnter only onecsiNper | 'IRECTL Y LEADING TO DEATH gy de JMM%‘
oThis does not mean | ANTECEDENT CAUSES M ’
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as heart fallure, osthenia, ?ﬂ to ﬂu! '}bWG cruse (o) dating
ete, It means the dis- e underlying cause last.

ease, infury, or complica- D.
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Conditions contributing to the death bui , . .
related to the discase or condition cau g(’ P .aa»(/ ' & s At

i9. DATE OF OPERA_ | 195. MAIOR FINDINGS OF opsmg e /G /?3-‘56 20, AUTOPSH?
‘CZ = &‘ LGO ! ] NO D

YES
21e. ACT T J H 21b. PLACE QF INJURY (s.g.. jn oraboutt Zly TOWN. Of TOWNSHIPY - {COUNTY) (STA
home, farm, . Streat, .. #t0.)
BRpecdiid | =ofair it accco 120 Efd

2id. TIM (Moath) (Dwy) (Year) (Hour) | 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? N

INSURMektle /G S o S asa] vt 600

2 ] !é;o‘)y cerlify 'lha.t I altended the deceased from W , 18 , that I last sqw the deceased
© alive on and that death occurred /5 [m from the causes and on lhc daie sta.ted above.

§|GNZNRE ,é%qm@- (Regmeortltle)ﬂ zabgo '/ ,? ?S‘I-gin‘

% BILQ'ERMI. A‘}_ CREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (Btate)
% 1

'June 19,1954 Calvary Cemetery St. louls Mo

%5. FUMERAL DIRECTOR'S SIGNATURE ADDREAS

P. Micell 1150 No. Kingshighwa_y

G {Licensed Embalivet's Statermnent on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

ol

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embaln
I_:y me, or DY ot i it e iin i ie i se e aerr e raar b ranen s

working under my personal supervision..

Student................ YT aaaas
Signeture of Student Fnbllner

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

T4 this body is not embalmed fact should be so stated above.

. . L T




