THE DIVISION OF HEALTH OF MISSOURI

. No.300
-0 FILED RUG 1 1 {054 STANDARD CERTIFICATE OF DEATH oo sie o 90007
"BIRTH KO, REG. DIST. uo&ﬁz_nmmv REG. DIST, mkﬂkmmmu No /74:'20
Tﬁ:agce OF DEATH 2TUSUAL RESIDENCE (Where dacessed livad. If iostitution: residence befors
. COUNTY . TE . ndredeslon:,
| L st,.louis LT Mo > O St.Louis
b. CITY (If outelde corpurate Limita, write RURALudghc ¢. LENGTH OF ¢. CITY (U outaide oorpornt= litmite, BURAL give townahip)
Town WYL Tg“?“_lennings?:/ s
d. FH&SLPT%T.EO%F (If not in boepltal or institation, cive siceot .ddm(or lonl.hn) d'aggggs : (U rursl, give bnuJ
weriturion 7205 Emma 7205 Emmae
3. NAME OF a. (First) b. (Miadle) o L) 4. DATE (Month).  (Day)  (Year)
DECEASED :
(Tyweor iy BaTtolomeo Margiotta oA July 15 1954
5. SEX 6. COLOR OR RACE | 7 #lARRIED. NEVER MBRRIED. 8. DATE OF BIRTH 9, AGE (12 n)nn ; ﬂ:l Tvon | F e ok
Male White 5 July 3 1877 nepgn | Mo | D | Hoom | M
lDa USUAL OCCUPATION (Give kind ot work | 10b. KIND OF BUSINESS OR IN- [ 11 BIRTHPLACE (¢i\ wad State or Fersips Cornon) 5—4‘|z. CITIZEN OF WHAT
Ffeetieratinied | mgglor PO | Mazzare Ttaly Ly
13as. um:a's NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
FPilippoc Marglotta | Giovanna Ceastelli Rosina Margiotta
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL -SECURITY | 17. INFORMANT' S SIGNATURE OR NAME __ ADDRESS

Yon nesesskaons) | s e gy etm e (4914 16-68%D| Rosina Marglotta 7205 Fmma

15, CAUSE OF DEATH 1. DISEASE OR CONDITION
- |I. Enter oniy onscanse per
10 x (8, (b9, and (@) | DYRECTLY LEADING TO DEATH*

*This does not mean | ANTECEDENT CAUSES

o# heart fallure, esthenta, | Tise to the above cause (o)

the mode of dping, such | Morbid condisions, if eny, m DUE TO (b}

MEDI CERTIFICATION INTERVAL BETWEEN
Mw&m‘m Yelonal Laiag, | A

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

de. ‘It means the iy, | (A smderiping couse laxt.
caae, Injury, or complice- DUE T? {c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions coniributing fo the denth bu! not
. related to the disease or condition cauring death, :
19a. DATE OF OP_FﬁA.N- 15b, MAJOR FINDINGS OF OPERATION ey | 20, AUTOPSY?
' o NS5 | O wd™

21a. ACCIDENT (Specity) 21b. PLACEOF INJURY (es..lnorsbout | 21c, {CITY, TOWN, OR TOWNSHIP) (COUNTY) .~ (STATE)

SUICIDE hocwe, larra, lnstory, strest, olles bldy. ete) : T

HOMICIDE ‘ : )
21d. TIME Odsnts) (Day) (Yoar) (Hewd | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT

' lnm.n'r HOT WHILE '
. INJURY = AT WORK . ..

2. ] hereby certify that I ailended the deceased from L 19—, lo , 19, that | last saw the deceased

alive on 19—, and that deatk cecurred al m., from the causes and on the dale sigled above.
2. SIGNATURE MW mluﬁq 230, ADDRESS ‘ zac TE S,

- ﬁprhpr'{- Do Dorles  H.T Loca ] Besigtrar 651 S. Brentwood Blvd, . ‘ 4’
VAL 24:. NAME OF CEMETERY OR CREMATORY 244, I.MTION (Oity, town.otmtr) ¥ (Biate)
; . - o St.louis,Mo
k nmnm. ] RECTOR'$ $1GNATURE e Anbnu

nt oo Reverse Sid-)

‘Mol & Sons llt‘u A ﬁ,,v;;é,géﬁ.g
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' STATEMENT BY ucmsm EMBALMER

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

'h
Student Embalmer No.

working under my persona! supervision,

SEUBNE vernnaceronssosnrarnsansnnsssnnnsns Signed..... .mf

1
Student E-l!‘; mer | License balmer No 4’7 77

" P. O Ad Z e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failmtotomply with
the sbove constitutes grouncla for revocation of license.) o ) )

nmub.dyunotmalmed.immumb.umam S - T
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