No. 300 : THE DIVISION OF HEALTH OF MISSOURI ‘2928:
% | i GEP 9 1954  STANDARD CERTIFICATE OF DEATH ——_— 0
I’ BIRTH NO. : l‘m. DIST. NO. 'Ql R PRIMARY REG. DIST. MO. 1003R¢gmrw;Nomh,z&_2? .'I
) 1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decsssd lived. If Latitaticn: reskdence befors
‘ a. COUNTY S‘b—']":-oui'S"" a. STATE MO b. COUNTY . slmimlon}.
b. %"F‘Y (I outelde sorpurate limits, writs RURAL and give c. LYENGTH OF <. CITY . . & Is RasMlence wihin Hmits of
own . St.Louis o o R St Louis | TR
d. FULL NAME OF {If not in hospital or inatitution, give strest address or © - Q1 reral, give loaation) e
iNstiTUTion . 4668 St.Louls Ave //“"’“& 4668 St.louis Ave A 70
3. NAME OF 8. (First) b. (Middle) ¢, (Last} 7 | 4 bATE (Month) (Day) (Year)
(Typess Prist) . Bartola Tumbarells | o  Aug 5 1954
5. SEX E §. COLOR OR RACE | 7. MARRIED, EFVE%ARRIEJ.) 8. DATE OF BIRTH - 9.'&35 (lnn)u- ;ﬂ:r :ﬂ ;m s
Female White Married June 29 1879 75, | | e
10a. USUAL OCCUPATION (Givekiod ot weck- | 10b. KIND OF BUSINESS OR IN. | I1. BIRTHPLACE  (¢y.; ma Btate or Forsipm Contryr 12 CITIZEN OF WHAT
“HoREewWITe ™ T DT Italy I Yaty
13a. FATHER'S NAME + - . 13b.. MOTHER"S MAIDEN NAME . 14. MAME OF HUSBAMB'OR ¥IFE
Rosario Signorino | Catherine Marino { | TLeo Tumbarsllo .
Ig WAS DECEASEDE\(I;’ER INdl'J'S A.lehﬂ) T.':-CE t6. SOCIAL SEﬂJRﬂT 17. INFORMANT" & S SIGNATURE OR NAME ADDRESS
- | '1'1'6' - Leo Tumbarello 4668 St Louis Ave

18, CAUSE OF DEATH CE.RTIFICATION INTERVAL

. m
Enter commper { 1. DISEASE OR CONDITION A , ONSET AND DEATH
- Enter anly onecsamper | B RECTL Y LEADING TO DEATH®

line for (a), (%), and {6} B

Tl dos ot | AMTECEDENT CAUSES Mwme_ 7(44-4.4 )
A—‘_,-_‘_‘_‘__ﬂ—"

the mode of dying, mch | Mortid conditions, if any, gising DUE TO (B)
s heart faflure, asthenis, ﬁuwmmamru)mm

WRITE PLAINLY—USING TINFADING BLACK _-Ii\TK—MAKE A PERMANENT RECORD

‘etc. It meana the dis- the underlying conse .
caee, injury, or complica- DUE TO {c)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
. Conditions comtributing to the death but not
related to the disease or condition causing deatl.
10a. DATE OF OPERA. | 195. MAJOR FINDINGS OF OPERATION j 20, AUTOPSY?
TION _ : . .
wl] wld
21a. ACCIDENT (Bpeify} 215 PLACEOF INJURY (e.x..ncrabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm, fastory. street, offics bidg . ew)
HOMICIDE _ -
26. TIME  (Moatht (D) (T} Gloo | 21e. INIURY OCCURRED | 2W. HOW DID IRUURY OCCURT?
WHILE AY NOT WH|
INJURY R . - = | “work T WORK. 17/12 (o124
2. I hereby certfy thai 1 gitended ¢ edj‘rw%lé?‘h@:g—_, 1955, that I last sa1o the deceased
- alive on . 192 , and that death occtirred at m., from the causes and on the date slaled above.
Za. SIGNATURE # Aﬁm th.la)(')Zib. ADDRESS Zic. DATE SIGNED
Ay W > 2 e |7y
2a. BURIAL, CREMA- | 24b. DATE 74, NAME OF CEMETERY OR cnzmroav + | ‘24d. LOCATION (Otty, wwn.o:mmy) 7 (Btate)
Aodmatn | ang 9. 1954 | galvary Cemetery ‘St.louis, Mo, '
DATE REC'D BY LOCAL S SIGNATURE ' 25. FUMERAL DIRECTOR"S S)1GHATURE " ADDRESS

cell & Sons 1150 N.Kingshighwa

AlG 9 195
OIS




STATEiVIENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

by me, Or by .. i iiiiiiieecscecccccserrcsera e ane PO . Student Embalmer No...........

working under my personal supervision..

Student .c.ccverninnimeranaiecncsasasacsrrarreramnanes
Signature of Student Embaimer

Licensed Embalmer 4/2 Wy

N P. O. Address. AT g P

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.



