THE DIVISION OF HEALTH OF MISSOURI 359
STANDARD CERTIFICATE OF DEATH State File No <15

No. _.._3._.18_PRIIIHIY REG. DIST. no.ID_O_B_ R.gmr;.-',m : gﬂ-:ﬁ-{; '

FILED OCT 26 1354

BIRTH MO, REG. DIST.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived, If instlfition: residence before
a. COUNTY St_‘__l"oui g &. STATE Mis sour 1 b. COUNTY ) sdwnimioal.
b, CITY (1 outeids eorporate limits, write RURAL and give g._rALYENGm OF c. CIOTF:' (If outslds corporate timits, writs BURAL snd give township)
ip) in 3
own St . Louls tomesiny| STV mebolenll 10w St. Touls o G
. FULL NA bouplial or Inatitutics, gir dd Tocath . . = A
d. FULL N/ Ahll_EO%F {If not in or s, give streot or y I| o ASJR‘;EES (f rura). give location) /b
INSTITUTION 912a Carr 2(;» 912a Carr
3':’)‘&%’&55 C::FI':, 8. (Flrst) b. (Middie) © {Last) 4 DATE (Month) (Day) (Year)
{ Type or Print) Fillipova Capone oA Oct. 5, 1954
8§, SEX 6. COLOR OR RACE | 7. #IARIEE% EEVERC%SRE E‘&)‘ 8. DATE OF BIRTH Q.hA.(‘;E (Inn;n L: :l::l Y YEAR | o oNOOR M oEms.
{Bpeciiy}mrte. o Days | Houms | Min,
Femald White dowed Sept. 9 1875 | “HE | |
10a. USUAL OCCUPATION re kind of 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE ~T
done doring most of working llf{(.‘.'"w:‘ i :ﬂr:g ) DUSTRY (Brate ot forelen sowntey} \j 12£{};}_]_2%’¢?F WHAT
____Honsewife ————- Italy
138, FATHER'S NAME 13b. MOTHER'S MMDEN NAME 14. NAME OF HUSBAND OR WIFE
Lawrence Palmisano Mary R,s8s0 Pete Capone
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECUR}:‘TY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
('Y:..:-n.:r:n:&-nown) (llr-._l'l-"-wa-r:td.ntudurrlul - 0. Mrs. C. Rosciglione glaa Can‘

18. CAUSE OF DEATH
. Enter only onetause per
line for (a), (b}, and (¢}

*This does not mean
the mode of dying, such

1. DISEASE OR CONDITION

ERICAL CERTIFlCATIEN : .

MM

INTERVAL BETWEEN

ONSE;I' ANE DEATH

BIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES

M&—qu SMLMW

Morbid conditions, if any, giring PUE TO (b)

19a. DATE OF QPERA-’
TICN

“19b. MAJOR FINDINGS OF OPERATION

Lt

-} rise to the abope cawre (o) statl .- .
ng fi"‘:’. ?::‘:;:: the underlping cause Iagt / td - U
caze, infury, or complica- . .DUE TO (c)
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS *°
Conditions contributing to the death but sof 1
relafed to the disease or comdition causing death. , .
* - | 2. AUTOPSY?

ves [ wo (J

WRITE'PLA!Ni.Y—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

0CT8 1984

21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.5..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fastory, sireet. offios bidg..eve.) i oooow” ! .
HOMICIDE
21d. TIME (Moath) (Dar} (Year) (Hour) 21s. INJURY QCCURRED | 211, HOW DID INJURY OCCUR?
WSy - | e nore Y2po”
2. I kereby y that I aitended the deceased from _M__ Iﬂﬁ_ to _QEL_ 19.& that I last saw the deceased
ah'ue on /S 4 d and thal death occurred af _ﬂ m., from the causes and on the date slaled above.
GNATURE - {Degree or tfﬂe) 23b, ADDRESS . 2. D SIGNED
W Gf/?d}kW' reee wﬁﬁ}ﬂ
BURJAL, CREMA— 24b, ‘PATE 2éc. NAME OF CEMETERY oR CREMATORY .| 24d. LOCATION (City, town, or county) ~\ (Btate)
"°"§E'“19Y‘LT‘"" Oct .8, 1954 Calvary Cemetery|.  St. Louis, Missouri
DATE REC'D BY LOCAL STRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

)714&2' Miceli & Sons 1150 N. Kingshighwa

on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

- Student Embalmer ¥o.
working under my personal supervision. ,

SEUBONE wrrereceeememeneeneeessanannnns Signed..... JZ/ s M"MM

. Student Embalamer

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

Btlisbodyisnoteuibalmed.fan;houldbemmdabove. - ¢ .

-
.
. . PR



