No. 300
10.48

e

UNFADING BLACK

PLAINLY—USING

WRITE

HLEDNOV 22 1954

I IV IPTWES Wi §Fied 30l %Wl T Wl Wit

STANDARD CERTIFICATE OF DEATH g ricw, 2T LK

REG, DIST. NO. :; I E; PRIMARY REG. DIST. NO. .1.00_3 Regirtrar's N010215.

BiRTH NO.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deccased lived. If !oatitution: residence befors

a. COUNTY a. STATE MO b. COUNTY adinissiond.
[ ]
b. CITY ! autcid to limits, write RURAL snd gi ¢. LENGTH OF I ¢ CITY ; M
o * owmbio)| STAY (in this place) OR Ry A ek
Town 8¢, Louis Towd  St. Louls h Xo

d. FULL NAME OF (If not in bospital or instltution. give streot address or location) STREET (If rural, give location)

HOSPITAL OR

[%f“s 3204 Hawthorne Blvd. 51}775

wstituTion 32004 Hawthorne Blvd.
3. DNE%PE% '_-.%i-:) B, (First) b. (Middle) 1 e (Lasty 4, DATE (Month)  (Day) (Year)
{Twpcor Prie) © FANNIE TUSA DEATH Nov. 9 1954
5, SEX 6. COLOR OR RACE | 7. MARO%IEI.B. gﬁggchéSRSIE?!ﬁ 8. DATE OF BIRTH 9-:‘65 (o ve’ln LEIF ur:::.n leu: IF UNDER U4 M3s.
. Bpecify) | t ¥ o ays | Hours | BMin,
Female | White oW Nov. 9,1876 | 78" |
10a. USUAL OCCUPATION (Citveind uiwork | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE . )
:on ing m4t of working lila, evan if ratlred) DUSTRY (Cicy and State oz Foreign Cowntry} 2 CITIN:%EQ:’?FWHAT
ousswor Italy aly
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME Of HUSBAND OR WIFE
, Vito DiPrima Unknown Late Anthony Tusa
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no, grunkoowa) (Il yoa, give wgr or dates of service} NQ,
Wone None Sarah Russo 3204 Hawthorne Blvd.

INK—MAKE A PERMANENT RECORD

. Enter only onecauss per

18. CAUSE OF DEATH
line for (n), (b), and (c)

“Thiz doey mot mean
the mode of dying, such
as hearl fatlure, asthenia,
eic. It means the dis-
case, injury, or compli

INTERVAL BETWEEN
. ONSET AND DEATH

MEDICAL CERTIFICATION

au;w U ALl 7 olag
Ck,«gu%ﬁ«;r*i 12{,*nn~q_ 02 . Il(lfgb

I. DISEASE OR CONDITION -
DIRECTLY LEADING TO DEATH‘(a)

ANTECEDENT CAUSES +* « -

Mortid conditiona, if any, giring OUE TO (b)
rise to the abore cause {a} slating
the uﬂderlyina eause last.

DUE TO ()

tion whick caused death.

11, OTHER SIGNIFICANT CONBITIONS

Conditions eontribuling 1o the death bul ot
‘related to the dizease or condition causing death.

e et

19a. DATE OF OP'IEI%N 15b. MAJOR FINDINGS OF CPERATION .| 2. AUTOPSY?
ves' £ - o
2ia. ACCIDENT (Bpecity) 21b. PLACE OF INJURY {e.x..fnorabout | 21c. (CITY. TOWN. OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE, bomme, larm, factory, street, affice bldg.,ev0.)
HOMICIDE
214. T(!)ME (Month) (Day) (Yesr) (Hour) 21e. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK 3 3 Q—X

22. I hereby cerhfy t?it I attended the deceased from /& - 2 6
alive on &and thal death occurred a

T ! ., 19_6/}:0: I last saw the deceased

901,3/
i , Jrom the causes and on the date stated above.

23a. NATUR29 ﬂ [ !

Z3c. DATE SIGNED
00~z

{Degree ar title) 23b. ADDRES
M 0 Q - Wrsim

24a. BURIAL. CREMA.

Tl%. REhT

VAL fpod!v)

24z, RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Cliy, town, of county) (State)

St Matthews Ceni, - St. Louis, Mo.

24b. DATE

Nov,.13, 1954

DATE REC'D BY LOCAL

NOV1Q 1°ﬁd

25, FUNERAL DIRECTOR"S SIGNATURE . ADDRESS

(riegshauser 4228 S8.Kingshighway Bl.

jFI'RA 'S SIGNATUR

(Licensed Embaltnet’s Statermnen: on Reverse Side)

4 9 J6




STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

E3720 2 s LT - 2 I ) S PP eetaieaeisasnaniaas

working under my personal supervision..

Student ... ... iiiiiiaairiasaiiiranaaans

- Signature of Student Esbalmer

Licensed Embalmer NO.Z.’E.- >

P. O. Address ___.. .. ... ............

‘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 license).

If embalmed by a*STUDENT, he also shall sign in his OWN handwriting.

I¥ this body is not embalmed, fact should be so stated above,

- °




