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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
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STANDARD CERTIFICATE OF DEATH

18_?“!”7 REG. DIST. MO.

*<bU2
10792

State File No...

BIRTH RO. REG. DIST., WO, Registrar's Na
1. PIaI;CE OF DEATH 2. USUAL, RESIDENCE (Whare deccased llved. If institation: residence before
a. UNTY STA 4 dinimlon).
St. ,LOUiS a. TE o, b. COUNTY adinislon)
b. CITY @t outelde corpurate limits, write RURAL and give c. LENGTH OF ¢. CITY Is Residence within lmits of
R & a
Tgwu . st. LOUi 3 township) | STAY (in this place) T(?\EN st . Loui s &y mu&] 1
d. FULL NAME OF (If oot in bospital or institaticn. give street sddress or loeation) {M racel, give loeation) == 7 7
HOSPITAL DDR
stunon. DePaul Hospital -7" 5617 Lilien o
13&?;&55%'; o. (First) b. (Middle) r‘” 1 ¢, (Last) £, DS}'E (Month) (Dny)  (Year)
{ Type or Print) finsenne 8 .tese ceai Nov, 25, 1954
5, SEX 0 6. COLOR OR 7 #ARR!ED. NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (!I;:;)an hl;' T 1 YEAR | o ONDER M HES.
(Bpwdty]
Male Yhite G ®=<=/| Feb., 5, 1889 | “BEWe |Mewm| Do | o) M
102, nt':%og:um'rm u(lclmaml; 105. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (., oy State or Foraign Cownery) | T2 CTTZEN OF WHAT
Rarhar Italy ] I%oaiv

13a. FATHER™S NAME 13b. MOTHER'S MAIDEN

Vincenzo Maltese )

Antdonnio Gullo

14. NAME OF HUSBAND'OR WIFE
Francesca Maltese

NAME

I5 WAS nscmsn—::) E\‘III-!ZR N U SARMGE&IZ?RCB'; 16 SOCIAL SECURITY |17 INFORMANT 5 STGNATURE OR NAME ADDRESS
W, Job,
WW;FT o 499-34- 24P “‘rances Maltese 5617 Lilian |
18, CAUSE OF DEATH EDICAL CERTIF]CAT ) INTERVAL e
| Enter only onecammeper | I, DISEASE OR CONDITION "
Moo for (25, (b, and (5 | DIRECTLY LEADING TO DEATH® (5 E o

.*This does not mean
the mode of dying, such

ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TO

Ebor ity

as heart faflure, asthenda, | ride o the above cause (a) dating
ctc. It means the dia- | the underlying couse laat.
ease, Injury, or 3 BUE TO (c)

Lpucpended
7

tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS

19a. DATE OF OPERA-
"TION

e
" Conditions contributing to the denth but not N '
related Lo the dizense o condition cousing dealh.
19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?

. . . ves [ wo
21a. ACCIDENT Boecity) 21b. PLACE OF INJURY {a.g..incrabout | 21c. (CITY. TOWN. OR TOWNSHIP) (COUNTY) (STATE)
T.»SUICIDE Y T |- bome, farm, fastory, sirest, offios bidg .. exe) -

HOMICIDE ** : :
21d. TIME (Moot (Day) (Yew) (Hoo | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? .
INJURY w | Moom L e /561
2 I hereby certify that I attended the dec d from L2~ /S"~ 19‘5'1" to A/~ 38 1945 that I last saw the deceased

dilivg on L O~ 486 "84 and that death occurred at JOT R

m., Jrom the causes and on the date slaled above.

T

s gl Zeand T

Zis. BURIAL . CREMA- | 24b, DATE
Nov 28 195

Tlﬁeﬁg}\lﬂ f-ﬂn

4 Calvary

24c. NAME OF CEMETERY

ﬁEMA‘I‘OﬁY 24d. LéCA:l'ION (Oity, town, or county) (Stats)
Cemetery Brooklyn N.Y.

DATE REC'D BY LOCAL

| Nov 26 1955

25, FUNERAL DIRECTOR S "SI GNATURE ADDRESS

-P. Miceli 1150 No. Kingshughway




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embs

DY I, BB ot cneiie it eac e trmiaocseiassimseameaeseearatamnrennranrs U , Student Embalmer No............

working under my personal supervision..

Student....cccvnninemicieirarie it ceeiisiaans
Signeture of Student Embalmer

P. O. Addreu,. .....................

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.

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




