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WRITE PLAINLY—USING UNFADING BLACK INKE—MAXKE A PERMANENT RECORD

S

THE IAVERIUN OF REALIA Ur MOANRKE
FILED FEB 8- 1955  STANDARD CERTIFICATE OF DEATH

43820

Srate File No
BIRTH KO. 5_55. DIST. MO, #31__8_ PRIMARY REG. DIST. m.m Registrar's Na,,/m_d.j
1. PLACE OF DEATH 2. USUAL RESIDENCE ((Where dacessed lived. 1f ioethotlon: residance bufore
a. COUNTY a. STATE b. COUNTY adiwion).
. ' Mo, / St Louis
b.Cg‘Ywuu&mhuudt..vdunmme p) CTAI"E?hGE:p&I:) <. ClTY %7 unmm%u? ’
TOWN St.Louis torrmedd ~day TOMN University City Zh . QS o
d. FULL NAME OF (11 so4 £ bosplital or i lve streot add looation} STREET rural, locat)
o D P lw e ve 13 or . DD [41] v on}
| INSTITUTION ePaul Hospital 7820 Cornell Aye,
3. NAME orE a. (First) » b. (Middle) c f.hsﬂ 4 03}'5 (Month) (Day) (Year)
{ Type er Print) Caesar S, - Maglione peati Dec.2,195)4
5. SEX P 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH 9. AGE Uz reen] @ u‘::- ' YUR | Ooor u s,
ED (Bpeocify) birthday, on Houre | Min,
| R W, e /| Feb.2,1887 g7 olo™ ™|
m%._. usuu.gg:gmmu l:'cg:‘-wu:'dulwﬁ 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (... 0 seate or Foreien Comatey) 12, CITIZEN OF WHAT
et iTed = Hestaurant pwner Ttaly - 5 _ U.S,
nlsn. FATHER'S MAME : 13b. MOTHER™S MAIDEN NAME “| 14. NAME OF HUSBAND'OR WIFE
Sebastian Maglione 1" Catherine Avetta Mrs. Florence bMaglione )
i5. WAS DECEASED EVER IN U.S ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 'S S|GNATURE OR NAME ADDRESS

¥, bo, of unknowa) | (1 yes. sive war or dates of servics) 0.
Yes | Worta Wan 1,99-26-6257 Mrs.Florence Maglione, 7820 Cornell Ave,
18, CAUSE OF DEATH .~ - . MEDICAL CERTIFICATIO TINTERVAL BETWEEN
| Roter oaly cnscousoper | . DISEASE OR CONDITION . —'Vé ONSET AND DEATH
line for (8), (b), and (¢ | DIRECTLY LEADING TO DEATH (5) : r%-%yw n Z e
<Th dder ned mesn | ANTECEDENT CAUSES /{ ) //'
the mode of dyiug, such | Morbid conditions, if any, gising DUE TO (b) A .
a heart fafture, oxthenia, | rise io the aboee couse (a) stating o N
W ete. It wmeans the diy- | e umderiying cause lodt.. ' @ Q 2 ""A,&@/‘m
ease, infury, of complice- DUE TO (¢)
tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS .
. Comditions contributing o the death but not %_—.,_Q’
related Lo the disease or condition cousing death
19a. DATE OF OPERA. | 190. MAJOR FINDINGS OF OPERATION S . : 20, AUTOPSY? -
TION . -
v [ 0 X

21a. ACCIDENT oecity) 21b, PLACE OF INJURY (a.z.,tnorabomt | Zlc, (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)

SUICIDE home, tare, taotory, streat, offion bldg., ete.)

HOMICIDE N | - o : :
210. TIME  oety) @y (fun G3oon | 2le. INJURY OCCURRED |2 HOW DID INJURY OCCUR?

CHUURY T Meork L) "srwonx "y - s 2.0 4

2. 1 hereby certify that ] attended the decéased from 'iﬂb._ to , 189 Y that T last sas the deceased

alive on 19_.5:‘{and that deat rred af 2 é'__am , from the douses and on the date siated above.
a:}%z;NATURE YA (Degmo or uue) zp. Aooness . /_, I 2. DA SIGNED

240 O M 3028 Feey [=g

2ds. BURTAL, CREMA- | 24b. DATE . .| 2. E dF csmmnv OR CREMATORY | town, or county) / / (sum)
TIQN, REMOVAL (Bpesity) : .

uria Dec.6,195k -“Calvary: Congbery- _St,Louis Mo, = .
DATE REC'D BY LOCAL S SIGNATU TUNERAL offRecApR’ 5 smu TURE AoDRCEa

1eE )”é.[ Omnelly3810 Lindell Blvd.
T v T “{Licensed Embalmet's & mneuus«m




P

. ’ - o - Bt R

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the 1"ieverse side. of ihjs‘ certificate was emba

DY IME, OF DY tociiiiiiniiieiaiaacea e eesaae s e raaaccinssanannnrnnns eeanns cereeeens Student Embalmer No...... N

working under my personal supervision..

Student ......ovrocrrr i it iiiii s inss s
Signutures of Student Embelmer

-Licensed Embalmg: No. JC

P. O, Addresu.’fé .................

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 hiss OWN handwriting.

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




