THE DIVISION OF HEALTH OF MISSOURI _ -

. , FILED MAR 1 1955  STANDARD CERTIFICATE OF DEATH stte Fite Mo 3B 28
"BIRTH NO. REG. DIST. NO. 3‘ n PREIMARY REG. DIST. NO. 500 Registrar's Na,...zz..:?...

1. PLACE OF DEATH ;m 2. USUAL RESIDENCE (Whare decoassd lived. If institation: residence befors

2. COUNTY st. Louis G5 || a STATE M ‘\/ b, COUNTY S_“ g:dmtainm

b. CITY (It outde o te Hmity wtits RURAL sad gi c.. LENGTH OF c. CITY
OR " orpem ma SON * lo::.hip) STAY {ip this place) q 0 ‘. I-'Sf;‘::'iﬁ;ﬁ:;ﬁ&“éﬂ{
TOWN =13 I TOWN Yo (3 No

d. FULL NAME OF (If not in hospital or iggtitation, give atrect sddress or loeation) If imca), give location)

Nenrurion  Penns Sursing Home - ABonES 4411 Carson Rd.
3. NAME OF 5. (First) ‘ B b. (Middle) <. (Last) 2 DATE  (Month) (Day) (Yesr)
Dﬁfﬁf‘iﬁﬁ; Filippo »  Cappello o  Jan. 31, 1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (n years] IF onDER | YEAR | IF UNDER 4 maxs.
1 ale O Whéte n\él%:fp \Qm{éﬁmw J'uly 18, 189 Iast I:gt:lh-da:) Month., Days amml Min,
e B o s G| ST e e | ST
< I Italy
13a. FATHER’ S NAME 13_E MOTHER'S MAIDEN NAM 14. NAME OF HUSBAND OR WIFE =
, Salvatore Cappello | “gna Anselmo None
15. WAS DEC SE0 EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | {7, INFORMANT' 'S SIGNATURE OR NAME ADDRESS
ol gy o e e i 7 9-09-F5if Vincent Martoranna 401l Palm
18. CAUSE OF DEATH

MEDICALYCERTIFIGATION INTERVAL BETWEEN
Enteronly cnecausoper |.1. DISEASE OR CONDITION .

ONSET AND DEATH
o for (&) (b3 and (¢ | DIRECTLY LEADING TO DEATH* (e z
*This dors mot mean | ANTECEDENT CAUSES 7 ! : . ‘ - é
the mode of dying, ruch | Aforbid conditions, if any, giving DUE TO (b)
ar heart faflure, asthenia, | Tise L0 the above cause (a) siating /
cte. It means the dig. | the underlying cause lost. : { . / Z_ :
cgse, injury, or complica- ~ BDUE TO (¢} A ﬁ@x M

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

WRITE PLAINLY-—USING ﬁNFADING BLACK INE—MAKE A PERMANENT RECORD

¢ Cunditions contributing to the death bul not
reloted to the dirense or condition causing death.
19a, DATE OF OP'FIROAPi 196, MAJOR FINDINGS OF OPERATION - 20. AUTOPSY?
FHIK | w0 W@
21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (e.x..inorsbount | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bemse, farm, factory, street, office bldg.,s10.) -
HOMICIDE _ '
21d. TIME " (Month)  (Day) (Year) (Hour) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
| INJURY WORK LI oAT WORK
| 2. I hereby ed the jeceased from 19_..5:5 1o 195- j , that I last saw he deceased
‘ alive on QL and that deatkfoccurred al 'om the causes and on the dale stated above ..
2. SIGN '/ (Degroe or title) ?3b ADDREEB NED
A et M / 7 &
24a. BURIéRL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 244, LYCATION (City, t.own. orebunty) = ! {Gtate)
T 8 /]
‘ "m’ﬁﬂeb 53,1955 Calvary Cemetery St, Louis, Mo,
DATE REC RAR'S SIGNATURE 25 FUNERAL DIRECTOR'S SIGMATUR ADDRESS
Ry Eﬁﬁ: ( [:} P, Micell 1150 No. Kineshighway

o mznsed Embnﬁnerl Staternent on Reverse Side)




|
4

: T
. et . R

STATEMENT BY LICENSED EMBALMER g*
“r *

R

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

Dy INe, @mmBym . ittt et e, , Student Embalmer No...........

working under my personal supervision.. “

P Student ..o iiiii e Signed ~....! (_/,? T vy 2 DA%-](D ..... WC(

Signature of Student Embalmer

Licensed Embalmer No..‘.‘/‘..‘.@.z
P. O. Addressr__.-'t.[. '.:ftﬂ

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

If embalmed by a STUDENT, he also shall sign in his OWN péndwriting., ks

J¥ this body is not embalmed, fact should be so stated abowe. :

-




