D . 300
3.48

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. 1003

FILED APR 11 1955
REG. DIST. M-318_._

State File No 59366
Kegorors o DA

BIRTH KO.
1. PLACE OF DEATH 2. USUAL RESI MCE (Whers desessed livad, If institutlon: resbdenss bafors
a. COUNTY ) oot g a. STATE VO b. COUNTY ad.alesion).
C]TY (I outside corpurste Umits, writea RURAL und give g;rAl;{ENGTH PF 2. CITY (U ounsids corporats limits, writs AURAL and give townshlp)
roww St. Louis oeble) (ta thie vown St, Louis Q 7
FHA.SLPIIH#ALIQ_EOOF (If not in boapltal or lostitation, give streot addrem or location) d.A%I'!;i ig runsl, give louuoq)p
wstturion Christrian Hosnital o 1416 a E. Prarie
3. NAME OF a. (First) b. {(Middle) 7 e (Last) 4. DATE Month
DECEASED o Mar. 29,1055
(MWHMJ Grace Blandina pEATH 8T ’
[ 6. COLOR OR RACE | 7. MARRIED, NEVERCJQSRR[ED./ 8. DATE OF BIRTH 9 l-A.GE unn)an ; ;‘-:.q ’Dﬂ W UNGER 1 e,
(Bpuctt t birthday. o H Min,
“Femelel| Wnite MPEFR PSR = | anr11 9.1899 55 i

10a. USUAL OCCUPATION (Cibve kind of work
done during roost of working life, gven if retired)

10b. KIND OF BUSINESS OR IN-
Leader Garmé

Inc

11."BIRTHPLACE (tate ot foreign ccuntry) j""lz CITIZEN OF WHAT
UNTRY

Palermo Itely A

— Seamstress

13a. FATHER'S NAME 13b, MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Vincent LaFata Rose (Cannavo | Joseph Blendina
E_W:S:E&ﬁs)b E\‘IIEE:JI«:’?'E‘JDDR'!:EE-TRCES‘; 16. SOCIAL SECUR;;I‘C‘,( 17. INFORMANT' S SIGNATURE OR NAME ACDRESS
_ ' "| Joseph Blandina 1416a E. Prarie
18, CAUSE OF DEATH MEDICAL CERTIFICATION . lgrsnvil."m
. Enter only onecauseper | 1. DISEASE OR CONDITION - ]_ W, NSET
\ine for (5), (b), and (¢) | DIRECTLY LEADING TO DEATH® (5) (=] A é}_ v e |2 /q ot
*This does nof mean ANTECEDENT CAUSES
the mode of dying, such | Mforbid comditions, if eny, giviag DUE TO (b)
a2 heart fallure, asthenia, | _riee o the above couse (o) dating | . . P . -—_ - . oA
cte. It means the dig. | ihe underlying cause laal,
eage, Injury, or compli - DUE TO, (c)_
tion which eqused death. | 11. OTHER SIGNIFICANT CONDITIONS
Condilions contribuling to the death but not
related to the disease or condition causing death.
19a. DATE OF OPERA- | 155, MAJOR FINDINGS OF OPERATICN T v ¢ ' 20. AUTOPSY?
TION
L ' . , ves (] o [
21a. ACCIDENT - (Bpecity) 215, PLACE OF INJURY (s.g.. lnorabout | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE house, farm, fuctory, strest, offoe bldg., eto) Lo ' . §
HOMICIDE ;
21d. T([)P'o:iﬁ (Menth)  (Day) (Year) (Hoor) 2ie. INJURY OCCURRED | 2I#. HOW DID INJURY OCCUR? N
. WHILE AT NOT WHILE ‘e =7 [
INJURY WORK AT WORK S

z I herel;y certify tkat I attended the deceased fro
aliveon __—/ = 19.22&'?and that death occurred at

z a.“)p

1093 40 *3/ < J- 195" that I last saw the deceaced

, Jrom the causes and on thc date staled above,

3. SIGW (Degmo onmu

23b. ADDRESS lzsc DATE SIGNED

RN IR . £V TN

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

%_1: Bl‘in”‘L CREMA. | 24b. DATE

24c. RAME OF CEMEFERY OR CREMATORY

@it |0 pFY1 1, 1955 Calvary Cemetery

24d. LOCATION (Olt,.tu'wn ar connty) - / (Btate)
St. Louis, Mo. -

DATE REC'D BY LOCAL

"TE

MAR 31 1955

25, FUNERAL DIRECTOR'S 816GNATURE

Abbiﬁu

P. Miceli 1150 No. Kingshighway

azyw ’h’%

1 Erbal,

vy (L

on Reverse Side)




ll

-

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, ol .

Student Embdalmar Mo,

%‘orking under my personal supervision.

" Student Presseraeeasiastaassyeseis Si@gd;.:@_éﬁm_ﬁm,. .QM
Studen almar
Licensed Embalmer No (f o0/ 7
P. O. Addrw’sﬁ d%% / Loy

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

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




