2, I hereby certify hat I auended the deceased from %ﬂL_L ha.t I last saw the deceazed
* alive on cmd that death oacurred ates VI the cauges and on the da;qs!a.ted above.
23a. SIGNAW ﬁ{m #ﬁﬂ-‘[ 23, jnnm a z (w ﬁ | 23. DATE ?NED

BURI AL CREMA- 24b. DATE 4c. NAME OF CEMETERY OR CREMATORY 244, LCCATION (City, town, or eom:lty) . (8tate)*

T'°ﬁ IO ' |Apr.11; 1955| Resurreotion Cemetery St._Louis Co. Mo.
DATE. REC'D BY LOCAL RE@ISTRA SS!GNATURE v 75, FURERAL DIRECTOR SIGNATURE + - ADDRESS
| APRS 1355 ! 4 ot )ﬂ&hriegshauser 4228 sS.Kingshighway Bl.
I—_-"— (Licensed Embalmer’s Statement on Reverse Side)

THE DIVISION OF REALTH Ur MiaslURI 136r-
0.300 JG
| FILED APR 18 1955  STANDARD CERTIFICATE OF DEATH SIate File Noor o e
"BIRTH NO. REG. DIST. NO. _3_1___8_ PRIMARY REG. DIST. NO. M Regisirar's No 3150
1. PLACE OF DEATH 2. USUAL. RESIDENCE (Whare Jecoased lived. If institution: residence befors
a. COUNTY a. STATE b. COUNTY adiniseton).
Mo.
b. CITY (1 outesd limita, writs RURAL and ri . LENGTH OF . CITY )
Tg\’:'N ot ow . ¢ corpurata Bmta " " t:‘w'n.ahim .g)TAY (in this place)| ¢ OWRN . Lo h H.u mm'plo“rurtedun:ln‘;:;
8 St. Louls TOWN  S¢. uis =g : =
g d. F]!.il!._ls.P?]AME QF (I not ia bospital or institation, _xive strocy address or location) As[-)rDRESS (1! rural, give loestion) ;. ’ 7D
O iNstiiunion Inoarnate Word Hospital | /77 3543 Victor St.
a 36‘%%"&%5%% A a. (Flrst) . {b. (Middie) 7 e (Lasty 4. Dé"[_'E (Month) (Day) (Year)
ke (Typeor vty -HICOLIRA MASSUCCI oEATH  Apr. 8 1955
é 5, SEX / *6, COLOR OR RACE 7.'-MARI§.!'E% N;s‘\{rgncrélgaﬂlsn.f 8. DATE OF BIRTH 9.::;5 (In yesr| F oXoeR 1 Yeae " UNDER® 4 HES.
F, R (Bpecify, t birthday} onths | Days | Hours | Min.
5 | Pemale /| Wnite "Warrfed Feb. 8,1882 N’ |
= to:‘.ﬁqgulﬁl_ OCCUPATION (e kindotwork | 100. KIND OF BUSINESS OR W, | 11 BIRTHPLACE (city waa State o Foreisn Conntrdd | 12, GITIZEN OF WHAT
A ousewor Italy
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
a Thomas DelLillis .= | Unknown Ben Massucci
% I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
- (Yeu. nwﬂmkno-n) (1 you, rlﬁ, ar ur dates of service) NO.
3 None Ben Massucci 35h3 Viotor St.
. [ 18. CAUSE OF DEATH MEDICAL CERTIFICATION 'g;gg‘rfﬁlﬁg%ﬁlﬂ
M .Exiteron]yo'nému”w I. DISEASE OR CONDITION .- < . - R 1. .
Z | linetor (a), (b, and (9 DIRECTLY LEADING TO DEATH’(a) @o’t
F] *This does not mean ANTECEDENT CAUSE.S LQ m t
S || the mace of dying, such | Mortic comditions, if eny, giving DUE TO (5) -L'- fb)t DLU . -
3 a3 heari faflure, asthenia, 3" ntg ffffz ﬁﬁ;ﬂ ﬁ,‘:’faﬁf’ Hating
& || e 1 meens the dis- £ underty e (Sg ' :
o cate, injury, or complica- DUE TO () I& @ﬁ)\ &Lﬂl \“}AOL[O a 218 ‘
Z tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
= ) © % | ‘Conditions contributing to the death bus %0f.
a related o the ditease or’wnditio:lumusing death. @_MJC[QJ @Mﬂ A MJ :
iz 13a. DATE OF OP'FJ%N 15b. MAJOR FINDINGS OF QPERATION . m."AU'IgYT
= _ YES wo [
) 2fa, ACCIDENT (Bpacify) 21b. PLACEOF INJURY te.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COLINTY) s (gTA‘}E)
4 alcj)]ﬁ{gﬁ)s homae, farm, factory, street. office bldg.,ata.)
z . i A
g 21d. Té@E {Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? - -
WHILEAT [} NOT WHILE
J‘ INJURY WORK AT WORK l/ﬂ? 0l
|
&
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STATEMENT BY LICENSED EMBALMER

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

. Student Embalmer No,...........

working under my personal supervision..

1T LY st Signed.-%...; v A Gl

Signature of Student Embalaer
Licensed Embalmer No. 2.6

Y SN P. O. Address mﬂéﬁ 7/‘ 2
‘ p
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 sxgn ,pbh:s QWN hand}vntmg .- s e
1¥ this body is not embalmed fact should be so Sfated above. Bl A

eesT TR T f‘.fI. . .‘.-\L ger o }_.""’__H"‘I,




