- FILED MAY 13 1955

13773

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

13a.

Jasper

State File No,.. J
! BIRTH NO. REG. DIST. 31 8 PItIanY REG. DIST. NO. 1003 Kegistrar's No. ....... .38.&1_
1. PLACE OF DEATH Z. USUAL RESIDENCE (Wbar d d tived. If iostd tonos Bafore
a. COUNTY st. LOUiS a. STATE Mis SOIlI‘i b. COUNTY sdmimion?,
b. CITY (I outelde corpurate Limits, write RURAL and give §T Al#»:NGTH OF ¢. CITY (If outelde carporate limits, write RURAL and give township)
TOWN St. Louis sownebic) famapiestl  Swn St. Louls i
d. ?O%PP#AN:_EOORF (If not in bospital or jnstitution, Kive strevt address or location) DDR& (1f rural, give location) ‘2 o [ b
ineniotion  01d Faith Hospital 7‘ 54788 Beacon '
3. NAME OF a. (First) b. (Middie) ©. (Last) 4. DATE (Month)  (Day)
{ Twpe or Print) | Emily Pendino oeam April 28, 1955
5. SEX / 6. COLOR QR RACE |'7. ‘I{’liARRIED NE‘\IIgR PEBR(EIED 8. DATE OF BIRTH 9, I...ﬁ\"i::'E tUn y-;.u l:r x -Dt:.n ; UNDER M HRS,
birthday! o: Min.
Female | White > Avril 17,1882 | “93 | e
10a. USUAL OCCUPATION tGiivekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreign countiy} "’IZ. CITIZEN OF WHAT
dona during mowt of working life, sven if retired) DUSTRY ﬁ [#e] 1
Housewife Palermo Itely . A,
FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

(Yes.no. orunknown)

Vaccaro Marlia ( Unknown) | Anthony Pendino
: ES: 16. SOCIAL SECURITY [ 17. INFORMANT' 5 S|GNATURE OR NAME ___ ADDRESS
(Hzsswlve war or dases oftervios James Marceno 4922 Thrush Ave

, Enter only oneceuse per

-an heard faflure, asthenta, |

18. CAUSE OF DEATH
line for (a}, {b), axd {c)

*This does not mean
the mogde of dying, such

ete. It means the dis-
ease, injury, or complica-

MEDICAL CERTIFICATION INTERVAL Bl

ETWEEN
/{4-4 Mfa..a... E...._C)o—é..v ,zz{bzq,z{.; °§f’ %’w DHZTH
ANTECEDENT CAUSES 0*? @7&:—94&@"
Morbid conditions, if any, giting BYETO (b) / M"r

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" ()

tion which caused death.

Conditions contribuling to the death bul not

_rise to the above cause (a) stating... . ’_z:\' W_ - / e
W Deniiie| 6 Yo,
related 1o the dizease or condition causing death.

19a. DATE'OF-OPERA-
: TION

1

~the underiying cause
DUE TO {¢}
11. OTHER SIGNIFICANT CONDITIONS -
15b¢ MAJOR FINDINGS'OF OPERATION ~  *: T T L T L AT W iR T b | g AUTOPSYT
= ves [ % O

B T g,

21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.5.,inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) {COUNTY} (STATE),
SUICIDE bome, farm, factory, sireet. offioe bldg.,ete.) : R R oL e AT
HOMICIDE .
2td. TIME _ _(Mowth) (Dap) (Yeso) = (Houn)® | 21e. INJURY OCCURRED | 21r. HOW DID INJURY OCCUR?
. > K AN «| WHILEAT[] NOT WHILE e e e e
. INJURY = | " woRk AT WORK o YA 00"
I3
2. I hereby 1255 M‘Mf_ that I last saw the deceased

alive on

ify tl’ I -aliended the deceased from
19.5 5, and that dedll occurred at _2_.2-

., Jrom the causes and on the daie stated above.

/A,,,czafﬂz«s%“ Y e big T rite) | |SETEE

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

24arBURIAL, CREMA-

24b. DATE 24c. NAME OF CEMETERY OR CREMATORY :-| 24d. LOCATION (Olty. town,; or county). . (Slata)fle

o Tl Calvary Cemetery, ',.St. ;'isqour :
DATE REC'D BY LOCAL 25. FUNERAL DIRECTOR'S SIGﬂA

REG.

'ﬁso N. aoo ess Hiaz,hw

|_P. Micell & Sons

ent ot Reverse Side)




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, of byenccmend

........ . Student Embdelamer No.

working under my persona! supervision,

License Embalmer No._.. & /227 ...........

StUdENT vvesnccncessscasnssnrsssnsnansaanss Signed.....{_..
Student Embalmer

P. O. Address 98/ :ZMJ/)

I'4
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds. for revocation of license.)

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




