300 A 8
" ’ FLED MAY 251955 crANDARD CERTIFICATE OF DEATH State Fite No, 5
! BLRTH NO. REG. DIST. NO. __3_]& PRIMARY REG. DIST. 1003 Repgistror's No,.... 4_?__‘}_,4_
I 1. PLACE OF DEATH i 2. USUAL RESIDENCE (Wbere decsased lived. If inptitatica: residenos befors
a. COUNTY a. STATE b. COUNTY adipimlon).
St. Iouls Mi a-souri
b. CITY (It outedde corpurste imits, write RURAL and give c. LENGTH OF ¢, CITY (If outelde corporate Limits, write RURAL and give township)
OR ownetip)| STAY (ln whis place)
5 TOWN St. Louls, ToWN St, Loulsg
o, FULL NAME OF (If not L bospltal or Instlsution, give streat addross or losation) . STREET (1f rural, give location) A Y]
HOSPITAL OR
8 INSTITUTION 5657 Enright 5 DRESS 5658 Enright o
ﬁ 3 I:I!QE%BQESOEF ‘8. (First) b. (Middic} c. (Last) 4, DSEE (Month) (Day) (Year)
K (Type or Print) Gerlando Charles D1, Salvo DEATH  May 12, 1955
E 5. SEX 6. COLOR OR RACE § 7. MARRIED, NE\\%&CEBREE& 8. DATE OF BIRTH Iﬁ Y 9.:\.?E uu.;u. " v TOR | P GO X o,
. I H Min.
Male White Marr eél June 24 :ae&’?” , ml
; 10:; Uium. OCCgPATION mw.m;a.«: 10b. KIND OF BUSINESS OI}I_ IRN 1. BIRTHPLACE (State or forelgn seuntry) O ‘ch{RTE" OF WHAT
D ot o, ovan if retired RY
E Werchan Grocery Sicily Ttaly T !
< £I3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
» Carlo Di Salvo ] Josevhine Lamberdo Jonsenhine DY Salvo
i g WAS DECi‘EASE:J E':f]i;:R lHﬂU.S.ARMED FORCES? | 16. SOCIAL SECURHrOY 17. INFORMANT' S S{GNATURE OR NAME ADDRESS
#e. 0o, o7 unknown . wive war or dates of service) .
3 ~=2T —— Carl Di Salvo 5657 Enright Ave
I 14 CAUSE OF DEATH MEDICAL CERTIFICATION " lm:l&grgwﬂm
I. DISEASE QR CONDITION TH
E N ézw"’(ﬂi"(:;"’n‘z‘(’g DIRECTLY LEADING TO DEATH® (5) w M L A ity
v This docs mot meen | ANTECEDENT CAUSES ' Z ﬁ 4 / &
ot maode of dying, such | Morbid conditions, if any, giving OUE TO (b) of / 5/ .
eart feilure, asthenie, | rite to the above cawse (o) sating, . cal L. N/ . e r LR

It means the dis- the underlping cauze last.
€ @rv,wmﬂm- B DUE 70 (c)

tion h coused death, | 11. OTHER SIGNIFICANT CONDITIONS -

Conditions contributing to the death dut 1ot
related to the diveaae or condition causing death.

|9a DATE OF OPERA MAJOR fmnmcs OF OPERATION W { * V7| 20. AUTOPSY?
o/, 1988 M ves (] wo

21a. ACCIDENT "(E;d:?;/ 7 zm.mczorlmunv (o5, Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
algﬁlglEDE bome, farm, factory, streat, offios bldg., eno.) PRI e s o

! %

WRITE PLAINLY—USING iINFADING

2)d. TIME’_ (Moothy (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR?
Wiy . | me e s vt psug
2. T hereby certify tha 1 atended the deceased from DA 10 K3 ,%.; 1068 ~That 1 lost sa the deceased
© alive on 19.5_ and thal death oecurred al _,Zg’.& , from iRe’'causes and on the dale slaled above.
i salv Ww ot gp popREss B
y = ¢ M7 0 ) 37200 “‘)‘WW )‘/;.NS
BURIAL, CREMA. | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, ar connty) . ¢ (Btate}i .
TﬁN RiMOTL (Bpecity} r
U Mav 14, 1955 Calvarv Ceneterv . Lovis, Mg - - --.

25, FUNERAL DIHECTOI l S1 GHNATURE ADDRESS

)”J—}Jiceli_ & Sons 1150 N. Xingshighway

(lLicensed Embalmer’s State:nent on Reverse Side)

DATE REC'D BY LOCAL | R 'S SIGNATURE
MAY 13 1955 Z (w




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, ateby —— ......o.....

Student Embslaer No.

working under my personal supervision,

Student s.ceescensas eeeesasasstaanssnnsnans Signed....... =%
Student Embalmer

A

Licensed Embalmer No._..mﬁ.s ..................

P. O. Address,xéic.nim;..m.ﬂ

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

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




