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WRITE PLAINLY~USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD 2:)

THE DIVISION OF HEALTH OF MISSOURI

’ V13
&77?; M ( 4 !5;{ GSTANDARD, CERTIFICATE OF DEATH

319

‘)4896

State File Noisanimemmssons

PaIMARY REG. DIST. NO. i@_. Repistrar's Na._..!..z.?.“...._.........

(Yes.no, orunknowa) | (Il yes, xlve war ar dates of sarvice)

no

' BIRTH NO. REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed livel. If lnstitution: residence before
a. COUNTY . STATE b. COUNTY dimisslon),
St.Llouis ' Mo £7. Lo0/s
b. CITY (1f outslda corporate limits, wiita RURAL and give ¢, LENGTH OF || c. CITY } I . & Is Resdence withln Ymits of
toweship) STéY tls wbis place) OR * £ity or incorporated town?
TowN Normandy ToWNNormandy g_ %pn
d. FHéLPﬁ'kAMEO%F (If not in boapital or Institution, glve streat sddress or location) -As!;rDREBS (If rursl, give location)
INSTITUTION 7211 Normandy Pl 7211 Normandy Pl
36‘EACPgES%FD a. (First} b. (Miqgdle) e. {Last) 4, Dg}'E {Month) (Day) (Year) 1
(twer iy Jogsephine  Giluseppa orlando peaw  7/30/55
5. SEX / 6, COLOR OR RACE | 7. MARRIEB ISIE\}JEgc%BRR ED, #)| 8. DATE OF BIRTH S.hﬁGEh&:;m)m ¥ DADGR ¢ YEAR | 1F VDGR U e,
(Bpeci L. t b on Days | Hours | Min.
Female ' | White Widowed Oct 26 1875 Fe |
10a. USUAL OCCUPATION (Give kindaf xork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . .
& Gring moet kiulile.o:on':! :er.ir:r!) DUSTRY {Giry snd State or Foreign c‘“"’"'i—f 2 CI.“%EP;.'?FWHAT
“Housew ownhouse LItaly . o . < aly.. .
133, FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Marcantonlo Bommarito | Orsla Truplano Mercurio Orlando
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SI GNATURE OR NAME ADDRESS

Mrs Philip Gripp:l 7211 Normandy Pl

18. CAUSE OF DEATH
. Enter cnly onscause per
line for {a), (b), and (&)

I. DISEASE OR CONDITION _ °
DIRECTLY LEADING TO DEATH? 4

Wt

ANTECEDENT CAUSES

Mertid eonditions, if any, piving DUE TO (b)
riae {o the above cause (a) stating
the underlying cause last.

*This does net mean
the mode of dying, such
as heart fatlure, asthenia,

de. It meana the dis- ’
y DUE TO (©)

INTERVAL BETWEEN
onsg AND DEATH

case, injury, or complica-
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS

Conditions eontributing to the death but a0t
related to the dizeqse or condition causing death.

Jhijieceased from

and thel death pccurred al

15a. DATE OF OP'IE‘E)?I 13b. MAJOR FINDINGS OF QPERATION 20. AUTOPSY?
ya QO'F ves (] o B
218 ACCIDENT " (Bpeeily) 21b. PLACE OF INJURY (o.g.. [norubeout | 2tc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
~ SUICIDE bome, farm, fnotory. atreat, offce bldg.. eta.}

HOMICIDE
21d. TIME (Month)  (Day) (Year) (Heun 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?

OF WHILEAT[] NOT WHILE

INJURY WORK ATWORK
22. I hereby 19.‘_ lo that I last saw the deceased
im., Jrom tie causes and on the. date stated above.

certy, y‘ t1 auende
alive on
7 .

Y,

23b. ADDRESS

0 d~

2. DATE SIGNED

rr/-' \‘b'{’

ﬁWﬁL.

b
14
o
3
™

23a. SI(ZATIIZ /
i

24:. NAME OF CEMETERY OR CREMATORY
Calvary Cemetery

24d. LOCHTION (City, town, or county)

St.Louls Mo.

(Biate)

8/ 5 . I

IEC'D BY LOCAL
REG.

EX Y

c.
=

ADDRESS
shiwa

|5, FUNERAL DIRECTOR'S SI|GNATURE

Miceli 1150 N.Ki




_ STATEMENT BY LICENSED EMBALMER

. \
".'-\' N N, » \\;_-

A T N

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

LR £ 4 U o o <

working under my personal supervision..

Student....cooiiiiiiiii i Signed....
Signature of Student Embalmer

P. O. Address &7 . J. 7.

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 alsc shall sign in his OWN handwriting.

J* this body is not embalmed, fact should be so stated above, L dee

-, L
!

. . e




