No_ 300

10.48

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

1

} FILED SEP 29 1955

! mIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. :! I8 PRIMARY REG. DIST. m.1003 Registrar's No.. 791 '7

30737 .

S!m'c File No. cusssnisssisisseassesersanians

None

Charles De! Dionigi 5414 VWilson Ave.

1, PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. If lasti 1d before
. COUNTY STATE b. COUNTY dcimton).
" v Missouri *
b. CITY (i outoids corpurats litits, wrle RURAL and give %.TAI;;.NGTH OF c. Cg;{ Restdencs within Lisits of
wnghip) (in this place) a city incorporuied town?
TOWN 8t .Louis o ’ TOWN St.Louls il = - ”
d. FH%%PP‘IM:.EOOF {If ot in hoapital or institytien, gire strect addrem o location) . STRFEE‘{S (51 rara), give location) 57
INSTTUTION  Tncarnate Word Hogpital ?3’ 5414 Wilson Ave. ;Lﬁ 2
3 ISJECEAE?E% a. (First) b. (Middle) . . . (Last) 4, D(A)"I:'E (Month) (Day) {Year)
(Typeor Print),  Catherine (Katie) “Del.Dionigi pEATH ~ Septe 7, 1955
5, SEX l 6. COLOR OR RACE | mIARRi'EB l‘éE\\;’gR n\é\aRRIED. / 8. DATE OF BIRTH 9.[:GE (o ya):n L;' ug |D1':n ; UNDER 4 WAS.
WED, {Bpacily, 8 on 1% ours | Mia,
Female White Married 7| 0cte27,1902 BE [P |
Ga. USUAL OCCUPATION ‘e kind of war, 0b., KIN BUSINESS OR IN- | 11. BIRTHPLACE < . - 3 |
k :onldurtuSgtofworkllcf:;l:!?.':::;lfd::ﬂr'dl; 100 KIND OF BUSI DUSTRY (City and State or Fareign Country) 12C8L'I}%§§?FWHAT |
Housewifse At Home Calumet,Michigan UeSe . |
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAMD OR WIFE
- Charles Borronl Theresa Brugattl Char les
IS. WAS DECEASED EVER IN IJ. 5. ARMED FORCES? | 16, SOCIAL SECURITY | 17, INFORMANT'S Si1GNATURE OR NAME ADDRESS .
(Yo, nnarounknow) (1f you, elve war or dates of servics) B

18. CAUSE OF DEATH
. Enter only onecauss per
tine for {a), (b}, and (¢)

*This doey not mean
the mode of diing, such
as heart fallure, asthente,
efc. Jt means (he disz-
eave, infury, or complica-

1, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5)

ANTECEDENT CAUSES

Morbid conditions, if any, gieing DUE TQ (b) 8
rise to the nbove ceuse (a) steting
the underlying cause last,

DUE TO (c)

INTERVAL
ONSET Al y

EN
TH 5

b tes

tion which cavsed decth,

I1I. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related fo Lhe disease or condition causing dmﬂl

19a. DATE OF OPERA-
- TION

196, MAJOR FIND%DP
A

alive on

s MY

. vis (] wo
21a. ACCIDENT (Bpeciiy) 21b. PLACE OF INJURY (e.s..incrabount | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE bore, larm, factory, sirest, offlos bldy., e%0.} 3
HOMICIDE 19 I,
21d. TIME {Msnth) (Day) (Year) {Hour} 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
aF WHILEAT[™] NOT WHILE
INJURY = | “work AT WERK
2. I hereby certif !bat I aliended {he deceased from ZL IO.L to 195 5 that I last saw the dccsased

, and;that death dccurred at m., from the

uﬂu and tm‘{hc dajl stated above.

=B TiL .

{Degtee le)"‘

zzzw-

f/é?“%

BU RIAL CREMA-

Tl% REM AI.. cipdlr)

24c. NAME OF CEMEI'ERY OR CREMATORY -
Resurrsectlion

“24b. DATE

9=9~05

St.Louis Lol ,M0oe

* i (8tate)

D BY LOCAL
?EPB 195§ES.

RE(aSTR?S SIGNATYRE

C

L4

25, FUNERAL DIRECTOR'S 81 GMATURE

alcaterra Puneral Home,5140 Da

ADDRESS

ot t




G LN o e -

STATEMENT BY LICENSED EMBALMER
"

.\
. X v

*

I hereby c:érti.fy that the bocl;r whose name is ‘recorded on the reverse side of this certificate was eml

P. O. Address <.

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥ this body is not embalmed, fact should be so stated above.

EY




