o, . - -
e L STANDARD CERTIFICATE OF DEATH Svre il N 8
BIRTH mf/.??é".{-f REG. DIST. NO. 33 8 PRIMARY REG. DIST. KO. 1003 Kegistrar's'No, ... ..§.9...........
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If lossitation: reskience before
i~ a. COUNTY a. STATE . ., . COUNTY adwbmioa}.
- Missouri
- b, Cc!)'I‘;Y (Y outeide corpurste lmits, write RURAL and glve c. LENGTH OF c. CITY (if outaide corporate limite, write RURAL and give townahip)
TOWN St Touis - TOWN St Touig - TV G
. FULL NAME OF boepétal or Instiatl it locats . STREET P /
d HESLPITAL on {If mot in or . ‘du -uwt- or d ADDRESS (1t rurs}, give location) ﬁ{ /
INSTITUTION  Saint Louis Maternity / S001la South Klngsh&ghwax
EX gE?:'EE S%':J 8. (First) b. (M!iddle) c. (Last) A 4, DATE (Manth) (Day) (Year)
{Twpe or Print) Ingrassia DEATR September 28 1955
5. SEX 6. COLOR OR RACE | 7. #&%B g%ﬂ MARRIE?‘., { 8, DATE OF BIRTH 9.$E Un v-)-n l:u:t:. 'n'i.,." 7 DROIX M M3
y RCED (fpe ! birthday Min
"BY Femalel White Sept 27 1955 | 18" |
10a. USUAL OCCUPATION (Give kind of 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE eoyntry .
dmduﬂn.mmocwnruuu(h.woall m:r:l‘; B o DUSTRY (Bu.u o h’d... ' . a 12 CL%’{'OFWT
- — 5t Louis Missouri .5, A
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE :
Angelo Leo Tngrassia Mary Antonette Licaca _—
15. WAS DECEASED EVER IN U).S. ARMED FORCES? ' 16, SOCIAL SECURITY | 17. INFORMANT'S &1GNATURE OR NAME ADDRESS
{Yes.n0.or unkoowa) | (If yes, xive war or datea of sarvios) NO. .
- - — Mary Antonette Ingrassia above
18. CAUSE OF DEATH MEDI ERTFICATION - ' INTERVAL BETWEEN
. Enter only onscause per I, DISEASE OR CONDITION . . 0| AND DEATH .
Iine for (), (b}, and () | C'RECTLY LEADING TO DEATH® (5) . Y

“This does ot mean | ANTECEDENT CAUSES Z a
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
a8 heart fallure, axthenia, riae to the abore couse (a) m:.ll
ce. Tt means the dig. | Che underlying cause losi.
care, infury, or complica- DUE TOQ (u}
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contribuding o the death but not
related to the dlsense or condition causing death.

19a. DATE OF OP.FIROJN" 19u, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY tes..lnorabout | 2lc. (CITY, TOWN. OR TOWNSHIP) . (COUNTY)
SUICIDE " borme, larm, fastory. street, offios bidg., se)
| HOMICIDE
I 21d. TIME ‘\\ (Heﬂl.hl (,I‘h.'l') (Yoar) (Houn) ™ _"210. INJURY OCCURRED | 21f. HOW DID INJURY OCCURI.-
x> ' | 'weitEAT ) NOTWHILE
'NJURV\ ‘ o’ | Vwomk AT WORK

ok
&

ded the deceased from S.epi._Z?_ 19_55, to .Se.p:h_za_, 1955 | that T last saw the deceased

, 1955, and that death occurred ot 8250 Am., from the causes and on the date stated above.

. 7 Q (Dogres oe il Z}}D?E" / | 23; ::15 smiasn

24 BUR Ml &‘F' CREMA- | 24b. DATE 24:. NAME OF CEMETERY OR CREMATORY | 2. (Olty, towg, oz county) {Btate)
. ) .
B $ept.29,1955 Calvary Cemetery t. Louis, Mo.

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

25, FUNERAL DIRECTOR' S S1GNATURE 'ADDRESS
A~ |P. Micell 1150 .No. ,ingshighway
Embdmcr'n-gumum on Reverse Side)

DATE REC'D BY LOCAL | REGISTRAR'S SIGNA?E

SEP 291955 | ).




ST g

|

STATEMENT BY LICENSED EMBALMER

I hereby certif%ade on the reverse side of this certificate was embalmed by me, or by ...
e I

. .. Stud bal NOirrounseansosnaronannanne
working under my personal supervision. . .u ent Embalmer No

3lgnedesensrecannans straersasaannuns
Student Embalmer

P. 0. Address «

Note: The 2bove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.)

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




