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Wf!l'l;ﬂ'. PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
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FILED OCT 24 1955

- . .
REG. DIST. NO. 3 |8 PREIMARY REG. DIST. W-Mkeai:frér': No

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State Filé No....

. Enter only onecaussper
line for (a), (b}, and (¢}

*This doex not mean ANTECEDENT CAUSES

the mode of dying, such
at heart faflure, asthenia,
de. It means ihe dis-
eqse, injury, or !

the underlying cause laat,

Morbid conditions, if any, gicing DUE TO (b)
rize Lo the abore couse (o} stating

1. DISEASE OR CONDITION

: : - ICAL CERTIFICATION
DIRECTL Y LEADING TO DEATH? 5) Mﬂ

{BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacoased livad. If [natitution: resldence befors
a. COUNTY a. STATE b, COUNTY sdinisafon).
Missourdi
b. CITY (1f ouwcide corpurate lmits, write RURAL and give ¢. LENGTH OF z. CITY : 4L within Umits of
hip){ STAY (in whis placel OR 3 r i
Town St. Leuis tomnenip . Town, St I_pui. 5y "“’“"?«J""D“Z
d. 'FH!.-%PP'I&AL?.EO%F (If pot in hospital or inatitution, give streot address or loeation) A rars!, give location) } Li" l‘b
INSHTUTION  Do0,A. City Hospital 5‘455 3667 Seuth Breadway A |
3. NAME OF ] .
DECEASED v FimY b. (Middle) ¢ (Last) WOME  (Monih) (Dm) (Ve
(Twpeor Prine) - Amthomy DiMaria _ oeati 0ot 17. 1555
5. SEX O 6. COLOR OR RACE | 7. \’{'IIAD%R\J'E?) gﬁégcggRRlED 8. DATE OF BIRTH 9. AGbEh:f:i:'?" ;; u&u 1 YEAR | IF uxDER u ks,
a ) (Bpecif: - ¥ on Days | Hours | Min.
Nal .Whay Married Feb 1. 1914 | |
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN-.| 11. BIRTHPLACE 2.
gatlg j of working 1ife -:onnit :-er::} DUSTRY St 10 i(c“’ 'ﬁis"“ °r r"i“" Country) 0 ! CSLTNI%EE(?FWHAT
SRER" "ETectri rical Appliances « louis, Missour 2
13a. FATHER'S NAME 13b, MOTHER'S MA1DEN NAME 14. NAME OF HUSBAND'OR WIFE v
Carle DiMaria Margaret Dil!aria Wilca DIlhri
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY 17 INFORM T' 1 ”5
{Yes,no, or unknown) | (If yew, eive war or dates of service) ° s m E RN 6‘7 S ﬁ‘ REi‘
_ . Ko o Yo h03-05-7752
"18. CAUSE QF DEATH INTERVAL BETWEEN

ONSET AND DEATM

-

_DUE TO {¢)

tion which coused death,

[1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
relaled to the dizeare or condition causing death.

p vy

-

19a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION 20, AUTOPSY1-
TION o 02/0 e ] B
. ves [} o [
21a. ACCIDENT {Bpacify} 21b. PLACE OF INJURY to.g.,norabort | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE R homae, farm, factory, strest, office bldg., sta.)
HOMICIDE - _
-21d. TIME (Mooth) (Day) {Yewr) ({(Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
QOF . wm:.zn NOT WHILE
INJURY WORK AT WORK
22. ] hereby certify that 1 atended the deceased from ‘Lg 19_:1 that T last saw the deceased
alive on , 19 , and thal death ed dl ., Jrom (hf causes and on the date staled above.
(Degme or tit.le) 23b ADDRESS J 23c. DATE SIGNED
25,0, wd S A7 ﬂ“"—ﬁ, LA
24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (O town, er count ~ ABtate)
0ot 21, 1955 Calvary Cemstery St leufis,. Uisseur
DATE REC'D BY I.OCEAGL ISTRAR'S SIGNATYRE 25, rqunAL DIR ‘S SIGMATURE ADDIES!
0CT 18 ]95§ E{‘ ,g . /h%ﬁ 1431 Unien Blvd, -

(Licensed Embalmer's Suumem on Rev)he ,Sl'de)




=

{
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt

L+ s L+ < - T T

working under my personal supervision..

Student ... coooviniiiiii i iiiiiaaiaa Sl.gned....
Signeture of Student Embslmer

Licensed Embalmer No. 4.‘

P. O. Address./.g.‘t.Sé'.':‘:

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

7€ this body is not embalmed, fact should be so stated above.



