THE DIVISION OF HEALTH OF MISSOURI

Missourl

RESIDENCE (Where decossed lived. 1f ingtitution: residence befors

FLEDDEC 2 1955  STANDARD CERTIFICATE OF DEATH State Fite Mo ABEVDEDD.

"I e1RTH NO. REG. DIST. NO. ____1_8_Pmumv REG. DIST. NO. 10_0_3_ Registrar's No. 10155
L. PLACE OF DEATH ) 2. USUAL
a. COUNTY ) a. STATE

b. COUNTY sdinisslon),

b, CITY (If outside corpursta limits, write RURAL and give

OR towaahip)| STAY {in shis place)
TowN 3¢, Louls

¢. LENGTH OF c. CITY

S Saya ] oW gt Louls

d. FULL NAME OF (If not in hospltal or jnstitution. glve strect address or location) - STREET (If rural, give location)} . é /
HOSPITAL OR ADDRESS a0
INSTITUTION 0ld Falth Hospltel b 5505 Labadle Avenue ™

35&?3%%5%"—0 a. (First) b. {Middle) e. {Last) 4. DS‘EE {Month) (Day) (YMI')

{Typeor Print)  Saverlo Nicolosl peATH 11 - 20 - 1955

5, SEX a | 6. COLOR OR RACE | 7. MARF&'ED EIEVEEC%SRRIED; 8. DATE OF BIRTH 9-:.?E ﬂl;.lr;;r! ;;‘ "r lnful IF CMODH 1 RS,
{Bpecil, on H Min,
Male  |White Harried =¥ {9 ~ 23 - 1879 | “¥B T el

10a. USUAL OCCUPATION (Givelindof work | 10b. KIND OF BUSINESSD?ETIFI{Y- 11. BIRTHPLACE

{City end State or Foraign mnryg‘ﬂz' CIH%E"{?FWHAT

ona du oat of working 1ite, even if retired)
shoe Worker Shoe Mfg. Itely o a
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND ' OR WIFE
John Nicélosl ] Unknown | Rogaria Nicolosi
E’ WAS DE(iEASEP E\(I]Ef-:R I?«E“U.S.ARMGED FORCEia‘;' 16. SOCIAL SECURLTJ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
&a, DO, OF uhkhowd, Yen, 3 T War af tes Of sory
No 488-07-7908! Mrs. Pearl Puleo,5507 Labadle Ave.

Enter only opecauseper | 1. DISEASE OR CONDITION

INTERVAL BETWEEN

MEDICAL CERTIFICATION
:?. CAUSE OF DEATH a o INTERVAL BETWEER
1ioe for (@), (b, and () | DIRECTLY LEADING TO DEATHS (s _g.ru. / W 15 L—‘D—Q—Q " £ }‘ﬁ

*This does not mean ANTECEDENT CAUSES G e :: _T E g 6‘ +

the made of dying, such | Aforbid conditions, if any, giving DUE TO (b}
at heart faflure, asthenia, | rise 10 the above cause (a) slating
ee. It means the dig. | The undeslying couse last.

eate, infury, or complica- BUE TO {c)

tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contritwling to the death but stof
related o the disease or condition couzing death.

19a. DATE OF OP%ROJN 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
33/ A vis [ o ]
23a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bomae, farm, factory. street, offices bldg., ste.)
HONICIDE
21d. TIME (Mogth) (Day} (Year) (Hour) 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
WHILEAT{—] NOTWHILE
INJURY . = | “woRK AT WORK

2.1 hereby cerufy that 1 aumded the deceased from M’IB_

alive cm and thal dcath occurred al

oMV £ R | 19% D ihat I last saw the deceased

m., from the causes and on the date slated above.

ADDRESS

55015 S0 cens aa\ol 71 R/ 55

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

z-\ZIGNATURE / 2;: title) CJ| 23b.
AUs. BURIAL REMA-

2b. DATE 24c, RAME OF CEMETERY OR CREMATQRY

i v 11/23/55 Lalvary Cemetery

24a. LOCATION (Qlty, town, or county}#  _/'(Biate)
t. Louis, Missouri

DATE REC'D BY LOCAL RAB'S SIGNATURE

NOV 21 19§§G
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{Licensed Embalmer’s Steternent on Reverse Side)
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STATEMEﬂT BY LICEN‘SED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
by Me, OF By oottt b

working under my personal supervision..

Student ......cooom i aieaeiea e
Signstore of Student Enbalmer

P. Q. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i 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.




