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

ALED A STANDARD CERTIF
JAN 6 1956 3t8

REG. DIST. NO.

o THE DIVISION OF HEALTH OF MISSOURI

42344

5tate File Noo v

3 e 11428

ICATE OF DEATH

10b. KIND OF BUSINESS OR IN-
) DUSTRY

QE dyrin; muﬂ. of arldIn.x 1ite, even il retired)

! BIRTH NO. PRIMARY REG. DIST. NQ.
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decoused lved. 1f lastitution: residence befors
a. COUNTY a. STATE ’ b. COUNTY adintston?,
St==Louis Mis souri
b. CITY (If outeids corpurate Hmits, write RURAL and give grAl;(EhiGll: DEF c. Cg;{ d. Is Residence within Hmlts of
township) (ln cel a city of. incorporated town?
TOWN St. Louis TOWN St. Louis HTRD
d. FULL NAME OF (1f not is boapital or institution, give sirect nddres or loestion) e. STREET (I rursl, gve location) - :;‘ h
HOSPITAL ADDRESS AL =
wstitotion  New Faith Hospltal 6317 Wyoming P
3. NAME OF a. (First) b. (Middle) c. {Last) 4. DATE {Month) Da: 3
DECEASED T e h Lo i aro OF Dec 2 ( ]’). (Year)
{ Type or Print) oB8€p pip DEATH . 1955
5, SEX <~y 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF UNOCR | YEAR | OF UNDER u Wes,
U WIDOWED, DIVORCED (Bpecif: laat birthday} .Monl.h’ Days | Hours ] Min.
Male White Married a 69
10a. USUAL OCCUPATIGON (Qivekind of work H. BIRTHPLACE (City ead State or Foreiga &““’f 12, CITIZEN OF WHAT

2} COUNTRY?

Villa Franca Italy

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

' Nicola lopiparo Maria Anto

I?l_. WAS DECREMED EVER IN UU.S. ARMED FORCES? { 16. SOCIAL SECURITY | {7. INFORMANT'S SIGNATURE OR NAME ADDRESS
o8, Do, or ynkoown) It yoa, xlve war or dates of service N

Yono.opuzken) | Utragmmre duwotioioo 1491 .16-6981 | Rosalie Lopiparo 6317 wyoming.

18. CAUSE OF DEATH
. Enter only onacause per
line for (8), (b}, and (c}

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (5

ANTECEDENT CAUSES

Morbid conditiona, if any, giring DUE TO (b}
rize to the above cause (o) slatiag

*This does not mean
the mode of dying, such

MEDICAL CERTIFICATION .

Lornobnal

INTERVAL BETWEEN
ON

as heast fatlure, asthenie, fy
de. It means the dis. | 8¢ underlying eause iast. @W 52 f . j1as
cate, injury, o complica- DUE TO (c) 3
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bt not M v 7
related to the disease or condition causing death.
19a. DATE OF OP_FRA- 190, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
1—]—'53 M‘ﬂn—a‘ “f}.,?/‘- ?W/y‘el-—\o{ VBD »}oXl
21a. ACCIDENT {Specily) 21b. PLACE OF INJURY (o.8.. lnou.blt 2lc. l(Cl'ﬁ’. TOWN, OR TOWNSHIP) (COUNTY) (STATE) -
SUICIDE boms, farm, factory, street, office bldg., exe.)
HOMICIDE
21g. TL!EE (Month} (Day) (Year) {(Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT l
WHILE AT NOT WHILE
INJURY = | WORK AT WORK / ‘/i'

22, I hereby certify that I attended the deceased from .Ll_l_ﬂ___ 192:. lo #‘_: 195% (that I last saiv the deceased

aliveon LE 2T =~ 19F P and that death occurred at

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

23, SIGNATURE M (Degme or tit.le)f-
. c ‘Z

23b, ADDRESS 3. DATE SIGNED
jgg/,}kfmﬂﬂ' 1712973 5

%a B!l?JERMI AVL CR::!IA- 24b. DATE 24¢, E\AQE OF CEMEI'ERY OR CREMATORY 24d. LOCATICON (City, town, or county) (Etate)
{B; '}
BITT41"™"" | Dec, 2955 gQulvary Cemetery Sts louis, Mo
DATE REC'D BY LOCAL G RAR'S SIG) TURE - . FUMERAL DIRECTOR'S S1GNATURE ADDRESS
REG. B
DEC 2R 1955 1Y/ 4 s A )&J“A Micelil & Sons 1150 N. Kingshi
: ) 2t A2 (Licensed Embalmer's Statement on HReverse Side) hway



LT =T T TT T T STATEMENT BY LICENSED EMBALMER

DY M, OF DY ottt i rae e nae e P, , Student Embalmer No........-...

working under my personal supervision..

Student.......ooo i ceaiaaaeaaees Slgned....%::a. ............... AMM
Sighature of Student Embalmer
Licensed Embalmer No :i

....................

v
e
o>
&
™
"
»
&
)

- 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).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.
¥ this body is hot embalrned, fact should be so stated above,

.




