No. 300 i1 N
oo | FILED JAN 12 1955  STANDARD CERTIFICATE OF DEATH Stte File No
! BIRTH NO. REG. DIST. MO, ¢ z- 2 2 PRIMARY REG. DIST. m@. Kegistrar's Nn..&.zg_.
Vr | 7. PLACE OF DEATH ; 2 USUAL RESIDENCE (Wbire decessed lived. If lastitation: residence beface
. COUNTY . 4 . STATE ) . adiaislon
* St, Louis e Missouri b COUNTY st. Louis ™™
b. CITY (If outeide corpurnte iltmits, write RURAL and give ¢. LENGTH OF || . CITY o 4 Is Residence within Liits of
- o nahi Y {in this pla OR
1own  Berkley City o) AVRE M| réin  Affton R 7€0 * 5 e et
d. FULL NAME OF (If oot in hospital or institation. glve sirsat address of loemtion) - STREET (If rarul, givs location)
HOSPITAL OR ' ADDRESS
sTITUTION. . Penn's Nursing Home 6022 Bonnie Court
3DNEAChéES°EFD a. {First) b, (Middle) ¢ (Last) 4. DATE (Month) (Day) (Year)
ffnumrmu; Teresa M., Maglio DEATH December 20,1955
/ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH S. AGE (Lo years| IF UNDER 1 YEAR | ¥ UNDER 5¢ WS,
WIDOWED, DIVORCED (8pecifiy) Inat hirtbday} | Months ] Days | Hours | Big
Egmgle White Single August 12,1878 1 77 l
| 10a. USUAL OCCUPATION (Gikve kind of = 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE . . :
dﬂmdurlnlwmoltoruuu{o.“mﬂ:ldrzt B DUSTRY (City and State or Foreiga Countey) w IZCSL.HTZ'E"}?FWHAT
Inspector Retired 27 yrs. St, louis, Missourl U.S.4,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF PUSBAND’' OR WIFE
Santo Msglio ] Cathaﬂne_gg.@j — = S —————
IS. WAS DECEASED EVER IN 4.5, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yes. 0o, or unknown} | (If yea, sive war or dates of servics) NO. N
No e Nonse Mary C, Mullen 6602 Bonnie Court Affton,Mo
19. CAUSE OF DEATH . . . EDICAL CERTIFICATI . . Imﬁgng?
| Enter only onecause 1. DISEASE OR CONDITION s - H
1 for {J’ @), an d’(’g DIRECTLY LEADING TO DEATH® (5) (f/u_/i( M A,Mfg-yz,é.? o

“*This does not mean | ANTVECEDENT CAUSES ' K '

the mode of dying, such | Adorbid conditions, if any, giring PUE TO (b)

az beart fallure, asthenia, R:C‘::d% uig?:a ﬂ:::!:ugl) ttatiﬂﬂ' -
de. [t means the dis- ’ E 7$4L&4¢16;1, Derenzr  |apbo
DUETO () 7Y < Ty

eare, infury, or complics-

tion which caused death. | 15 OTHER SIGNIFICANT CONDITIONS / — . N
" Conditions contributing to the death but ot & st CO“-F( ﬂ‘, Z 32 ?Lct-/).

related Lo the disease or condition causing death.

L}

ITE PLAINLY—USING UNFADING BLACE INE—MAKE A PERMANENT RECORD

t9a, DATE OF OP'FIF(!)AIG 19b. MAJOR FINDINGS OF OPERATION ) . . . . 20, AUTOPSY? ..
- 'ﬂ,'g’: %l YES D no K
21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (w.g..lnorsbout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . boma, farm, fastory, strest, offios bldg., ere)
~ HOMICIDE - ’ ) )
'\ 21a. TIME {Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
‘ WHILEAT[—] NOTWHILE
INJURY - = | “work AT WORK

2z I hereb'y'cﬂ' ] .tha.t é attendéd the deceased from=_égﬂ£('_ IQ_Q lo &=y <07 See, L0 19__5’};01 I last zat the deceased

.alive on , ond that death oceurred al 9:30P m. , Jrom the causes cmd on the daile stated above.

. mm% ‘{ : (Demmme)cf)zab 2:3;:1555 Mwm 0 ”nc Z?/ NED -

v

24a BURIAL, CREMA- | 24b. DATE . 24c. MME‘OF CEMETERY OR CREMATORY 5bcmou (Otty, town, or county) (Smm)
TIGN, REMOVAL (8pecity) ’
§ emo 12/23/55 Cafvary Cemetery St, Louis, Missouri

DATE REC'D BY LOCAL AT RS f. FUNERAL DIRECTOR' 5 S)IGNATURE AQDRESS




.1 : ‘
P STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emnbs
by me, or by ............. M s

working under my personal supervision,.

Student ... ... iiiiiiseiriinsanaaaas
Signature of Student Enbalmer

St, Louls 18 Mis
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 handwriting.
T this body is not-embalmed, fact should be so stated above.




