. -
wsco | FILED JAN 26 19%8 THE DIVISION OF HEALTH OF MISSOURI 3068
G.
o a8 y STANDARD CERTIFICATE OF DEATH State File No
l o .
; ! BIRTH NO. ! REG. OIST. NO. __31_8. PRIMARY REG. DIST. NO. LOQ& Kegistrar's Naf.........._...ég...z;“
] 1. PLACE OF DEATH Il 2. USUAL RESIDENCE (Where docoased lived. 1f institution: residence before |
% a. COUNTY | a. STATE b. COUNTY ndinimlon}.
_ St.louis Mo
1b. CITY (1 outetd limjwwrite RURAL and ., LENGTH OF c. CITY
outeits eorpurate Hm ui‘ “ = m‘li:l:.bip) Sray (in this place) OR : “ ?ggimﬁu'&%w%‘&ﬂ
8 TOWN St.Louis 50vrs TowN 5, 1louls . Ya =18
g d. FH%%PNAAT.EC?RF {If ot in boepital of instisution, give stroct address or loeation) . sl;r[';REESS (If rural, give locatlon) . az bj /0
o INSTITUTION 4943 Shaw 4943 Shaw
=R NAMEOF — . (FirD) | T. (2iddle) e (Last) + OATE (M7:th) (Day)  (Your)
= ( Type or Print) silvester V&c caro DEATH
% 5, SEX {5 COLOR OR RACE | 7. MARRIED. NEVER MSRRIED.’( DATE OF BIRTH 5. AGE ui:;j"' e et
19 ’ . 2 (Bpecit t on ays { Hours | Min.
< ite rried ﬁ al Il 18985
; 102, USUAL OCCUPATION (QlveXkind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE' G d 8 ? , 12, CITIZEN QF WHAT
o~ done during moat of working 1ifs, even if - DUSTRY (City ead Stete or i"“" Cnuutry \TRY 7
& Salesman Produce. Italy
138, FATHER'S NAME ' 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND’OR WIFE
' Gaetano Vaccaro | Filomena-Sardo Rosalia - |
15. WAS DECEASED EVER IN l1,5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS -
(Yes. 00, or unknown) | (If yes, give war or dates of sorvice) NO.
no no Rosalia Vaccaro 4943 Shaw
18. CAUSE OF DEATH MEDICAL CERTIFICATION I(P;EE}ML BETWEEN
 Enter only onecauseper | |- DISEASE OR CONDITION _ @ W : ) oum
Tine for (8), (b, and () | PVRECTEY LEADING TO DEATH® ) & 7 ;J‘ |
TR ANTECEDENT CAUSES W g C
This does not mean M ﬂm }/é&a
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b) /O .é:fd-t—o ‘
at heert fatlure, asthenta, | Tire to the above cause (o) sating .
ele. It meana the dis. | the undeslying cause loat. : ) L
tase, injury, of complica- DUE TO {c}
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS |
- Conditions contributing o the death but not
related to the disease or condition causing death.

19a. DATE OF OP'F{ROAI'] i3b. MAJOR FINDINGS OF OPERATION ‘/z 2. AUTOPSY?
A1 vis (o [
21a. ACCIDENT (Bpecity) 2ib. PLACEOF INJURY te.g.. inorabost | 21c. (CITY, TOWN. OR TOWNSHIP} (COUNTY) (STATE)
E home, larm, factory, sirest, ofSice bldg., sta.)

SUICID

HOMICIDE
21d. TIME {Montk} (Day} (Year) (Hour) 2le. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE

WRITE PLAINLY—USING TUNFADING BLACK INK—MAKE A

INJURY WORK AT WORK A
22. I hereby oy that I attended the deceased Jrom lﬂ_ﬁrﬁ, lo M, 19..@., that I last saw the deceased
alive on 2 /3 198, and that death occurred at ~ m., f%m the causes and on lhe dale slated above.
234 " S}GNATURE (Degree or titl)(| Z3b. ADDRESS ] 23c. DATE SIGN
| ?Aucw{/@ r’f@/m& ot | 192 PNarcor—c [-/5 =
TIONB UEIMIOA\}..AL?REMA | 24b. DATE 24c, NAME OF CEMETERY OR!CREMATQRY 24d. LOCATION (City, town, or county) (Btate)
Remo 1/16/56 _Resurrection St.Louis,Mo
DATE REC'D BY LOCAL REGISERIR'S SIGNATUR . 25. FUNERAL DIRECTOR'S SLGMATURE T AbDDREAS
JAN 1 6 198 m ,4{,,7/_ ) At Micell 1150 N.Kingshighway

4 2 }—4 (Cicensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
DY IT1E, OF DY oo iioiueriaanerarc et aaase e e aaameeeoecsassasenanaarn et etiataaanan

working under my personal supervisien..

Student....coooone i i Signed..
Signetare of Student Embaluer

Licensed Embalmer 04/?
P. O. Address -0\ .- .—V‘é‘“
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Fai
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 embaimed, fact should be so stated above.




