Mo, 300
10.48

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

FILED FEB 17 1956

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

ALc. OIST. uo._3_1_8_rmumv REG. DIST. NO.

1003_.. Registrar's N':.' )

State File No.oiiconereesee rernrmensarassree

{Yea, 20, or unkoown)

no

(It yom, give war or dates &f ecrvice)

no

i6. SOCIAL SECURITY
NC.

G,J, Mapuolo

51,28 Maple Ave,

18. CAUSE OF DEATH
. Enter only onecousc per
line for {a), (b), and (¢)

*This doey mot mean
the mode of dying, such
a# heard feilure, asthenia,
cc. It meana the dis-
case, Injury, or complica-

1. DISEASE OR CONDITION

MEDICAL CERTIFMCATI
DIRECTLY LEADING TO DEATH" ()

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (b}

INTERVAL BETWEEN
ONSET AN} DEATH

[ dasy

_—_

rige to the above cause (o) stating
the underlying cause last. : Y/ /
DUE TO (c) ‘ SAAANAN A

tion whith caused death,

I11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the dizease or condition causing death.

0

fwf

19a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATION
R .

Fonglana //ti/

m AUTOPSY?

Yasty,

ves [ NoE

DATE REC'D BY LOCAL

FEB 3 1956

21a. ACCIDENT pecity) |21, PLACE OF INJURY (e.s..Inorabout | 21c. (CITY TOWN. &1 " (COUNTYY (STATE)

SUICIDE - home, farm factory,street, office blds., ate.)

HOMICIBE - V£
2id. Téhr"_lE (Moath) (Day) (Year) (Hour) "| 21e. INJURY OCCURRED | 211, HOW DID INJ OH

: WHILEAT[—] NOT WHILE .& , Au“ ;
INJURY ,&0 3{ 195757 = | “uenk AT WORK

2] hereby cerhfy that I altended the deceased fronﬁb IBZf lo _._.._tJ_‘E:__ 19& that I last saw the deceased

alive on kb 2 9;5_'&', and that death occurred al m., from the cauzes and on the dale stated above
23a. SIGNATUR - {Degres or litlec 23b. ADDRESS . DAJESI

4. , S & <
24a. BURIAL, CREMA- | 24b. DATE Zd(l\AME OF CEMEI'ERY OR CREMATORY 24d. LOCATION {(City, town, or county) 4 / (State)
TION, REMOVAL (Bpedity) . N
St.Louls Missouri

ADDRESS

IBIRTH NO.
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decensed lived. ! Institution: residence befors '
a. COUNTY - a. STATE b, COUNTY o, = .. sdmbsion).
s Missouri .- . . SRR
b. CITY (If cutride corpurate limits, write RURAL and give c. LENGTH OF c. CITY 4. 1 Resldencs within mits of
townahip}| STAY (la this place) OR A‘e’ig Incnrp;'rlhd town?
TOWN  g+,.Lopds - . 30 days || TOWN_St,Louis %D -~
d. FULL NAME OF (1f aot in bospiul or institution, give street address or location) o STREET (If raral, give locatlon) a‘i 7
GSPITAL OR gy * DDRESS A 0
INSTITUTION  St,Johns Hospital 5l;28 Maple Ave,
3. NAME OF B. {First b. (Middle) : €. (Last)
DECEASED (First) 4, DSTE (Month)  (Day) (Yew)
(Typeor Print)  Flora Maguolo DEATH Feb, 2 1956
5, SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yearn| I UNDER | YEAR | & UNDER u wEs.
/ WIDOWED, DIVORCED (Bpeci — tast birtbdsy) Monthl’ Days | Hours | Min,
F, W Nov. 2nd.1867 B | |
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE : : y o#~1 12. CITIZEN OF
dnndnri.n.mmr.nlwnrkingl.lh.cvannit :er.rl:"i) - DUSTRY (City aad State or Foraign r‘“""’cﬁ‘d COUNTRY? WHAT
at home none Italy .5,.4
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
Touis Tachin Joulesa Rosa | sed
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? 17 iINFORMANT'S5 SIGNATURE OR NAME ADDRESS

-




"STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embs

P. O. Address.z./f.%..ﬁé

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

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

T4 this body is not embalmed, fact should be so stated above. . .




