- © XC-17 100 307 THE DiVISION OF HEALTH OF MISSOURI
% | Reg.13757 STANDARD CERTIFICATE OF DEATH st i N,,iwi4
SL-LzL FIED NAR 22 956 318 3 471
PRIMARY REG. DIST. NO. Registrar's No.....m..._...... Tersan

! BIRTH NO. REG DIST. NO.

. 1. PLACE OF DEATH i 2, USUAL RESIDENCE (Whers d 2 bived, 1l institstion: reskdence before
o &. COUNTY a. STATE b, COUNTY aiLiniaslon).
_MISSQURI
b. CITY (11 outeide corpurate llmits, writs RURAL and gire c. LENGTH OF ¢. CITY - . & 1s Residence within Iimite of
townabip){ STAY (In this place) » gity o ipcorporated fown?

OR
915 N, Grand, St.Louisjio.| 49 daya | TO™ ST, LQUTS GE - D=

d. FH&}S.P??MEOOF {If not in hoapital or inatitgtion. give streat addresm or location) . A%TDRREESS (1f raral. gve location) ; 0 / TD
INSTITUTION i /
| 3BIE%!\EESOE!E 8. (First) b. (Middle) c. (Last) 4 [)6}'5 (Month)  (Day) (Yesr)
| (Type or Print) Marc Anthony IPPOLITO DEATH  3-7-56
i 5. SEX 6. COLOR OR RACE )| 7. MARRIED, NEVER MARRI ED 8. DATE OF BIRTH 9. AGE (In years] tr unoER 1 riam | r ceoEn u s,
| WIDOWED. DIVORCED (& Isst birthday) |Montha| Days | Hours | Mio.
_mmj_vrum_ __MARRIED 81212 | 37T |
10a. USUAL OCCUPATION (G kind utwork [ 10b. KIND OF BUSINESS OR IN; | I1. BIRTHPLACE (ciey aad State or Forsian Countiy) 27 | 12 GITIZENOF WHAT
Street Light PatrolmaniCity of St.louls Italy
138, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND'OR wIFE
Nicola Ippolito i Angelina Ammpcapane | Julis Jppolito
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | §6. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yeoa, 0o, o unknown) | (If yes, xive war or dates of service)
yes? -2 493-05+53 40 VA Hosp.Records,915 N.Grand,St,Louis, Mo.
18. CAUSE OF DEATH . MEDICAL CERTIFICATION .| INTERVAL BETWEEN
Enter only onecausoper | 1. DISEASE OR CONDITION '} ONSET AN DEATH

line for (a), (b), end (¢) | DIRECTLYLEADINGTODEATH®() _ Tymphatic JTeukemia 2 Years

. ANTECEDENT CAUSES And
This dots not mean
the mode of dying, such | Morbid conditions, If ang, giving DK TO (B} Lobar Pneumonia 2 Left Upper Lobe

a# hearl failure, asthenda, rise to the cbooe coure (a) sloting

de. It means the dig- | the underlying cavae last.

ease, Injury, of complica- DUE TO (&)
fion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS

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

19a. DATE OF OP_FI%AN- 19b. MAJOR FINDINGS OF OPERATION . ) y . . 2. AUTOPSY?
. : R O4 O yes K wo [J
“{| 21a. ACCIDENT (Bpeckiy) 21b. PLACE OF INJURY (s.a..inorabout | 21c. {CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE) .
algﬁ;EIEDE boms, tarm, factory, sureet. offios bidy., et0.) .

21d. T(I#E (Montk) (Day} (Year) (Hour 21e. INJURY OCCURRED | 2i. HOW DID INJURY OCCUR?

WHILE AT NOT WHILE
INJURY v = | “wark AT WORK

o S0t E BT O WG T T 6T
1]
occurred a&z.'l_p_ . from the causes and on the dale staled above.

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

or title) {{*23b. ADDRESS YA Hospital 23c. DATE SIGNED
M,DL 915 N.Grand,St.Louis,Mo. 3-7-56 -
?a. BURIAL. CREMA;, b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (5tate)
RelibVat™" 3 /12/56 Ngtional Cemetery Jefferson Barracks Mo,
DATE REC'D BY L%E?;L SIGNATURE 2. FUNERAL DIRECTOR' S BIGNATURE ADDRESS
“MAR Q 1058 ﬁ )/&‘Fendler Und, Co, 2’4’20 M;gnlgan .
‘s § on Reverse Side)




STATEMENT BY LICENSED EMBALMER

~ ' - . =
k4

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
by Me, OF By ..o i rrte et ses e e TOPR—. , Student Embalmer No.......

working under my personal supervision..

Licensed Embalmer No. ﬁ.

- o - . . PLO Address?}ld’apz
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.A‘ﬁDWRITING
to comply with thé abéve constitites grounds for revocation of license). .
If embalmed by a STUDEN’I‘ he also shall sign in his; OWN handwntlng -, - -
7€ this body is not embalmed, fact should be so stated above. h




