THE DIVISION OF HEALTH OF MISSOURI

line for (a), (b), and (c)}
ANTECEDENT CAUSES

the moce of dying, such | Afertid conditions, if any, giting DUE TO (b} M M

*This does nol mean

as heart foilure, asthenia, | rise fo the above cauae fa) stating

de. It means the dis- the underlying cause last.

case, fnjury, or complica- . DUE TO &) -t
tl'o? which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

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

. 300 ) .
0 FILED JUN 1 1956 STANDARD CERTIFICATE OF DEATH stote File No L3RR
BIRTH NO. REG. DIST. NO. __3_18 PRIMARY REG. DI1ST. Ko._]ms Kegisirar's No.- 46'?9
1, PLACE OF DEATH 2 USUAL RESIDENCE (Where decoased lived. If lnstitution: residence befors
a, COUNTY . ) ' - —-a..STATE b. COUNTY adinbalon}.
. Missourt i
0' b. CITY (1f outcide :urpurue tmitr, write RURAL and give c. LENGTH OF c. CITY 4. In Realdence within Lmits of
R township)|{ STAY (in this place} OR » siy muqm.m townt
088 Stilouls o St,.louls = I =
g d. F}l_iJcL"ls.Pf _IgAhtEO%F (I oot in hospitat or institution, give streot address or locatloo) ASJI;!FIEZFESTS (If rural, give location) 2 ._‘
S HOSETALSE Stelouis City Hospltal [lo & 9308 N, I0th St, A~ '°
ﬁ 3 DECEESCI,ZFI:') 8. {First) b. (Middle) ¢, (Last) ) 4, DS.II;E (Montb)  (Dey} (Year
E { Twpe or Print) Joseph (Guiseppe) Maniscalco DEATH May 14, 1956
ﬁ 5, SEX {) [ & COLOR OR RACE | 7. MARRIED. NEVER MARRIED. f | 8. DATE OF BIRTH §. AGE Uaymn| r dor | vou | & weex s .
k, s {8pecif. t ¥ on Da,; H Min.
¢ Male White | Marrfed — % | Dec.l,1887 g T
& 10a. nl;}gUALOCD:EI;JI:J\ILO;{ (e xiad of work 10b. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE (e wad State or Foroiga Cousty] o ’lztgrrl%su?rwun
& Bar Palermo,ltaly e
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANG’OR WIFE ~
a Frank Mantscalco Leona Adotte Josephine
i2  |[15. WAS DECEASED EVER IN U.S_ARMED FORCES? | 16. SOCIAL SECURITY |17 INFORMANT S STGNATURE OR NAME ADDRESS
< (YNo. ot unknown) (Il you, ive war or dates of service} . . B
= [¢) Josephine Maniscalco,4725 Segg Ave,
i 18. CAUSE OF DEATH MEPRJEAL CERTIFICATION N INTERVAL BETWEEN
= y -1. DISEASE OR CONDITION - 77, {SET AND DEATH
z Fater only onecluss i | ThIRECTLY LEADING TO DEATH-(,,)
e
©
«
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=
&
z
v}
-
i
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=
&

: 19a. DATE OF OPERA- | 18b. MAJOR FINDINGS OF CPERATION . 0. AUTOPSY?
TION .. 5'?,, O | O D]
YES NO
21a, ACCIDENT - (Ep-d!,) 21b. PLACE OF INJURY (o.5..lncrabout | 2%c. {CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
h SUICID s . | bome, tarm. lactory, street, office bldg., era.)
S T HOMIC]DE 5 i ah ] et
; g 218. Tén'_gs \Month) (Day) (Yewr) (Houn) | 2le. INJURY OCCURRED | 2if.-HOW DID INJURY OCCUR? - .-
A - . WHILE AT KOT WHILE
I INJURY .. . WORK AT WORK
B
;’h .22, I+ hereby cerlify that I attended the deceased from ___w_, lo , 19, that I last saw the deceased
H":" o alive on~ , 19 , and that death occurred a m., from the causes and on the dale sloted above,
E " NATURE / groo or title - 23b. ADDRESS \BﬁfE SIGNED
. X ?AA, " 1R00 & 4z
E C 205 BURIAL, CREMA- || 24b. DATE 1o NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, cr countyy  f/ (Stalo)
£ (] TION. GEMOVAL (et
S uria 5-17-56 falvary Cemetery Stelouis,Mo,
DATE REC'D BY LOCAL | HEBISTRAR'S SIGNATURE - 25 FUMERAL DIRECTOR'S SIGNATURE ADDRE 35
G.
MAY 141356 |} Ibert H.Hoppe,4700 Weshington Blvd.

Wd (Licensed Embalmer’s Siatement 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 emj

by me, or by ........... teisvassssmetessmascresivesseseeetistemsasasmseszersssencseyis Ceeane . Studeﬁt Embalmer NO.cecvnaen--

working under my personal supervision..

of {
Signed. /. N7 .LA—)‘U ( c- e

Licensed Embalmer No....<¥.

£/
P. O. Addre%_...__, _____

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 hiss OWN handwriting.
1€ this body is not embalmed, fact should be so stated above. T

Student...oeveeercseisennaracasnarrsrzizozcssonaaraan
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