THE DIVISION OF HEALTH OF MISSOUR!

2z I hercmw that 1 att ﬂ deceased from a‘uw'""r 195-( to \L“""‘E Iﬂi that I last saiv the deceazed

and that death occurred at 15_5.& o fraA the causes cmd on ihe date slaled above.

S. No.300 . ‘
e : STANDARD CERTIFICATE OF DEATH 1
| 25 195 REG. DIST. NO. 3 I 8 PRIMARY REG. DEST. m.].QO.B_ Rcymmr’:Nc.._.. ....5_'2?&
| PLACE OF DEATH 2. USUAL RESIDENCE (Whers s
a. COUNTY a. STATE M1ssourt b. coum'v eatateon,
bCITYusuuzduomnuumm writs RURAL and give ¢. LENGTH OF |l ¢ CITY et . 4 I» Nasidents within Lmits of
OR townabip) | STAY (in this place)] OR "L . ety
5 Town St, Louis, Mo, "] M| town S, Louls . A Dh:?.
d. FULL NAME OF (If pot in hoagltal or | wiva streot addrem or location) ». STREET (I rurel, give location)
HOSPITAL OR : ADDRESS 0[ 7
g iNstiTuTion 6150 Tenness ee / 6150 Tennessee &l fp
3. NAME OF a. (First) b. (Middis) c. (Last) 4. DA-.-E (Monthy (D
DECEASED . ay) (Y
= { Type or Print) Theresa Dattilo | peam June 15, 195%)
g 5 SEX I 6. COLOR OR RACE | 7. #{\D%%ED. EFVEECESRRIED. 8. DATE.OF BIRTH 5. l:GE Ua reun] i oot sbm ¥ GNORR W W,
N (Bpaciip L 4 birthday) on ays | H Min,
5 female'| white mArrisd Nov, 1, 1890 gs . I |
10a. USUAL OCCLPATION (G 105. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
& Sanadind s of workins e veon it ivegy | 1 KIND OF BUSINESS R rRY (City and State or Foraign Gountert (] 12 CINZENOF WHAT
= (none at home St. Louis, Missouri usa
< 132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF WUSBAND’'OR ¥IFE
Anthony Gentile |Antolnette Calto Marion Dattilo
ﬁ i5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 15. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yo, 8o, o7 unknown) | (1f yes, xive war or dates of sorvics) NO.
§ no none unknown Marion Dattilo 6150 Tennessee
I 18, CAUSE OF DEATH 7 MEDICAL CERTIFICATION lg'r'égk_}rﬁgw
¥ | Roteranlyonecoumper | 1. DISEASE OR CONDITION /) . H
Z [l 'igefor (a), (b, and (o) | DIRECTLY LEADING TO DEATH ;) Mx‘(’,&&«m—q CMM / Fano.
S “This does ot mean | ANTECEDENT CAUSES ' / e s q 7 -
tAc mode of dying, such | Morbid conditions, if any, giring DUE TO (b} /
j o# beart fallure, asthenia, | i8¢ {0 the above cause (o) slating
B flee. It means the dis- | e underlying canse laat. . .
0 easc, injury, or complica- DUE TO (c)
> || tion which caused deash. | 11. OTHER SIGNIFICANT CONDITIONS
= ' ‘Conditions contributing to the death but nat : . L o
a related to the dizeass or dition cauring death.
1. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
N " - [53% [
= ] YES KO
» | 2a- ACCIDENT (Bpecity) 21b. PLACE OF INJURY (a.g..tnorabout | 2lc, (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
B SUICIDE home, farm, fastory. street. oo bidg.. eve.)
] HOMICIDE .
g 21d. TIME (Mooth) (Day) (Yeas) (Heu) | 21e. INSURY OCCURRED | 21t. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
J' INJURY WORK AT WGRK
3
Y

alive
23a. SI or nun) 23b, ADDRESS \/ 3. DATE SIGNED
' W ij 5203 Chippewa - |6-15-56
2 WL 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, oz county) (Btate)
Qi | g 1846 Cp.lvary Cemetery St. Louls, Missouril
| DATE RELC'D BY L?!CEAGL S SIGNATURE FUNERAL DIRECTOR'S SIGNATURE RBDIE_SS

50 rn- Funer

s,Mo, ]_.‘1




O
D_, Jomm J, Inkley ~
5203 Chippewa, . . < .
12 to 3

STATEMENT BY LICENSED EMBALMER

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

DY I€, OF DY oocuremiearinnmarnnsrn e saassnosssaaoon s ss s T T P , Student Embalmer NoO.....-cc.co-0-

working under my personal supervision..

F LT Ly Tt SL L L LR h
Signature of Student Embalmer

r“‘_- e —_I_,.a-: ]
.- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW%TINGJ. (Fail
to comply with the above constitutes grounds for revocation of license), ) |
If embalmed b a-STUDENT, he also shall sign in his OWN handwriting. -
7¥ this body is not embalmed, fact should be so stated above. 7 - -

. t . . .




