Ho. 300 THE DIVISION OF HEALTH OF MISSOURI ) P
. No. !
.48 FILED SEP 6 1956  STANDARD CERTIFICATE OF DEATH stare Fite no I BRE
BIRTH NO. REG. DIST. ND. 31 8 PRIMARY REG. D1ST. NO. 1003 Regisirar's No...i.. -7374
1. PLACE OF DEATH ' 2. USUAL RESIDENCE (Where decosssd lived. If instltutlon: residence before
\ a. COUNTY a. STATE Mo . b, COUNTY adintwion.
. .
b. CITY (If cutsids corporate Umits, wrlts RURAL and give ¢. LENGTH OF ¢. CITY d. Is Hesidence withtn Limits of
OR i ST, n 8 OR : a o ru Wi
TOWN St.LO i townskip) (.1- this pln:) TOWN st.LO o ) Y"J lnuorw udmw 1
d. FULL NAME OF (lf ot in bospital or $nstitution, give strect address or location) o- STREET (If rural, glve location) q 7
HOSPITAL OR DRESS
INSTITUTION # 19 North Boyle Ave, 5 # 19 North Boyle Ave. A= 7
SDNE%'EES%FD 8. (First) . b. (Mliddie) /¢ {Lnst) 4. Dé}t (Momh) sg) (Year)
(Type or Print) Salvadore - DeMaggio oearn Aug,l.8,19
5. SEX C 6. COLOR OR RACE | 1. MFDFSJR\‘\IIEB. NE‘}ISECHESRRIED 8. DATE OF BIRTH 9.[:GE (In w’an Lli' unut:n )} TEAR | tF UNDER u mas.
it
M. W. I RORCED oo June 26,1880 G | o e | e
10. USUAL ‘onfﬁum'nc;r‘q u(;’.‘-lvve.i.;n;u!wofk Lmb KIND OF BUSINESS OR IN- | 11. BIRTHPLACE  (Gity wad State os Foreigs Comatiy) 5 12, CITIZEN OF WHAT
“Yetired Bar Teénder,Racquet Club Ttaly .U.S,
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥iFE
Unknown DeMaggio Unknown Mrs.Agualina D io
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. - SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(You. ﬁor ucknown} | {If yea, xive war or dates of service)
0 Mrs,Charles W.Hayden,# 19 Ne¢,Boyle
8. CAUSE OF OEATH - MEDICAL CERTIFICATION INTERVAL BETWEEN

o ' 1. DISEASE OR CONDITION » | onsEv anp pEATH
-Pater oniyonocausoper | 1y pRETTY LEADING TO DEATH* ) {,:-—M.o--u-a-ut-, [4 W—- S el
[

Ilne for (a), (b}, and (c)

" e This does not mean | PNTECEDENT CAUSES a% . |

the mode of dying, such | Morbid conditions, if any, giring DUE TO (b} Lo Cens il & Let A
o1 heart foflure, asthende, | rite to.the above cause (a) stating /
cle. 1t means the dig. | ‘he underiying cause loat. -

case, injury, or complica- DUE TO ()
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling o the dealh but nol M M.'a‘{

related to the disecae o1 condition causing death.

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

19a. DATE OF QOPERA- | 190. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION ‘ %a?.ﬂ f
. ves (] wo OJ
21a. ACCIDENT (Bpecily) - 21b. PLACEOF INJURY (s.a..inorsbout | 21¢, {CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
NE SUICIDE homae, fartm, factory, atrset. office bldg..s10.)
. HOMICIDE i
2id. TIME {Month) (Day) ~ (Year) (Hour) 21e. INJURY OCCURRED | 2if, HOW DID INJURY OCCUR?
- OF WHILEAT[™] NOTWHILE
. INJURY WORK AT WORK
2. ] hereby certify that I allended the deceased from 195$’3 to a“f 196-( that I last saw the deceased
alive on X0 19 S5,  and that death occurréd at M from the causes and on the dale stated above.
23, Sffiumz > i Z (Degroe o jue)trzab AD% 2 ; y 2%. DATE SIGNED
24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY demTlON (City, town, or county) {State)
TiONﬁEM VNlth-dfy)
Gria Aug,11,1956 | , Calvary Cemetepy St.Louis ,Missouri
: CTOR'$ SIGMATURE ADDRESS

DATE REC'D BY LOCAL

AUGY 19585

l ] 15 FEH EHWI
L
(Licensed Embaltner’s Statement on\Réverse Side)




Ty e
STATEMENT.BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate waa embalr
L3 o TR -3 R - R PR + Student Embalmer No..............

working under my personal supervision..

’ ' .
.
Student....oouueeiarciarannecrereroertaratianns Signem:ﬁ .@.@K‘ﬁ" s P

Signature of Student Embalwer

P. O. Address

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

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

7* this body is not embalmed, fact should be so stated above. ot

-~

N
2




