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FILED SEP 21 1956

STANDARD CERTIF

THE DIVISION OF HEALTH OF MIS50URI

Registration Distriet No. oo 3~1..8ﬂmcr¥ Registration District Nn1 003

222¢0)

"USTATE FILE NUMBER

menzézswn

1CATE OF DEATH

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decacsed lived.

It institution: Residence before

STATE b. COUNTY admission}
o COUNTY - Missourli
b. CITY (If outside corparate limits, give TOWNSHIP only) | Iaside Limits . CITY Inside Limits
OR
town St. Louis, Yes{ Neo tom  Ste Louis A YestX NoO
c. Eglgrl;l;l:gggl: {If NOTinhospital, give location)|Length of stay in 1b STREET {H outaide, give location) Reside on Farm
wsniution Joewish Hospital | 7 Days L7 -ADDRESS 5712 Astra YesO Neo X
3 :c.l‘llol'b Firat | Middls ﬂ 4. DOA:E Month Day Year
(Typeorpriny Salvatore -7t MODICQ ‘ oan  AUG s 130¢
5. sex (J[6. coLor or RACE 7. muppier/ (3 NEvER MaRRIED (] 8 DATE OF BIRTH '9' test i) (i | Do A .
Mo E “SHITF wipowep ] oivoreeo [ NOove 2, 1881 ”é L/ l
10a. USUAL OCCUPATION (Gipe kind of work dome [100. KIND OF BUSINESS OR INDUSTRY [T1. BIRTHPLACE (City and atate or country) 12, CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) ) .
Retired Owner Vegetables Italy Toe U.S.A.

13, FATHER'S NAME

John Modilca

14, MOTHER'S MAIDEN NAME

Glovanng Florentine

15, WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yer. no, or unknown) | {if yes. oive war or dates of servics)

16, SOCIAL SECURITY NO.

17. INFORMANT Address .

NOo. Nil. Unknown Jenny Sciarratta, 4530 Athlone Ave.
18. CAUSE OF DEATH [E:m'r only one cause per line for (@}, (b}. and ().} INTERVAL BE;!&E:
PART I. DEATH WAS CAUSED BY: ONSET AND
IMMEDIATE CAUSE (o) ASPIRATION P’V E Mo N/ A
Condiions, iy ons. | oue 10 @y _ACOTE _GASTRIC _DILATATI0N ¥ HRS
which gave Fis
e cquse (@) - . - )
L e e st | oue o 0 _OREMIA, G L. HETORRKAGE MRS
=} PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NGT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (1) 13, :aSF ;g’:gl’b?‘f
-
3 PoST ~OPELATIVE CHOLE CYSTECTormy ves[3 no B
E 200. ACCIDENT SUICIDE HOMICIDE | 205. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of infury in Part [ or Part 1 of item [8.)
Bl O o O
5 20¢. Tm&aﬁr 'Eo:lr- Month, Doy, Year 5? é 1\ ]
E . p. m.
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, g., in or abowt home, mf CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE D farm, factory, strect, office bidg,, elc.)
WORK AT WORK
21. J attended the d d frem /4(/4" ,‘f' I9 ’—(’ re A dG— 2'( 9 ¢ and fast saw hi r:' alive on ﬁu 6‘ 2/
Death occurred at m on the date stated above; and to the best of my knowledge. from the causes stated.
2a. Elcunun: (Degree or title) @ 22b. ADDRESS 22¢, DATE SIGNED
23a. BURIAL, CREulﬂ?N’ 235, DATE 23c. NAME OF CEMETERY OR CREMATORY Z3d. LocaTIGH (City, todn. or countyy (State)
REMOVAL (Specify
Buria B-£4-56 Calvary Cemstery Ste Louls, Mo

24, FUNERAL DIRECTOR

ADDRESS

Julius Schmitt, 4700 Washington|

25. DATE RECD. BY LOCAL REG.

Au6241955

(Licensed Embalmer’s Stotement on Reverse Side)

26. REGISTRAR'S SIGNATURE

M&Md”"s



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
Lo o o T e , Student Embalmer No.........

working under my personal supervision..

L T £2 L PR Signed._,...‘:f ..................
Signature of Student Embalmer

Licensed Embalmer No, 46

P. O. Address -

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

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

If tl:is body is not embalmed, fact should be so stated above.




