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Coroner connot certify to o death dye to natural causes.

nomenclature in item
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

P

' FILED DEC 6 - 1958

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

STATEF.LEN@QGS

Rogistration District No. .. 3[-7- Primary Registration Distriet No, .._...._..........{. .......... Registrar's No, ‘22‘{
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deteased livad. If institution: Residerce before
. o STATE b. COYNTY admissien)
> COUNTY  5t.Louis - . Mo. St.Lquis
b. CITY (If outside carporate limits, give TOWNSHIP only) | Inside Limits c. CITY i L Inside Limits
OR . .
| TowN Tinjveksgity City Yogp MNed town University City 3 {g Yes¥ Nom
c. 53‘5;‘:11"‘:{:‘%3': {1 NOTin hospnnl give location)|Length of stay in 1b 4 STREETY (1f sutside, give |o|:a!i(o%) Reside on Form
INsTITUTION 7281 Delmar Blvd.| 75-¥Ps. ADDRESS 7987 DNelmar Blvd. Yos® NoD
3. NAME OF First Middle Last 4. DATE Monta Day Year
DECEASED . ) K OF
(Type or prinn) Louise Cella Signaigo peath Nov,2);,1956
5.08EX=" ; 6 col.on on RACE 7. 8. DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR [iF UNDER 14 HRS.
= (‘:__-—}g_t ‘ MaRRIED [ neEver marriEo [ p ‘ ,g s ”Ij‘_‘ "8"' e T
r. \ W Wl owvoresn [ Dec 1 ,1872 3
-F10a. USUAL OCCUPATION (Gide kind'of work done | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and state or country) /‘ 12. CITIZEN OF WHAT COUNTRY?
during most of working life, toen if retired) ,J . a
Housewife-at Home QY dwne. Cairo,T11l. U.S.

13. FATHER'S NAME

John B .Cella

14, MOTHER'S MAIDEN NAME
Appalonia Gencne

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO,
{Yer. no. or unknown! LS yer. oive war or dales of servies)

no —e none

I7. INFORMANT Address

18. CAUSE OF DEATH [Enfer only one cause per line for (a), (). and (c).]
PART {. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a}

Miss Marie Sisnaico,7281 Delmer Blvd.

INTERVAL BETWEEN

ONSET AND,
f ]

EATH

Clg,

Conditions, if any, DUE TO (&)
;'Lh"" gave rise to - -
ove cauge (8), .
stating the under- .
z Iping  caure laat, DUE TO (¢} A’/‘ZO /
=] PART H. DTHER SIGNIFICANT CONUITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART {(a) 9. WAS AUTOPSY
™ . u PERFORMED?
g Ga.—-d..‘. o ~ VGt len ves 1 no =
= 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW IMJURY GCCURRED. (Enfer nature of injury in Part Tor Part 1T of item 18.)
»
é (] 0 O .
;l 20c. TIME OF  Hour  Month, Day, Year
'n INJURY a, m, . . .
E p.Mm. :
E ] 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢, ¢, in or about home, | 20f. CiTY, TOWN, OR LOCATION COUNTY STATE
WHILE AT O “NOT WHILE farm, factory, sireet, office bidp., ele.) i
WORK AT WORK 19 4$C
5 7 1 5 "
2). I attended the deceased from A"M—-" (S Yy-: W 2 ‘T and [ast saw 7 alive on

9;30 pa

Death occurred at

m on tha date -uud above; and to the best of my know!udto {rom the causes stated.

diseases in Part | must be casually related.

EN

Doctor, cotoner, ate. must use enly standar

223. SIGNATURE { Degree or title) 225, apDRESS . DATE SIG
C.ICQQM.S«:Q.,....\ Wl .| Cog N- Growwr G2 | 1126 '
23a. BURIAL. CREMATION. {235, DATE 23c. NAME OF CEMETERY OR CREMATCRY 23d. LOCATION (Cily, town. or cotinty) {State)
REMOVAL (Specify) _ : A . -
fiov,28,1956 Calva.ry Cemetery St .Louis Missouri

: DORESS
Mho Lindell Elvd)

25, DATE RECD. BY LOCAL REG.

(/-29-T

-

{Licensed Embalmer’'s Statement on Roverse Side)

25. REGISTRAR'S SIGNATURE 2




P STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
by me, OF by or i e ecstiise s rse e e eeee s ae e e e eee., Student Embalmer No.........

working under my personal supervision,.

Student oo oo ciicicbeaiecteiareiaan i : Aouiy

Signature of Student Embalmer -
Licended Embalmer ‘é/-
[

P. O. Address gf/@‘i

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 QOWN handwriting,

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




