N HEALTH OF MISSOURI ?

Ko . 300 i 3
10.48 FILED DEC 31 1955 STANDARD CERTIFICATE OF DEATH State File No

' BIRTH NO. REG. DIST. MO. 31 8 PRIMARY REG, DIST. NO. 1003 chulrar:Nc.....?::..j..—..%gz.

i3] I.:I;?Epﬁ_\?F PEATH ] 2 Ugrt:?zl_ RESIDENCE (Ibsn d . d liv:. 1F loatk resid dnl:‘u'].

' ' S’t’o—%outs a. Mi ssour . COUNTY st-huis adinimion),

b. CITY (I outside corporats limits, write RURAL and give l ¢, LEN §T E ¢. CITY (If outalde corporate Hmits, write RURAL aod cive tow:

™ St. Louis townahio| STAY ¢ own  Pattonville Mo ‘7500
7

FH&SLPEG_&.\;I_E OF (I not in bospital or justitation, give streot sddress o iloesl.lal) d. STgEEE;‘s . (1 raral, give location)
SHTUTION New Fulith Hospita ADDR Box
3. NAME OF 3., (First) b. (Middle) c. (Last) 4. DATE (Month) Dagl. (Y
DECEASED D ear)
{ Type or Print) Maria L4 Rocoeca I e . 10( %o
5. 5EX / 6. cow’?fﬁi%ACE 7. MARRIED, NEVER MARR!ED.,{ 8. DATE OF BIRTH 9, AGE (Inyears] If Mou® 3 YEAR | ¥ GRDRR 4 was.
Female € | WIURPIWEED Gear | 5opt,23 1B9L | WBEr |Mew| P |Hen e
10a. USUAL OCCUPATION l:fc:.mamx; 10b. KlN-D _oi BUS'"ESD%QT lr?f 1" almpiaﬁzal?, wnd Stats o Foruigs Cowstey) 4 | 12 c”%':'?FWHAT
L) a A‘
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAM 14. E OF JHUSB OR -:re
Vito Barbera . 1"ann ‘Giovanna accardi J‘"Yl T8 /ol
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY | i7. INFORMANT'S SIGNATURE OR NAME ADDRESS

{Yes,no0,0runknown) | (If yes, dnnrurd.ltuduniu)

v m—— - 490-01-9701"" | TJohn la Rocca Box 54 Pattonﬁ;,lle

18, CAUSE OF DEATH ’ DICAL CEI?F TION lg'rtnw‘\‘l.ulw .
I. DISEASE OR CONDITION Nﬂ(‘«u_ NSES
- Enter only ansamseper | Ty or ST Y LEADING TO DEATH® (5) ,«fwd'w . , ]
L 4

lne for (), (b), and (c)

“ T2 dors mot mean | ANTECEDENT CAUSES . .
the mode of dying. ich | Mortié cndiions, i ey, gsing. DUE TO (b} ‘ _L":c,’_
rise to the abooe caure (a) sating

of Beard fallure, axthenia, . . . - . - . . 1

de. It means the iy | 0he wAderiying couse last. - - s -e x: e o m arcz YAVIPY 4
case, infury, ar complica- DUE TO (e} (a9

tiom tohich coused dengh. | 1. OTHER SIGNIFICANT CONDITIONS ™ " 4 V4

AT r -~ .
Cunditions contriduting to the death but ot M
related to the disease or condition causing deqth.

19a. DATE OF OPERA. | 195. MAJQR FINDINGS OF OPERATION' .. . " ¢ L4 L . " |- AuTopsy?
H-'l—?-f?_, W OW*‘-‘-—Q_ /75—)( ves (). w0
21a. ACCIDENT (Bpecity) 215, PLACEOF INJURY (s infabowt | 2lc. (CITY, TOWN, OR TOWNSHIPY ~ (COUNTY) = .° (STATE)
, SUICIDE hoae, faren fastery, sirest. office bidg..ete) . e e L
' HOMICIDE - _ . ) = : . :
210, TIME  (Moath)  (Das) (Tes) (Houn | 21s. INJURY OCCURRED | 217, HOW DID INJURY OCCUR?
OF . WHILE AT NOT WHILE
INJURY - o WORK AT WORK T N . .
2. I hereby certify that I attended the deceased from u-_u_:: 1850 10 £ 2.~ 1 B~ 198, that I last 0w the deceased
aliveon __t &= /t0 = 13 and that death oceurred at 'm., from the causes and on the date stated above.
2. SIGNATURE (Degreo of th.!e)c Z3b. ADDRESS 23c. DATE SIGNED
PR E b, 3V Xl 00 75801 YA mond e |79 e 78
Zia BURTAL CREWA- | 24b, DATE 7o NANE OF CEMETERY OR CREMATORY | 240, LOCATION (g% tomy, of o g)
TIQY REMOYA. Boeeity) | 12.13-56 calvary Cemetery ou Mo ®

WRITE .PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

DATE REC'D BY LOCAL | R "S S5IG FUNERAL mn:cron 8 slcurruu ' AODDRESS '/
pEC REG. \ 4 &!{ Amceli & Sons 1150 N.Kingshighway

ﬁ d Embafmer’s on Reverse Side)




STATEMENT BY LICENSED EMBALMER

{ heréby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by—.—..—

............................................................. Y Student Embaflmer No.

vorking under my persona! supervision.

Student sovausarvnnan teasetnertaneuasnsanan
Student Embalmer N

POAddress

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG (Fnilm to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so0, stated above.




