THE DIVISION OF HEALTH OF MIS0OURI . 43 422

. No.300 -
FILED JAN 151957 STANDARD CERTIFICATE OF DEATH State Fil No..
. 10.48 u 318 |7.7'
'BIRTH NO. REG. DIST. NO. = " ™ _PRIMARY REG. DIST. NO. LO._(B. Registrar's No. 1..1'....5_
1. PLACE OF DEATH 2. USUAL. RESIDENCE (Where deceased lived. II lastitutlon: residence befors
a. COUNTY - ‘ . STATE b. COUNTY admislonl.
" StsEouis ’ Mo
( b. C(;'I’;Y (If outaids corpurnts Limits, writs RURAL and give . %rAL‘u'El;‘sflll FEF} c. ng’ (If ourside sorporate limits, write RURAL azd cive township)
townahip) 5]
TOWN at. LO'LliS 8 yrs TOWN St.louis
d. FEOL%P?'PE.EOORF {1t nos in hospital | give street addrem or location) i) (If rarad, ghve location)
INSTITUTION 1424 n 13 th q lﬁ 1424 n 13 th
3. NAME OF a. (First) b. (Middley ¢/ ©. (Last) 4. DATE (Month)  (Day) (Year)
DECEASED
Py Anthony Levantino v 12/15/56
5. SEX 6. COLOR QR RACE | 7. #FD%RIEB' BIE‘YERCMAR(RIED./ 8. DATE OF BIRTH 9-&&&:;7! n:‘:: ID& E THOER 14 XD,
. . Bpeci; ) ours | Mla.
Male white rried 7 | Mar 19 1891 | |
10a. USUAL OCCUPATION (e kind of work | $0b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE  (ciy0 1ad State er Foreiga Country} J 12, CITIZEN OF WHAT
mrowt of worl wvan If retired] D R’ ¥ ¥ COl
Feyger """ | clothing Italy o)
,{ISa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME {4, NAME OF HUSBAND OR WIFE
Salvatore Revantino | Giovanna Z rdf Iillian
:3: WAS DEEEASE? E\(.;ER I%U.S,ARMED I:?RCE': 16.- SOCIAL SECURITY | I7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
oy, B, OT gHKHOWD, ¥Yeu, EIVS WAr Or tea
S | ot " 1493-03-547% | 1Li11%an Levantino 1424 n 13th St
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL EETWEEN
. DISEASE [¥s] TION * ’
'ﬁé‘%"ﬂi"&fax‘(’; IDIRECTLYEERADn?g{'o%EATH-(,) URE™MIA i w0
- ANTECEDENT CAUSES - -
This does not. mean ME_ras'mmc CARC WO A 2 met

the mode of dying, tuch | Aorbid conditiona, if any, giving OUE TO (b)
ot heart falure, asthenda, | rise to the above cause (o) stating

| the underlying cause last. ‘
:‘;‘,{’:’::;:'"c::ﬂg. DUE TO {¢) c Q{C 1‘)0 ‘1“ ﬂiﬂb A pﬂ ‘JCCEAS .?
tion which caused degth. | 11. OTHER SIGNIFICANT CONDITIONS -~ .

WRITE PLAINLY—USING UNFADING BLACK INE—MARE A PERMANENT RECORD

Condit ributing to the death } :
rdddm%mnzgmdubn mubdu!ﬂg% /57X
19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION .« 'y iiv * wi . - - , : . | 20 AUTOPSY?
rol‘l-ﬁlﬂ, MMM#?MWMMNM‘% to |')Gv'.¢*'. yes (1. w0
21a. ACCIDENT (Bpecity) 216, PLACEOF INJURY fa.s.. aorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bome, larm, Instory, strest, offos bldg., me) - . } . .o
HOMICIDE ‘ e
216, TIME  ~ (Mcott)  (Das) \lfu.r) Mown | 2le. IRJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
v WHILEAT NOT WRILE
'N-'URY . m. | woRrk AT WORK : - .
2. T hereby certify that I attended the deceased from o-2 S ;pSL 4 M~ VN s ST ihat 7 last sow the deceased
alive on gy — ‘3 . 19.5%  gnd that dealh occurred ol . ., from the causes and on the datc stated above.
Ba. SIGNA M (Degm or uup 23b. ADDRESS Zc. DATE fIGNED
| § 32T $-GRAvD) Buevd [nfglsc
2] BURIAL 24b. DATE %, NAME or-' CEMETERY OR CREMATORY. | 243, LOCATION (Oity, town, oz county) | (Btate)
12/18/56 calvary St.louis,Mo .
DATE REC'D BY LOCAL ISTRAR'S SIGNATU 257 FUKERAL CIRECTOR'S SIGNATURE " ADDRESS v
REG.
NFC 181988




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or byme...
. 1 .

rremmieenesans . , Student Embalmer No. ..

vorking under my personal supervision.

Student s.oienccsasactssinrrnsnrane resoaen
Studmt Enbalmr

Noﬁ. “THe above MUST BE SIGNED BY THE LICENSED EMBALMER in lm OWN HANDWRITING. (Failure to
the above constitutes grounds for revocation of license.) . o

If this body is not émbalmed, fact should be so. stated above. : '




