ah FILED DEC 27 1956 STANDARD CERTIFICATE OF DEATH P——

wifare 3 . :
blic Registration District No. ..........................l_gprimary Registrotion District No].00.3 ............. Raqishnr'mﬁs....

L - THE DIVISION OF HEAL TH OF MISSOURI

23a. BURIE/ CREMATION, . DATE 23c. NAME OF CEMETERY OR CREMATORY L. LOCATION {Cily, lown, ot counm (State)

BuRfy e Dec. 7-55 Calvary Cemetery St. Louls,

24. FUNERAL DIRECTOR 25. DATE RECD. BY LOCAL REG. GISTRAR'S SIGNATU
Micell & Sons 1150 N. Kingshighwuy 0EC 7 1956 W %-s

{Liconsed Embalmer’s Statemant on Roverse Sida} & —7 373

rvice
1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Where deceased lived, If institution: Residence before
a. COUNTY -Btv=-Louls- o STATE Miggouri b COUNTY odmission)
00 / b. Ccl’T';Y (lf outside corporate limits, give TOWNSHIP only) | Inside Limits c. C;;LY Inside Limits
TOWN S‘b‘ Louis YesO NoQO TOWN St . LOU.iB YesO NoO
| c. Eldlls_é,nl‘:l:tlggF {If NOT inhospital, givelocation}|Length of stay in 1b f‘;T EET 4320 i’oms.ﬁgwe location) Reside on Farm
F o mstirution 4320 Marcus JhW RESS YesO NoD
"
] ] 3 :::!l‘ E:D Firgt Middle 4. DATE Month Day Yeer
o OF
S (Type or print) - Antonia Macanufo oatv Dec, 3 1956
5 5. SEX 6. COLOR OR RACE 7. marrieg [J Never marnpiep [J] 8 DATE OF BIRTH [ 9. AGE (Fn years | IF UNDER 1 YEAR G UNDER 24 1S
£ Indighday) Taromths | Da i
© i Heurs | Min,
: Female White wi leboneecd] April 28 118’75 81 ] ]
; [ 102. USUAL OCCUPATION (Gwlz kind of work ;ior;e 104. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and state or country) Q 12. CITIZEN OF WHAT COUNTRY?
s Y BYUgsgLrE ¥ oI |  owun house Italy Ital
@ - : - . : L -
“',,E, a 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
L © .
T8 Vincenzo Rosella Vincenza Lauria
o L. |5|; WAS DECHE;'S;ED)EVE? IN U 5, AHMEEa:ORCEST 16, SOCIAL SECURITY NO.| |7, INFORMANT Address
- = (Fer. na. t . gi ier)
~ w iy l T Sy o daten of wermer ——m——— Vincent Macanufo 120 Readin
IE . Ma.midg.e-ﬂadvﬁhgs
x 19. CAUSE OF DEATH [Enter only one cause per line (8}, (). and (c).] INTER BETWEEN
v E PART 1. DEATH WAS CAUSED BY: - 4 é ¢ ONSET AND DEA
T a IMMEDIATE CAUSE (a) -
§ & . , '
L T] .
L Z Conditiens, if any, mm 5
s O which pave r[in I' DUE To () 7 7 7
28 e, e '
- ¢ the tnder- )
S = > tying couse last. DUE TO (¢)
3 o PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TG THE TERMINAL DISEASE CONDITION GIVEN IN PART i{a) 18 WAS AUTOPSY
- © = PERFORMED?
2 x |3 ves ) mo [
- - ::_ 200. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enfer nature of injury in Part I or Part M of ftem 18.)
- M B ,
> 92 |3 O O O “HRA P
S A 3 20c. TIME OF Mour  Month, Day, Year
H INJURY a.m. .
Y : E Pom.
_3 % X | 204, INJURY OCCURRED 20¢. PLACE OF INJURY (e, g., in or abouf Aome, 20f, OTY, TOWN, OR LOCATION COUNTY STATE
= w wu n_g AT (] NOTWHILE Jarm, factory, street, office bidg., elc.)
é v AT WORK
bl 21. J attendad the doceased from /' 2;’ ; _lé.:B_:iand last saw Ih" alive on // J G ':7
i‘ '5' Doath occurred at - __.g- ; m on the date ltnted above; and to the best of my knowladge, from the causes stated.
;“‘c Za. SIGNAPURE (Demrno o . ADDRESS 22, DATE SIGNED
' Qid S D3 lorZerfe B s | 72272
- 8
l g
&
H




il

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse c'de of this certificate was e:
L3 14 T TR 5 S < P , wt.dent Embalmer No,......

working under my personal supervision..

Student . ... it
Signature of Student Embalmer

L:censed Embalmer No..."'?[/
= .
P. O. Address/ﬁ.%’é

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 handwrltmg

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




