diseases in Part | must be casually reloted. - Coraner cennot certify 1o o death due to natural causes.

THE DIVISION OF HEALTH OF MISSOURI

FILED DEC 18 1956

STANDARD CERTIFICATE OF DEATH

Registratien District No. _.._.....—......3..].75 Primary Registration District No® 003

.. Registrar's

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Whaete deceased lived. M institution: Residence bajore
o STATE M{ssourl

b. COUNTY

admission)

b. CITY (M outsida corporate limits, give TOWNSHIP only) | Inside Limits

rom ST. LOUIS, MISSOURI

Yesiy HNoD

c. CITY
OR

town St. Louis

{nside Limits

YasO No(O

c. 53'5##:353': (If NOT inhoapital, giva location){Length of stay in 1b TREET (M ourside, give location) Reside an Farm
INSTITUTION ST LOUIS CITI HCSE‘ITAL #1. | \ADDRESS 1421 Blair Yes O MNoD
3. MAME OF First Middte v Lot 4 DATE Month  Day  Year
DECEASID e OF
{Type or print) ROSK MARING sl OBKAMBER 17, 1956
S. SEX 6. COLOR OR RACE 7. Ma o O never MarriEp [ 8. DATE OF BIRTH 9. AGE (In yeara | IF UNDER | YEAR |iF unDER 24 HRs.
] tast birthdow) [Aontha | Da: H. Min.
Female [ White oq?‘ orvorcep ) March 104870 ég yd i ml
1104, USUAL OCCUPATION (Gine kind of wwork dome {104, KIND OF BUSIMESS OR INDUSTRY 11. BIRTHPLACE {City and atate ot coumiry) D 12. CITIZEN OF WHAT COUNTRY?
during mogt of working life, teen if retired)
Housewife own House Mazzaro Italy

13. FATHER'S NAME

Francesco Malalo

14, MOTHER'S MAIDEN NAME

Maria Buschemio

J .

15, WAS DECEASED EVER IN U 5, ARMED FORCES? 16. SOCIAL SECURITY NO.

(Yes, no. or unknown) I (IS yes, pive war or datss of sarvice)

17. INFORMIANT

Address

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Micell & Sons 1150 N. Kingshighwiy WNov.201966.

none ————— none Peter Marino 3644 Gasgonade
18, CAUSE OF DEATH [Enter only one cause per line for (a), fb). and (¢).) INTEIE\;AALNBF.';WE;E:
PART 1. DEATH WAS CAUSED BY: - - 7 7
IMMEDIATE CAUSE (a) 2 - ”\-‘ﬂé Ll = ?WZ?(S
. .
Cenditions, if an i
which gase A a' l DUE TO (5) -
e Colde .
stating the under- ! é
z lging cause lail. DUE TO (¢} O O 0 . _
[+] PART 1, OTHER SIGNIFICANT CONDITIONS MINAL DISEASE CONDITION GIVEN IN Pm i{a) . WAS AUTOPSY
= M 7- PERFORMED?
3 f t O visk] wo [
E 20a. ACCIDENT SUICIDE HOMICI 205, DESCRIBE HOW INJURY OCCURRED. {Eniler nature of injury in Parl I or Pcﬂ 3 of item 18.) .
§ : (| O a
2| %¢c. TIME OF - Hour  Month, Day, Year \
] INJURY & m.- - o S
E . . opm A I - - T
X ] Xd. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or aboul home, 20/, CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT (] NOT WHILE farm, factory, street, office Bidy., ete.)
WORK AT WORK
21. ] attended the d d from 10/29/56 . to 11/17/56 and Jast saw f?r:: alive on M—
Degth occurred at m on the date stated above; and to the best of my knowledge,. from the causes stated.
223. 81 . . (Degrse or i 22b. ADDRESS « 22c, DATE SIGKED
. 1) 1515 LAFA'YE‘I"I'E A 11/19/56
23a. BuRI EeATION. 235, DATE 23%. NAME OF CEMETERY OR CREMATORY * 23d. LOCATION (cnry town, of counly) {State)
REMOYEL (Specify - . .
Budial Nov. 21-56 Calvary Cemetery St. Louis, Mo
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26, REGISTRAR'S SIGNATURE -

v

{Liconsed Embalmer’s Statement on Reverss Slae) /




wor  crot v oo

b Y

- - —— .

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e

working under my personal supervision..

Student....ccoovviiirarirerirrmracerrssererreerrarees ) i . e~ - O \/UL".—:L

Signature of Student Embalmer

itensed Embalmer No.. A“

e NS ot P. O. Addreu%.‘é..eé‘i‘:ﬂ

- T
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
.tQ f,‘-‘ml’ly with the above constitutes grounds for revocation of license).
If embalmed By a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be s0 stated above. ._ -




