alth,
oifure
hlic
rvice

00...0, .

-56

USE ONLY BLACK [NK OR RIBBON TYPEWRITE IF POSSIBLE

T ST bae O - . .
diseases in Port |.must be casually related. Coroner connet certify to o death due to notural cousas.

LRraiel,

ML TOT,

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

8.. Primary Registration District Nl 0_03

ALED JAN 15 1957

sgistration District No. . - Registrars No. T 5
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where daceased lived. If instisution: Residance bafors
o. COUNTY o STATE Mo b. COUNTY ission)
vub.-"oc‘l}';Y (H outside corporate limits, give TOWNSHIP-only) | -inside-bimite«]|- e, Ccl,'quun_ﬂ:,pm..-q.-_.u..-v:-_._-...u..-._x..-. R R B s T
TOWN ST. LOUIS MISSOURI Yesll NoD TOWN St .I‘ou 18 Yeal! Mol

BT T L VA OO T AL,

TREET

{M auviside, give location)

Reside on Form

INSTITUTION ‘; 2,0 Agpress — £617 Montgomery Yero Now
3 :::5 ::n Fisnt Middle Last 4 on's © Month . Year
{Type or print) MARY SALVIA ' DEA‘I’H DECEMBER M, 19 56
5. sex / 6. cowom om Race (7. mumltlo PR NEVER MARRIEG | 8. DATE OF GIRTH |9. ?f,f:f{r’,‘nﬁf,",')' ::v::tn 1;:: T u;::f.
White wivowep [ oworceo [} MAL i L i l

J10a. USUAL OCCUPATION (Glae kind of work dome

105, KinD OF BUSINESS OR INDUSTRY

1), BIRTHPLACE (City and ataio or country)

12. CINZEN OF WHAT COUKTRY?

during most of working life, even If uﬂﬂd)

Housewife ownhouse Italy Italy
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME e
Jasper Callico : a ‘
15. WAS DECEASED EVER IN U, $. ARMED FORCES? 16. SOCIAL SECURITY !CO. 17. INFORMANTY Address.

(Yer, mo, or unkneen) | (If yea, pive war or dates of serviee)

NQ

Fra

19. CAUSE OF DEATH {Enier only one couse per ilm)hr (a}, (). and ().
PART ). DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, If any,

DUE TO {5) M‘d—(ﬁ

twhich gave risg lo
above caquse (0
stating the under-

Death occurred at

. lying  cauae ladl. OUE TO (¢)

=] PART 1, wﬂcw‘w\m ITIONS CONTRIBUTING TO DEATE BUT ROT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART ((n} 13, ;VE;? 3:;2;?’

= -

g JIZR R {vs[ o

= 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler noture of infury in Part [ or Part 11 of ltem 18.)

g O 0 0

2 20c. TIME OF  Hour  Month, Day, Year

b iNJURY  a. m,

E p.m. ]

X | 20d. INJURY OCCURRED e, PLACE OF INJURY (¢, 9., in or ohow! hame, | 2f CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT (] NOT WHILE 0 farm, fectery, street, effice bidy., efe.}
WORK AT WORK i . N Lred.
2l. 1 attended the d d from 12/7/56 . t012 L/56 and last saw ,{'" alive on i</ Laf 0

m on the date stated above; and to the best of my knowledge, from the causes stared.

Z2a. SIGNATURE

{Degree or piyle)

(}225. apDRESS

1515 LAFAYETTE &AVE.

22¢, DATE SIG'QD

12/14/56.

Sl .

ML

{Licensed Embolmer’s Statement on Reverse Side)

23a. B;J::;: C“'MTP"} 235, DATE 23¢. NA CEMETERY OR CREMATORY Z3d. LOCATION {Qity, town. or county) (State)
Buridt™ | 12/17/se %alvary St.louis,Mo,
“| 24. FunERAL OIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. [ 26. AEGISTRAR'S SIGNATUR [4
Miceli 1150 N Kingshuway DEC 17 1986 M—




STATEMENT BY LICENSED EMBALMER

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

, Student Embalme_r No.,-.-.-.- |

by me, or by «on i et eeeecaiennenrrereseraaas

working under my personal supervision..

Student ....oooini it cacaiecinanes
Signature of Student Embalmer

AN AN § As\ymar APNP\ T

Note: The above MUST BE SIGNED BY THE LICENSED 'EMBAL:I\}IER in his OWN HANDWRITING. (
LA th zomply with the aboverconstitutes grounds for revocation of license).
1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so.stated above. . .
- [ L



