. No. 300
f1o.48

DUAN 151957  STANDARD CERTIFICATE OF DEATH ot i o I
! BIRTH NO. REG. DIST. NO. ._3 / 2 Priuary REG. DIST. NO. 3 Regi:!rar':Na...-a?..?... ..... -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deconsed livad. i + rwbiggoe before
8. COUNTY ot Louis a. STATE Missourl b, couunr ‘ ey Hodions.
b, CITY (I outside corpurate imits, write RURAL and give c. LENGTH OF c. CITY e d. In Residence within Hmits of
oo Y - T » T2 own?
18 Richmond ﬂeight‘"‘"”"’ j Yﬂ;’("_f’:’ omn  NOTMmA ndyjl'f/ E HERY
d. FH%P:]TAA“:.EOOF (If not in hospltal or & lon, give strect add or tom) AS.DrDRRE& (It reral, ghve loeatlon)
INSTITUTION  St, Mary's Hospital 8312 Natural Bridge Ave
) Es%“&is%’i} a. (First) b. (Middle) e, (Last) 2, nsrg (Month)  {Day) (Year)
{ Type or Print) Rose Elena SanFilippo DEATH Dec,27-56
5, SEX } 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, { ) 8. DATE OF BIRTH 9 AGE (In years| IF UNDER | YIAR | I (e o was,
Female | Wnite | “SYRAUY® @msit|gept,q 1916 | g || oo S b
108, USUAL OCCUPATION (Ghvekindaf work | 10b. KIND { INESS OR IN- | 1). BIRTHPLACE  (cio i Siave or Foreign Couatey) 12_CITIZEN OF WHAT
[ oot of working ilie. sven if retired) . [ai~11]
TIgpR AoZtic mﬁﬂ vl St. Louis Missouri !

13a. FATHER'S NAME

| Vincent Suan Filippo

13b. MoTHER'S MAIDEN Name 14. NAME OF HUSBANSNOR WIFE
Teresa Naccarato ------‘:Q%

5. WAS PECEASED EVER IN U.5. ARMED FORCES?
(Yue, 9g. §r unknown) (If you, glve war or dates of service)
[} - c———

16. SOCIAL SECURITY

oE-01

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

18. CAUSE OF DEATH -~ '

line for (s}, (b), and (c}

*This doex not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, glring DUE TO (b)
|| 22 beart satture, asthenia, | rise to the abose cause (a) siating

ete It means the dis- the underlying causzluat

ease, Infury, or compli

I. DISEASE OR CONDITION
e P | DIRECTLY LEAGING T0 DEATH"

DUE TO (e)

=0288| vincent sanrilippo 8312 Natural B
AL, CERTIFICAT]ON VU . N
"‘Fv ™ I~ ( BY Wu?‘u‘m

5’—%

tion whick eaured death. | 1. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not
related to the disease or condition cauting death.

19a, DATE OF OPERA- | 19b. MAJIOR FINDINGS OF OPERATION 20, AUTOPSY?
TION . B
ves [ wo [
21a. ACCIDENT (Bpecity) 21b. FLACEOF, INJURY tog.. tnerabous | 21c. (CITY, TOWN, OR TOWNSHIPY (COUNTY) {STATE)
SUICIDE . . bome, farm, factéry, street, affics bldy,, eve.) - P
HOMICIDE . Ct . . )
21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

Zld T|ME (Mogth)  (Day)  (Year) (Hour)
INJURY ’

WHILE AT HOT WHILE

WORK AT WORK,

21 hercby cﬂZZ that I baltemied he deceased from J_P_L’, 5_1915_& lo M, 192&, that I last saw the deceased

alive on

, 1 , and that death occurred at

m., from the causgs and on the date stated above.

I ade A

- of titler’>
uu?E§~

s, Miodi 804, [3EILT

WRITE PLA!'NTVAY—-‘-UASING, UNFADING BLA;CK”!NK—E-MAKE A PERMANENT RECORD

24s. BURIAL. C ub DATE .
)
GEY Dec.28-56

24c. NAME OF CEMEI’ER‘(
calvary Qe

OR CREMATORY 249, LOCATION (Olty, town, oredpnty) © (Btate)

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

/2~ E«@'J

metory Str_Teus Mo
25 FUN DIRECTOR' § 81 cNATURE " ADDRESS

Micell & Soms 1150 N, Kingsh M

{Licensed Embalmer’

umgnt on Reverse Side)




" $TATEMENT BY LICENSED EMBALMER

I hereby certif} that the body whose name is recorded on the reverse side of this certificate was embal

BY e, OF BY Lo ittt ictteceiaeian s tras e tnas feeasens . Studeﬁt Emﬁal.mer | [+ TR

working under my personal supervision..

Us U3 - S P igned £
Stu Hgatare of Student Babaiwer Sig

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

¥ this body is not embalmed, fact should be so stated above. S




