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STANDAR%T%[IFICATE OF DEATH

DLIOS2
1003 STATE FILE NUMBER1054

Registration District No. . ..Primary Registration District No. .20 20 Registror's No. .
1. PLACE OF DEATH 2. USUAL RESIDENCE ({Whaere deceased lived. If institution: Mesidenen.before
o COUNTY B[tT bouts o STATE Mo. b. COUNTY, J iasian)
b. CITY (If outside carporate limits, give TOWNSHIP only) | lnside Limirs e. CITY _9/ In'sula Limits
OR _ OR £
TOWN St. -Llouis Yesll NoD TOW Florrissant h o' YesD MNoD
e. FULL NAME OF (1 NOT inh tal, 1 h of i : L. :
HOSPITAL OR J(ew1 an B'S"f)" et of sey in b sTReeT 210 N 4P @rreimenynBeside on Farm
/¢ INSTITUTION 27 ADDRESS YesO NeO
3, :::E‘Ar:n Firgt / Lest 4. DATE =~ MontA Day Y'>"
(Type or prinyy  BET Cataldo Centunzi DEATHJan. 30, 195
5. SEX {) | 6. coLor OR RACE 7. MARRIED K] NEVER MARRI#DD B. DATE OF BIRTH . AGE (In years | IF UNDER 1 YEAR §iF UNDER 24 HRS.
. 2 1902 tost blrlhdﬂv) Menthe | Daw | Howrs | Min.
bale White winoweo [ ovorcen [J9ULY 22,

-] 109. USUAL OCCUPATION (Qide kind of wwork done

3 ‘ ; 10b. KIND OF BUSINESS OR INDUSTRY
duréing most of working life, even if retired)

1. BIRTHPLACE (City and atate or coumtry)

12. CITIZEN OF WHAT COUNTRY?

S

(Yea, no. or unknown)

yes 19%-20-1173

I tIf e, oiungTn of servicsd

Lucille Centunzi 210 N.

Foreman Concrete Produdts Compobello Italy |USA.
13. FATHER'S NAME 14. MOTHER'S "™AIDEN NAME

Giacine Centunzi Louise Stallone
15. WAS DECEASED EVER IN . 5. ARMED FORCES? 16, SOCIAL SECURITY NO.|17. INFORMANT Address

Florrissan

“§- [19. CAUSE OF DEATH [Enter only one cause per line for’(a), (0), and (£).] * INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: Q ; F GNSET AND DEATH
IMMEDIATE CAUSE {(a) - - uﬁ—hem. P‘w*“’ Clm etirq 4 {n Wiew
Conditions, if any,
. which pare r{s DUE TO (b} B B .
‘f“ic cguae ;‘) ST e - R ' S £ - e
slating the under- . . A
z lping  cause lant. DUE TO (¢} /‘5 él
o1, PART H. OTHER SIGNIFICANT. CONCITIONS COMTRIBUTING TO DEATH BUT NOT RELATED TC THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifa}  '-- . [I9. _:::.;S;gg;g;.?v
=
o . s
S Wrnuwe Pacorascbe, ves g no 1
£ [ a. ACCIDENT SUCIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in'Part Tor Part 1l of ltem 18)° =+ - =
& 0 0 a. | .
= [ e TIME OF  Hour - Maonth, Day, Year
J INJURY  a.m. ~ B . . Cee . . i
E pom. nxl e [ AL SN
X | 20d. INJURY OCCURRED 20r. PLACE OF INJURY (¢, ., in or chout home, | 207 CITY, TOWN. OR LOCATION COUNTY STATE
- WHILE AT D NOT WHILE ~ O farm, fectory, strect, office bidg., elc.)
WORK AT WORK A
21 1 attended the di d from N . -; ,‘i:r ' t&" .} t {ql and last saw "Ih:_' alive on ;‘ 4 k4
Death occurred at 7’9’ . i mon the date stated above; and‘ to the best of my knowledge, from the causes stated.
.| Z2a. s1IGNyTURE © . (Degreeortitey . " - f)]22b. ADDRESS : i L .- .| 22¢, DATE SIGNED
- 1
‘9-.“ N p L bo™? Mo Frawas ﬂﬂbu&o. T 195
23a. BURIAL. cnt-nm‘. 23b. DATE T 23¢c. HAME OF CEMETERY OR CREMATORY. .. " LOCATION (Cify, town; of county) {State)
ipeci : 4
BrIaT~® Feb, 2, 195%. Culvary Cemetery .| gt.- bouls, Mos: .
24, FUNERAL DIRECTOR ADDRESS 25, DATE RECO. BY LOCAL REG. 26, 'S SIGNATURE

Miceli 1150 No. Kingshighway
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2 TR A S VAN R STATEMENT BY LICENSED EMBALMER

workmg under my personal superv:slon

Student ......ooiri i i iiaie e
Signature of Student Fmbalper

. o : m 7
R AP T S A R ,':*Jf: EAIAS SR P. O. Addzesa‘ﬁ...:.{f

. K [
- * . i %

" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in, his OWN HANDWRITING.
2-
LYY to' comply with the:above: coristitutes, grounds for revocation of license]). T gt
If embalmed by a STUDENT, he alsc shall sign in his OWN handwntmg
I this’body is.not embalmed, fact should be so stated above. © . . !
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