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Coroner cannet certify to o death due to nature! couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, etc. must use only standord nomenclature in item 18. No symptoms will be listed. All

diseases in Part | must be cosvally related.

AR PIYIAUN VUE REAL TR UF Ml2oUURI

STANDAR§i TIFICATE OF DEATH

AILED APR 15 1957

R 10027 ..
1003 STATE FILE NUMBER 0"()—

Ragistration District No, e 250000 Primary Registration District No. ovveeereeecer e Registrar's NoAA
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decvosed lived, If institution: Residonce beiore
o. COUNTY-Bt=—biouts o STATE Mo, b. COUNTY admiasion}
b. Cé'LY {If vutside corporate Iinja-iu, give TOWNSHIP only)| Inside Limits c. Cé':;‘! - Inaide Limits
TOWN St . -L‘ou 3 Yesu NoO TOWN St . 'L'ouis Yes[l NoO
<. P,':igls-f!;l'l"{:lrgol: {1f NOT inhospital, give location}[Length of stay in 1b & STREET (1f outside, give locarion) Reside on Form
)/ wstuTion Firmin Desloge 1l mo. AR L seoress 1400 Newhouse ave| veo weo
3 ::l':“t‘ ’ogrn Firat Middle I:ag 4. DATE Month Day Year
A . 4 OF
(Type or print) Biaggia Caradonna e March, 31,1987
5. SEX” 6, COLOR Oft RACE 7. B. DATE OF BIRTH 9. AGE (In years | IF UNDER t YEAR |IF UKDER 24 HRS.
I Fenale White Masrizo (] ':-E-VER warrigo [ 1892 lost birthday} [Momthe | Daw | Hours | Min.
. wioowe R~ oivorcen (| Jan. 4 ;TOERT 65

“110a. USUAL OCCUPATION (Give kind of work done

10b. KIND OF BUSINESS OR INDUSTRY

12. CITIZEN OF WHAT COUNTRY?

11. BIRTHPLACE (City and tate or country)

i tof king life, if retired) -
é"é’éfﬁos‘ﬁ’fngsné ife, even if retire faen Clothing Itdly 5 ltaly
13. FATHER'S NAME 14, MOTHER'S MAIDEN HAME
Frank Sememi Francesca uatalanta

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

17. INFORMANT Address

(¥es. no. or unknawn) I {1f pra. pive war or dalex of scrwics)

L

490-32-098

g_anthony Curadonns 4417 a No. 20

. CAUSE OF DEATH [Enicr only one cauge per line for (a), (8), and {(¢).]
PART |, DEATH WAS CAUSED 8Y:
- IMMEDIATE CAUSE (a) _~

INTERVAL BETWEEN
¥ i‘ .’. ¢ {

Conditions, if any, DUE TO (b)
which gare rise fo

abere cause (a). -
atating (he wunder-

¢ . .

GNSET AND DEATH
| =
; m’
[ . M

Iying  cause last. DUE TO (¢)
PART I, OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT MOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a} 3. :‘Eﬁ_éu‘fgg\f
< ’ /J
S ves B2 no (3
E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part I or Part 11 of item 18.)
g =] O g
8 : - #X
| 20c. TiME OF  Hour  Month, Day, Year
5 INJURY  a. m.
E p.m.
X | 20d. INJURY OCCURRED e. PLACE OF INJURY (¢, 9., in or ahout Aome, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jfarm, factory, street, office bldp., ete.)
WORK AT WORK
- - 4
21. Jattended the deceased fro . to Mﬂd last yaw Ih'ﬂ alive on
Death occurred at m on the date stated above; and to ths best of my knowledge, irom the causes”stated.
24 8 TU, r ree or title 0 22b. ADDRESS W 2. DAJE SIGNED
r
O, 3 220 Wielig HRA 2
. BURpR, Cn:mrpﬂ‘. 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, lown, or counly) (Statey
- n M
gxw [4pril 3,1957 CalvaryCametery St. Louis, Mo.
=~

24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD, BY LOCAL REG. EGISTRAR'S SIGNATUR

Miceli 1150 No. Kingshighway

PR3 57

{Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
L o o L B ol P

working under my personal supervision..

Student . ...iii it
Signature of Student Embalmer

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F=
to comply with the above constitutes grounds for revocation of license). .
If embalmed by a STUDENT, he also shall,sign in his OWN handwntlng
If this body is not embalmed, fact should be so stated above L e




