THE DIVISION OF HEAL 11 UF MIaOUKI

Hualth, [ ﬁLE[] M AR 18 1913% STANDARD CERTIFICATE OF DEATH 11525 ............................

STATE FILE NUMBER

Ifiblitg Registration District No. _317 .. Primary Registration District No. {-‘é? ............... Registrar’s No. - éo /

Lervica
3 1. PLACE OF DEATH DGg 2. USUAL RESIDEMCE (Where deceased lived. If inatitution: Ha:ndan;u beiora)
: . STATE admission
17 a. COUNTY St Louls L& B Mo. b COUNTY St.Louis
. ]3@ . b. C(IJ';Y {!f outside corporate limits, give TOWNSHIP only} | Inside Limits <. ngk’ 1{0}0 Inside Limits
]’%O Town Richmond Heights [5 Yegi Nel town Hathaway Hills CA Yes} NoD
“‘, .
.. c. 5gls.ll;l '?{AAIT‘%I?F (If NOT inhaspital, givelocation)|Length of stay in 1b 4. STREET (IF outside, give lacation) Reside on Farm
3 INsTITUTION  St,Mary's Hospitdl] 2-mon. aporess 9421 Duenke Drive Yeso NoO
n
- 3 3. NAME OF First Middle Last 4. DATE Month Day Year
80 DECEASED . OF
ig (Type or print) Angelina Campi.cne oEATH  March };,1957
[ 3] 3. SEX 6. COLOR OR RACE 7. 8, DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR [IF UNDER 24 HRS.
& g l MARRIZD D NEVER MAEQDD | Tost birthday) Moniha | Dann Hourg | Min.
B F. W. winowen¥ ] oworcen (1] Febel5,1895 62 0
* © -] 10a. USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atato or country) 12. CITIZEN OF WHAT COUNTRY?
g _g w during most of working life, even if retired) S
s7 2 Housewife-alt home Qe \N. e Italy U.S,
£S5 & t3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
- 0 w n
"t 9 George Brusca Frances Farrarra
[+]
Z o 0w 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SQCIAL SECURITY NO.||7. INFORMANT Address
s = (¥ea. no. or unknown) | (If yea. gite war or dates of service)
@2 W no ——— none - | Mrs. Edward M.,Ross,# 2 Delcrest Ct..

" E '5 '] 18. CAUSE OF DEATH [Enier only one cause per, for {a), (b}, gad (¢).] INTERVAL BETWEEN
gy = PART |. DEATH WAS CAUSED BY: & é ?- ONSET AND DEATH
% o IMMEDIATE CAUSE (@)
£E =
1) \/ML%-@M LLu—m,

2
s . Z Conditions, if any, AQ a2
28 O which gare rj:a to BUE TO (b) " -
g5 2 abare cause dﬂe).
¢ = = slating the under- tgza 7 01 ww |
513 @ > Iying cause lual. BUE TO (¢) CQJL mm !
£ oz = PART Il. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH auﬁor F&ATED 70 THE TERMINAL DISEASE CONDITION GIVEN 1% PART Ma) - 19 Was auToPsY
w5 O e j PERFORMED?
2§ ¥ g : /. 7X ves [ wo 3
5 T..’ ; = 20a. ACCIDENT SUICIDE HOMICIOE | 20b. DESCRIBE HOW IMJURY OCCURRED. (Enfer nature of infury in Parl I or Part 11 of item 18.)
w0 X O 0 - Q ~—
= « (¥} : .
H g E" E' 20c. TIME'OF  Flour  Month, Dey, Year
° g o INJURY a. m.
“ o : E p.m.
- __3 cz) Z | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g, in or ghout home, | 20f CITY. TOWN. OR LOCATION COUNTY STATE
2 0 WHILE AT NOT WHILE farm, factory, street, office bidp., ete.}
E g - WORK FWORK e —
o =
T 21. I attended the deceased from [4 9 g_ , to 7 _and fast saw ahve on —w%
.a‘ “,5— Death occurred at ___,___.L_,_QQ__pm.ﬁ,_m on the date stated above; dnd :91'90 best of my know!eu“e from the causes sdaled
£ "; % . (Degregor title) O 22b. ADDRE 22c. pATE s NEo
2 ' oS- © G
= 8.
E g E 23a. :um.u_, c?i‘unq?n‘. 23b. DATE 23¢, NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, fown, or couniy) (Smre)
- 2 EMOVAL (Sprcify . .
] ,§;E | Hemov, March 7,1957 | Calvary Cemetery © St.Louis Missouri
2 FUNERAL jc’r ADDRESS 25. DATE RECD. BY LOCAL REG.  [26. REGISTRAR'S SIGNATURE
M 3840 Lindell Blvd | 3/5/52 L= R |

| 4 {Licensed Embalmer’s Statement on Reverse Side)
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- f STATEMENT BY LICENSED EMBALMER .
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
by L o B EETTERRERS e e emaeeea i

working under my personal supervision..

Student.....ooovi i i irataiecraraa e Signed..
Signature of Student Embalmer

“ 3

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fa
to comply 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 i_s not et.nbalmed, fact should be so stated above. s




