. Mo, 300
2i
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WRITE PLAINLY—USING UNFADING BLACK INE--MAKE A PERMANENT RECORD o

HLE:D..JUN 241957

REG. DIST.

e MVINWAN WU FARITT W

MUJAII

STANDARD CERTIFICATE OF DEATH

3 1 8_ — PRIMARY REG. DIST. MO. .l_O_Q3_. Regisirar’s Hn

Rl U;ZJBG

State File No

|

4988

line for (a}, (b), and (¢}

*This does nol mean
tAe mode of dying, such
as heart foflure, asthenia,
de. It means the dis-
case, injury, of complics-

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (b) P\rlma v/, UNKwno

BIRTH KO. NO. y
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If lnstitution: reilence bef 4
a. COUNTY . STATE b. COUNTY dial .
-t, Lou¥s : Missouri St.Louis \7 Y
b, CITY . . LENGTH OF . CITY o
CITY 1 outedda corpurste izmiu, write RURAL and sive R R ‘f///? o Bosigoncs it Vst of
TOWN St. Louils TOWN ‘F‘ergusona-- © Yo PR 0
FuéSLPFFAN!l.EOORF (I not iy boapital or institution, give wreot address or location) . ASJ[?REEES’.S (If rursl, give location)
Z;Lmsn'ru"nou ewish Hospital <7 2000 Nemich Road
3. I';‘E%héi soe':: 8 (Flm') b. (Middic) 4 c: (Last) i 4. DATE (Meuth)  (Day) (Year)
(Typear Print) P A ey & Rovno DEATH May 25, 1957
5. SEX / I 6. COLOR OR RACE | 7. #ARRIED NEVER MSR(EIED .8. DATE OF BIRTH 9. &GE e yen| ¥ oes :Dg T
Decif: 1 op b: Min,
Female | White 'R May 10 1886 b il i il bl
102. USUAL OCCUPATION (Oive kind of woek ] 10b. KIND OF ausmFss OR_IN- | 11. BIRTHPLACE . o~} 12. CITIZEN OF WHAT
bUSTRY {City and State or Forsiga Country) ¢
el E1:0 b b of - aimaiikiei own house™™™® Italy S| “country, tely
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF #usama*on VIFE
Burtolomeo Bascio Ninfa %eona ) Sebastiano
2 WAS DECEASE}D E\&ER INﬂl’J‘ S ARM'ED Z?Rcssr 16. SOCIAL SECUREI‘S’ 17. SNFORMANT' S SIGNATURE OR NAME ADDRESS
a8, B, OF BDkDOW! ) .
i | o= ﬁ‘ or dates of sarrics no Leo Bono 4295 KXossuth -we
18. CAUSE OF DEATH MEDICAL CERTIFICATION Ig;sigﬁg%fgfaﬁ
1. DISEASE OR CONDITION ' . .
e oniy ongeauoeDe” | "DIRECTLY LEADING TO DEATH® ) a C o

rite to the above couze (a):mthw

the underlying cause last

DUE TO (c)

tion which caused death,

11. OTHER SIGNIFICANT CONDITIONS

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

Couqes_tule. heayt -Pal lure,

19a. DATE CF OPERA-
TION

1Sb. MAJOR FINDINGS OF OPERATION

/56 A

2. AUTOPSY? oA,

ves [ wo B

21c. (CITY, TOWN, OR TOWNSHIP}

alive on

24 ey

18

21a. ACCIDENT (Specity) 21b, PLACEOF INJURY (e.x.. 1o o7 abont (COUNTY) (STATE)
SUICIDE . boma, farm, taotory, sirest, offios bldyg., eto.)
HOMICIDE )
21d. TIME (Mongth) (Day) {(Year) (Houn 2le. INJURY OCCURRED | 2i1f. HOW DID [INJURY OCCUR?
OF WHILEAT ] NOT WHILE
INJURY = | “work AT WORK
22 I hereby certify that I allended the deceased from 1.9.5:2 that I last zaiv the deceased

j.(éﬂ?(_, 19857, to E_‘.'_éfa?L ,
ZALA ., Jrom the caubes and on the date sialed above.

, 6nd that death occurrdd al

HD TR as hiahway SELIIEEET

Sy 24, NAME OF CEMETERY OR CREMATORY 24d. LOCATION ity, town, or county) (Biate)
oK. Fﬁi‘.‘lorq 1 %8 51 f Aulvary Cemetery St. L)odui's Misseuri
DATE REC'D BY LOCAL | RRGISTRAR'S SIGNATURE// 2. FUMERAL DIRECTOR'S 51 GMATURE RbDRESS
v 02 55 | % 2 S5kme 22 Miceli & Sons 1150 N? Kingshighway




" STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certxftcate was emba

by me, or by ... ........... ‘ Student Embalmer NO.occiaaaaaae

Li ed 4
- P.O. Addressyéée....

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). i

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

1 thm body is not embalmed, fact: should be so stated above. : .

- [



