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USE ONLY BLACK INK OR RIBBONR TYPEWRITE IF POSSIBLE

diseases in Part | must be casually reloted. Coroner cannot certify to a death due to natural couses.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

3.,18F'nmnry R.glstrutlnn District Nel ................

ALED JUN 20 1957

agi stration District No. ...

% ATBHz: .2& """"""""""
e nhs

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

If institution: Residence balore
admission)

a. COUNTY  oS¥-, Loué,s = STATE  Migsour) b COUNTY

b. CITY (I ourside corporate limits, give TOWNSHIP only) | Inside Limirs c. CITY Insido Limits
OR . Yestl NeD OR St. Louis
TOWN St. louls es ° TOWN . Yest NoU

e FULL NAME OF (If NOT inhospital, givelocation)

Length of stay in 1b
HOSPITAL OR 1

Chambers $t.

F

Y

A28 fvﬁigs

f autside, give location) Reside on Farm

1437a %hrren

INSTITUTION YesD HNeO
3. NAME OF Firat Middle Las 4. DATE Month Day Year
DECEASED . OF
(Type or print) Threasa Misuraco ceats  June 10 1957
5. SEX 6. COLOR QR RACE 7. 8. DATE OF BIRTH 9. AGE (In yeara | IF UNDER 1 YEAR |)F UNDER 24 HRS.
Fe!l le / White marriED [} NEveR marriep [] Tavt Birthday) Tigomeha T Pavs T ome T i
wwdv%o; ovorceo ([} July 5 1894 82
[ 10a. USUAL OCCUPATION (Glive kind of work dene | 106, KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and afate or country) —112. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) - -]
Housewife own house Italy Italy

13, FATHER'S NAME

Tomasso Ventimiglia

14. MOTHER'S MAIDEN NAME

Rosalia ( Unknown}

15, WAS DECEASED EVER IN U. S. ARMED FORCES?
(Yea, no. or uaknown} I (If pea. give war or dates of service)

16. SOCIAL SECURITY NO.
none

I7. INFORMANT

Address

Tony Misuraco 2023 East Grand

18. CAUSE OF DEATH [Enter only one cause lineYor (u) (b}, and ()]
PART I. DEATH WAS CAUSED BY: - 2 é 2
IMMEDIATE CAUSE (a)

ONSET AND DEATH

/ ] INTERVAL BETWEEN
MM&-GZE_

Conditions, if any,

which gore rise to
ahove couse (8),

alati; A Te
ng the unde DUE TO (6)

ot 0 @) &pw %W .,@/

lying  cause last.

z
o PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEM N PART I{n) 19. WJ.«‘SF A MCEi;%Y
=
] no 2
E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of infury in Part { or Past 1] of item 18.}
® 0 O O
ro]
5 #20:/
= | 20c. TIME OF  Hour  Month, Day, Yeor
h] INJURY 2. m,
E p.m.
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. ¢., in or ahout home, 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE 0 farm, factory, street, office blidg., etc.)
WOARK AT WORK
2. Jattended the daceased from , to and last saw ;':':n; alive on

Death occurred at

m on the date stated above; and to the best of my kl;fawledje. from the causes stated.

22¢. DATE SIGNED

Claclt - 42-57.

22b. ADDRESS

/ S/ FOC

‘Qunzuui' é@@ (Bord: o1 1t )

23a. BURIAL, CREMATION, z}iﬁ; 14—-57

23¢. NAME OF CEMETERY OR CREMATORY

Calvary Cemetery

23d. LOCATION (Cily, town; ar county) ( State)

St. Louls Mis ouri

ot vl
ADDRESS

24. FUNERAL DIRECTOR

ficeli "& Sons 1150 N, Kingshighway

5. leﬁ. iY i)?w(i

&sm R'S SIGNA E: :

_ {Licensed Embalmer’s ?ta!emem on Raverse ?ide) ﬂ WG




-
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" * “STATEMENT*BY LICENSED EMBALMER

-~ -,

-

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

L o R I 3 MO eneeaaaaan .., Student Embalmer No........

Dl

Licensed Embalmer No. 7.~

P. O. Addre sswé&

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

If embaimed by a STUDENT, he also shall sign in his OWN handwr1t1ng.

If this body is not embalmed, fact should be so stated above. -

working under my personal supervision..

Student ... iaiiaaan
Signature of Student Embalmer

a ' N . * +




