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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

J/2
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STATE FILE NUMBER

1.2 inay egannion s e S LD g 69

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceassd lived. If institution: Residente before”

o COUNTY Meoesurd Sy \ovis = STATE Missouri ™ COUNTY W
b. ccl’Lv {1f outside corporate limits, give TOWNSHIP only) | Inside Limits c. 6*;7 ) Inside Limits
towv  Richmond Heights Yes K NeDl 9 £ [1owN St. Louls Ye:l Noo
c. FULL NAME OF (If NOT in hospital, givalocotion)|Length of atay in 1 v o ) .
3 WTNSY St. Mary's Hospital 5 duys * SEEEL jg,0 gieibor o] Sotniy
3. ::3‘:';2:'9 First Middle Laxt 4. D&;rs Month Day Year' )
(Type or print) Benedetto ( De Rosa) Di Rosg pearn JUly 24, 1957

5. SEX 6. COLOR OR RACE 7. marpdeo X neveR marmieo [} 8 DATE OF BIRTH 9. AGE (fn yrenrs | IF UNOER 1 YEAR [IF UNDER 24 HRS.
Male White Tast birthday) Cagomiha | Dave | Hours | Min.
winowep [ oworceo [ March 19 1ggp0 79

10a. USUAL OCCUPATION (Give kind of work done
during moat of working life, coen if retired)

Billard Parlor Open

ator

10b. KIND OF BUSINESS QR INDUSTRY

12. CITIZEN OF WHAT COUNTRY?

U.8.a

11, BIRTHPLACE (City and miato or country)

Italy

13. FATHER'S NAME

anthony D1 Rosa

14. MOTHER'S MAIDEN NAME

Gaetana Pericuni

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
(Yee, no, or untnawn)

no

{If yen, give war or dales of service)

16, SOCIAL SECURITY MO

498-38-051

Address

( De Rosa} Di Rosa

I7. INFORMANT

6 Angela

18. CAUSE OF DEATH |Enter only one cause per line for {a), (5). end (0).]

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

14l Madlson

INTERVAL BETWEEN

QWS

HEART FRILURE I-C’ayo‘.esrms

twhich gare ris

Conditions, ijan‘va. DUE TO () ) i’JQTE»E'I‘O &/E fo/f .C H:Agr .DtSE‘

pe cause ()
stating the under-

lying cause lost. DUE TO (¢)

z
o PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN (N PART !(q) 13. WAS AUTOPSY
E PERFORMED? a2
2 . . . A/a?OC) ves [ wo b
= 20a. ACCIDENT SVICIDE HOMICIDE | 205. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part I or Part 1 of item 18.)
§ O a [
;‘J 20¢. TIME OF* Ifour Month, Day, Year
In} IMJURY g, m. vt
=1 pom.
ad
Z | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY {e. ¢., in or about home, | 20/, CITY. TOWN. CR LOCATION COUNTY STATE
WHILE AT [} NOT WHILE Jarm, factory, sireet, office idg., elc.)
WORK AT WORK yi
- - ‘i ."- -
2. [ attended the deceasad from 7’ ao d 5’7 . to 7. y é ? and las¢ W alive on M
Degth occurred at had P e m on the date stated above; and to the best of my knowledge, fram the causas stated.

Za_mugz

S . frn‘r tirley - .
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22b. ADDRESS

SIS Aorson . 7 J.;'%;

BURIAL. CREMATION
REMOVAL §{Specify

24, FUNERAL DIRECTOR

Micelil & Sons 1150 N. Kingshilh

=
3. DATE VM

July 275195

23c. NAME OF CEMETERY OR CREMATORY

Calvary Cemetery

23d. LOCATION (Cily, totrn. or counly} (State)

- St. Louis, Missourl

ADDRESS

25, DATE RECD. BY LOCAL REG.
ay Y25/

26. REGISTRAR'S S5ISNATURE

{Licensed Embalmer's Statement en-‘Reverse Side)

5. Lo b8
£




r

S / STATEMENT BY LICENSED EMBALMER #

- e . . . .
. ORI . . 70
. \ , . . . . R

Ic-l‘xérél‘).y. certify that the body whose name is recorded on the reverse side of this certificate was em
_ by me, or by

' "working under my personal supervision..

Student . . i . LAY 9 %’C@/
- ;icensed Embalmer No.. /?

P. O. Address %

- 41.
Note: The above MUST BE SIGNED BY THE LICENSED. EMBALMERm his OWN HANDWRITING. (
to comply with the above constitutes grounds for revocation of ltcense) . o .
"If embalmed by a STUDENT, he also shall’ sign in ‘'his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

— *




