THE DIVISION OF HEAL TH OF MISSOURI
th, FILED AUG 2 6 1957 STANDARD CERTIFICATE OF DEATH 29828

STATE FILE NUMBER

Wars
“.t Registration Distriet No. ... 3I8 Primary Registration District N1 003 ............. Registrar's N‘?S,ZO/
vice
. 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. If institution: Residence bvf:u
o COUNTY _Sto=T:5ULE a. STATE Missouri b. COUNTY ?‘“"'")
506 j b. C(}J';Y {if outside corporate limits, give TOWNSHIP only} | Inside Limirs c. CITY Inside Limits
TOWN St LOUiS . Fesui Noo TOWN st. LOU.iS YesQ NoO
< sggé‘l-?:f% OF (1§ NOT in haspital, givelocation)(L ength of stay in 1b ) ? (I¥ outside, give location) Raside on Farm
3 g INSTITUTION 1), 0. A. Faith Hbspital A _fd' Ab‘DRESS 6024 Horton Pl YesO HNoDO
"
2 3. NAMIEK OF First Middle Lax 4. DATE Month Day Year
7 ﬂ;ﬁu“ﬂf QF 19 57
FI WL eaBAss Napoll . o dug. 4 1
2 - SEX 6. COLOR OR RACE 7. MARRIED L] NEVER !ﬂgalEDD 8. DATE OF BIRTH 9. AGE (I years | IF UNDER 1 YEAR IF UNDER 24 HRS.
) A tord Mrikday} [Months | Da H Mi
< Femule White wiligewed . ...l Sept.8 ,1885 P enthe | Dow | Hours |
S 10a. USUAL OCCUPATION (Qioe kind of work done [ 104, KIND OF BUSINESS OR INDUSTRY [H1. BIRTHPLACE (gj T T V2. cImizeN oF wHAT COGNTRY?
H w HSW :w&_wfréinp tife, ﬂ:z{ if retived) (City and atolo or coumtry} 2
<3 de Own house Italy U.SAe
T 3 T3, FATHER'S NAME 4. MOTHER'S MAIDER NAME
® w .
M) Tomasso Pisciotta Rose ( Unknown)
o W 1(5’; WAS DEC&ASED,EVE(?, IN U. S, ARMEdDd:OR,CEST_ ) 16. SOCIAL SECURITY 8O.| [7. INFORMANT
- — s, nY, o M e &, Fits war i
> w R | e e No fom Napoli 6024 Horton Pl
E ® 18. CAUSE OF DEATH [Enter only one catuae per line for (a), (b), and (c).] ' INTERVAL BETWEEN
L 2 PART |. DEATH WAS CAUSED BY: R T i é ~ ONSET AND DEATH
-g- w IMMEDIATE CAUSE (g) _G_m_b_r_gj T_’nnam a3/S / dﬁr |
P .
§ - ' /
4 Conditions, if an
6§ O which pace r{a ?o DUE TO () 3 N 5 : ! /V -
3 g above couse (a). : - . oo : : £l ‘
5 = glating the under. B ‘35 2:
g = = lying  cause last. OUE TO (¢) : £
o =} PART -[l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEC TO THE TERMINAL DISEASE CONDITION GIVEN iN PART I(n). 19, WAS AUTOPSY
- © = y -/ - PERFORMED? 2
3 % g Lf'PT emiprera ~ /‘P_m_k.! . yes [ no 3
o £ [2a. ACCIDENT  suICiDE HOMICIDE | 20b. DESERIBE HOW INJURY OCCURRED, { Enfer nafure of irijury in Part For Part 11 of item 18.) j
» o |& a O 0
= € w
S 3 2| e TME OF  Hour  Month, Day, Year R i
=3 '] INJURY a. m. . . . .
x| o B S
2 3 X | 20d. INJURY GCCURRED 2e. PLACE OF INJURY (. g., in or about home, |20f. CITY. TOWN. OR LOCATION COUNTY STATE
- WHILE AT D NOT WHILE Jarm, factory, street, office bidg., ete.)
- u WORK AT WORK
E D -
— 21. I attended the deceased from j_‘_lLL_&Z ., to —m_Znnd last aaw .,‘:"::’ alive on _MP
E Death occurred at ! 3 p m on the date stated above; and to the best of my knowledge, from the causes stated.
o 225, SIGHATURE ” T ree or titley o f . ADDRESS . . - ' 22¢, DATE SIGNED
[
P _Aﬂll@ﬁa__ﬁ%&
- 23a. :g: . : | 23" NAME OF CEMETERY OR CREMATORY - | 23d. LOCATION (City#town. or county)y
- Bur Aug,7-57 | Calvary Cemetery’ St. Louis ’ Mi ssouri
- 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG, )26/ RJEGISTRAR'S SIGNATURE

Miceli & Sons 1150 N. Kingshighway UG 6H 57

{Licensed Embalmetr’s Statement on Reverse Side)




S

Y

- - ) . ! ' g .
NI . ] . ) . ] ) ) o .
) by el I b ' s .
- e = E - : : - ) o
SR . SRR S U
ol ; N .. : 5
LS 2STATEMENT, BY: LICENSED,EMBALMER -
( hd - 1 L] - Q&
L IR 5, g‘:"r -g--...- Loasm s roorrn Y % e
S I hereby certify that the body whose name is Tecorded on the reverse s1de of thxs certificate was e
by me, _or -3 N S S PP U S Student Embalmer No....... i

. .
AT eé LT R R

" .
* working under my personal superv1sm

Student ..............................................
Szplturu u! Stul!e.ut Embalmer

L L1censed Embalmer N;/
"{V;F\ ‘:....-,. oL i ':.‘“;-"\'.'Sk;k"-;.- o S "g.:\ .:. \" o ‘ P. O. Addresw....

- ’ ’ - Q.:: '\_
b Ly
Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

':’_.‘_ j.'}- “ _.‘
\\. v

'1.\.“

;, to\comply with the above consntutes\grounds for'-revocatmn-of\lxcense). ..:g\
IR 1§ embalmed by a STUDENT, hé also shall sign in’his OWN handwntmg
If fhis body is not embalmed, fact'should be so -stated above., = _ .. .




