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STANDARD CERTIFICATE OF DEATH

FILED SEP 10 1057

30449

STATE FlL.HuMBER

Raegistration District No. ._..._z..( ............. Primary Registraution Distriet No. .. i - Registrar's No.g.b_s.g.._..
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceased lived. If institution: Residence before
. COUNTY . . STATE b. COUNTY odmitsion)
° St Lovis Locaty| =4 Missourd s
b. CITY ‘?Fﬁd@”ﬂ?’q{{aww anly) [ Inside Limifs <. CITY Inside Limits
vom L, r et el ek e | Yok Ned Tow- St. Louis — Yesf{ NoO
. Eg%é.l;li\tiﬁooiz {1f NOT inhaspital, givelocation) Length of stay in 1b 0‘ EET; {1f autside, give lacation) Reside on Form
E37 wstirumion M11lerNyrsingH e abt2wks /4, 1ADDRESS 3919 Meramec YesO Nogh
3 MK OF Firat Middle Lest / 4. DATE Month Day Year ’
ECEASED OF
(Type or print) Vincent Lena ceati AUg,13,1957
5. SEX 6. 7. 8. DATE OF BIRT 9. T IF UNDER ) YEAR .
. & COLOR OR RAcE MAR7IEDE neveR MARRIED (] I;Ae Eb l] 9 " 1879 | fost rthda) [miia T Dam | Fouce T srim
male white wipowep [ ] pivorcep [ . ’ 78 L
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t of work
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104. KIND OF BUSINESS OR INDUSTRY HB

12, CITIZEN OF WHAT COUNTRY?

USA

BIRTHPLACE (City and atate or country)

Italy J

§3. FATHER'S NAME

14, MOTHER'S MAIDEN NAME

Giacomo Lena Unk,

Cotton

15. WAS DECEASED EVER IN U, S, ARMED FORCES?
(l"u M or unknown) | i

“none T 8901 -6814a

16. SOCIAL SECURITY NO, | I7.

INFORMANT Address

Vita Lena 3919 Meramec

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

18. CAUSE OF DEATH [Enler only one cauge per line for (a), (b). and (¢).]
PART I, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

INFERVAL BETWEEN .

W - ONSET AND DEATH_
[AAN_ T e pa R

Ao

Conditiond, if an¥. | pUE TO (b) I Yran 2
which gave 7 ' -
:bot;t t:unu{;
ating the under- .
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3 20¢c. TIME OF FHour  Month, Day, Yeor
INJURY 4. m.
E Pom.
X { 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢., in or ahout home, | 20f. CITY, TOWN, OR LOCATION COUNTY - STATE
WHILE AT NOT WHLLE Jarm, factory, street, office Bdg., eic.)
WORK AT WORK
21. I attended the d.ceau'vﬁ from - -5 . to F-t32 -J’\ and last saw :’:;_ahva on - -
Death occurred at O m, m on the date stated above; and’ to the beat of my knowledge, fram the causes atated
ua SIGNA'I’UII w Wﬂu or tifle) C 22b. ADDRESS 22c, DATE SIGNED
£9 L6 g o e 4
23a. BURIAL, cngmr!?«‘ Z¥. DATE 23c. MAME or CEMETERY QB CREMATORY 23d. LOCATION (Cily, loten. of cotinty} (State)
RE Al pecify - ot
burTRT Aug,17,1957| Calvary C m. 5t, Louls,Mo.,

24. FUNERAL DIRECTQ

gL

ADDRESS

araétﬂoﬂouis Mo.

5. DATE RECD. BY LOCAL REG,

Q- Jb-57

26, EEGISTLWSGAT

{Licensed Embalmer’s Statement on Reverso Side}
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T - D_. Wilichi
8916 Gravois

9 to 11 a.m,; Fri L

R

v /"STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse ¢ de of this certificate was ¢

working under my.personal supervision..

Student ... ...
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWRITING.
,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 b.ody %s not embglmed. fact should be so- stated above‘.
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