THE DIYISION OF HEALTH OF MISS0UR|

walth, e rlr AT AP REATE 00 e BT
Wealfare rlg—D JA STANDARD CER‘"FICAT! OF DEATH STATE FILE NUMBER
ublie 3 ‘L 13 I .? 9 ¥
.rvl:c .gununen Distriet Mo. Primary Rc_g_i stration District Mo 27 9 7 Re;!isl'm.r's Ne. il vl
| |
: . PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence bef 'Y
0] . CONTY St.Louis o STATE Miggourd b CONTY St LoBife"sp
=57, CgRY (If outside corporate limits, give TOWNSHIP only} Inside Limits c CgRY Inside’ Limits
Jq\ TOWN Wellston You [§] Mo [] TOWN Wellston 3‘.0 / p | Yol Ned
ﬁgls_]!.’-I'INArEOgF {If NOT in hospital, give location) | Length of stay in 1b d. STDRD%EEES {If outside, give Iocution)' Reside on Farm
A A g
| nsTirution 0152 Page 10 yrs. 6152 Page Yor [ Mo
B -
i 3. NAME OF DECEASED First Middie Last 4. DATE Month Day Y ear
i {Type or print} OF
; Carmello Russo(aka) Mello Russo DEATH January 5, 1958
' 5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE 0 FUNDER | YEAR| IF UNDER 24 HRS.
| o wafrieoKlnever marrieol] bvndor) [Mamhe [ Bavs | Fows |~ Hin:
| Male White WIDOWED [ oivorcen[] Dec.lS, 1900 g‘?’ |
| 10a. USUAL OCCUPATION [(Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) ‘il 2. CITIZEN OF WHAT COUNTRY?
durigg, most of wo. svan If ratired} ND R
| Pruft-Ddater Retsi1 Grocer Italy Italy
13c. FATHER"S NAME 13k, MOTHER®S MAIDEN NAME 14. NAME OF H_UéBAND OR WIFE

Unimown Augustine Sheritsano Frances

All diseoses in Port | must be cun;sully rolated. .

USE ONLY BLACK INK DR RIBBON TYPEWRITE IF POSSIBLE

15- WAS DECEASED EVER [N U. 5. ARMED FORCES?

(Yos, M,Ndmknqumll (l&lll—m;_d:’:-of service}

16. SOCIAL SECURITY HO.| 17. INFORMANT -

L495=32-1:309

Address

F‘rances Risso, 6152 Page

18. CAUSE OF DEATH (Enter only one cause per lingfor {a}, (b}, and (c) )
PART |. DEATH WAS CAUSED BY: /
IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
ONSET AND DEATH

7 AMonth s

Conditlons, If any, DUE TO (b)
which gave tise to
above causs (o), 5
stating the wnder- } /g/ a
g lylng couse last. DUE TO (C) /
= PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal diasase condition glven in PART | (0] 19. WAS AUTOPSY
b ’ PERFORMED? » 2~
[ YES[] NO
5| 200. ACCIDENT SUICIDE HOMICIDE A0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury in PART t or PART Il of item 18.)
1
v O O ]
S[ 20c. TIMEOF _Hour Month, Day, Yeor
a INJURY a.m.
ET p.m,
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,{ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 'urm foctory, streat, olfice bldg., etc.}
WORK AT WORK yYavi P,
21. 1 antended the decoased frtg?' /2 0/5—7 , to ’/’575’ ? and last kuwz alive on fV/?/y 2
Death eccurred af P un !{a date stated cbove; ond to the best of my Imo\-lcdna, the couses stutod
22a. Sl TURE (Degreg or title) A, Cp D] 22b. ADDRESS )74, SIGNED
W 4/{ ) %W /4 /i
Z3a. BURIAL, CREMAT, 73ib. ODATE Z3c. NAME OF CEHETERY OR CREMATORY ZJLOCATION {Ciry, town, or county) 7 (&lﬂo)
1]
,}‘OQ 1.8-58 Calvary Cemetery S5t.Louis, Mo,

24, FUNERAL DIRECTOR ADDRESS

Bensiek-Niehaus Horticia.ns, 1)31 Undion

) 72-J¥

25 DATE RECP. BY LOCAL REG.

26. REGISTRAR'S SIGNATURE p
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STATEMENT BY LICENSED EMBALMER "~

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

...................

DY ME, 0L DY oo st s s s s e e s ae aennas erriesrrerens .» Student Embaimer No.

working under my personal supervision.

Student ....... Eereeereeara et arasa e e iests et n s
Signature of Student Etnbalmer

P. O. Addres //’ A It

(Faxlure

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

to comply with the above constitutes grounds for, tevocanon of hcense) W T P
If etbalied by a STUDENT he also shall & Sign in nis OWN’ Randwriting, =~ ot

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