—57

Doctor, coronar, atc. must use only standard nomenclature in item 18. No symptoms will be listed.

All diswases in Port | myst be causally reloted.
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILE(MAR 77 1958

Registration District No.

STANDARD ngI(AT! OF DEATH

THE DIVISION OF HEALTH OF MISSOURI

58—007131

Primary Reglstruﬂon District No. 1%_3 e Reglsfmr s No..

STATE FILE NUMBER

. PLACE OF DEATH 2. USUAL RESID E (Where degeosed lived. If institution: Resid bafo
a. COUNTY St. Louis a. STATE fﬁs &oﬁr ;. CE;JNTY “dmissgn)
b. CITY (If cutside corporate limits, give TOWNSHIP only) Inside Limits c. CI(;I'R:( 'nsg Limits
St. Louls Yes [ No [ R, St. Louis Yesl] No[]
<. FULL NAME OF (If NOBi hospital, give locati Lengtheof stay i Jb d. STREET outsi gwa location) Reside on Far
SPITAL OR £ Eell s V5 He 83 {1t DRESS
INSTITUTION ' C1py " HoSP [ d Ao ?D 1847a M -gL Yes [ No&
3. ?TA.ME OF DE)CEASED First Middle hd Last 4. DA;E Menth Day Year
ype or print o
Battista Johll Deluca oeatn Feb. 19, 1958
5. SEX £ & COLOR OR RACE 7.“4“5@ NEVER MARRIED ] 8. DATE OF BIRTH 9. AGE {In yaars JF UNDER i YEAR| IF UNDER 24 HRS.
| yrthday) | Manths | Da Hour Min.
Male White WIDOWED({ ] pivorcen[] Dec. 15 1880 07"" 4 ' | " ) 1
10e. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (City and state or country) f 12. CITIZEN OF WHAT COUNTRY?
rimg mastof working life, aven if ratired INDpUSTRY
Retived < e ‘Bifor Italy Ttaly

13a. FATHER'S NAME

Antonino De Luca

13b. MOTHER'S MAIDEN NAME

Francesca (Cannella

14, NAME OF HUSBAND OR WIFE
iuseppa De Luca

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
{Yes, no, or unknawn}| {If yes, give wor or dates of service)

16. SOCIAL SECURITY NO.

17. INFORMANT

Anthony De Lﬁca

Address

2413 Walton Rd.

18. CAUSE Oli DS.EI?'-('EV;H? E;}ﬂ;&l{; Euuse per line for {a), (b}, and (c).) INTERVAL BE[;I'EWEI_EN
PART A ATH
IMMEDIATE CAUSE (a)gg E-d el o7 ()
Conditians, if any, DUE TO (b} J '
which gave rise to }
above couss ({a),
stating the under- O
z l;rng gcaunulnﬂ. DUE TO (c) E q/ L’ ' , (ﬂ £
= PART Il. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relcted to the terminal diseass condition given in PART | {a) 19. WAS AUTOPS: .
b PERFORMED?
r yan YES[] NO
=l 200 ACCI;fNT SUICIDE HOMICIDE » Y W&- nat T l
w ]
: oD
o[ e TIME OF _Fiour  Monih, Doy, Yeor 4" ZL /?
a.m.
S e 4 .g
20d.- INJURY DCCURRED . PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TO TION . 0 STATE
WHILE ATD NOT WHILE 1 form, lactor t, office bldg., etc.}
WORK AT WORK (4
21. | attended the deceosed from ond last Suwt alive on
DQMW at ﬂ— ¢ f E m on the date stated above; and to the best of my knowledge, from the causes stated.
220. SIGHATOR (qum) 22b ADDRESS Z’ Fic. DATE SIGNED
, /A /500 B loefr  |220-52
23a. BURIAL, C TION, | 23b. DATE AME OF CEMETERY OR CREMATORY 234. LOCATION {City, rown, or county) (State)
BrereL e Feb. 22-5 Calvdry Cemetery St. Louis Missyyri
ﬁiFUNE ALiD|RECTOR ADDRESS n Shi ghWG ?- DATE RECD. BY LOCAL REG, 2 JREGISTRAR'S SIGNATURE
C
el1 & gons 1150 N. King FER 20758
(LI d Embod: L] Thad

. nt an Reverss Side) /‘ %ﬂé




STATEMENT BY LICENSED EMBALMER

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

by me,.0sby............. TP IOPP «» Student Embalmer No. ..........c.coeeee

working under my personal supervision.
i

Student oo e e
Signature of Student Embalmer

Licensed Embs:l:ﬁa....%.s.q.z..
P. O. Address_~

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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 body is not embalmed, fact should be so stated above.

- -
L)




