talth THE DIVISION OF HEALTH OF MISSOURI 58"‘00792(‘)

Walfore 10 STANDARD CERTIFICATE OF DEATH e
ublic HLLU MAR ]. 0 1958 3 STATE FIL._.E Numej;BSz
Service Registration District No. Primary Registration District Nn-._l_OQ3_ ______ Rogistrar's No- "o
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before”
300 a. COUNTY o STATE M4 gaouri ™ COUNTISt L Ofﬁi'ém") /
=57 v" b, CgRY (I cutside corporate limits, give TOWNSHIP only} | Inside Limits <. CIc;rRY ‘7(! SD Inside Limits
Tom 8t, L . ¥ N U Tom_Arbor Terrace p Ve No[]
I e Egé.#l #Eq% gF ( i i I ' > d. iTDRDEgS {1f outside, give location} Reside on Farm
_3,7 mstituTion 4512 ¥, Pine 1" Month 22" 3811 Lawler Dr. ves [] Ne Gt
3. NAME OF DECEASED Firsy Middle " Last 4. DATE Manth Day Yeor
{Typo or print) 0P
ROSALIE PRUDENCE VENEZIA DEATH FPeb, 11, 1958
5 SEX / 4. COLOR OR RACE( 7.0 eoNevER Marriep[] 8. DATE OF BIRTH 9. AGE (in yeors JF UNDER | YEAR| IF UNDER 24 HRS.
: S rthda nthe . lours Min,
; Female White w:ojwsnD ovorcen[J| Sept. 8, 1889 ) '_18851 thdey) | Merhs [ Days | B I I
: 10s. USUAL DCCUPATION {Give kind of werk dome | 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (City and state or country) 5| 12 CITIZEN OF WHAT COUNTRY?
: during most of working life, sven if retired) INDUST
: Seamsgtress Mens Glothing Mfg. Italy Italy
g 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
John Passalacqua (Unknown) Corso John Venezia
3 i5. WAS DECEASED EVER IN U. S. ARMED FORCES? 16: SOCIAL SECURITY NO.| 17. INFORMANT Addrass
. {Yas, no, or unknawn}| (If yes, give war or dotes of service)
; ne o 497-10-3548 | John Venezia 3811 Lawlep

18. CAUSE OF DEATH {Enter only one cause per }ifte for {a}, (b), and (c).) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: / % ONSET AND DEATH
IMMEDIATE CAUSE (a) é_ﬂ—r—’/ﬁ‘ﬂ’( Mc7r 2z .
DUE TO {b) //7/;_/_1,..-—, s %
—

Conditions, if any,
which geve rise 1o }

above cause {a), ~

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

;
4
; staring the under- W E M
: z Iying cousze laat. DUE TO (<) 4 s B W
- fs PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bujpfibt reloted to the terminal disease conditlon given in PART I (o) 19. WAS AUTOPS
& G 22/ PERFORME
2 T R ves[] No [N
; ;;. £ | 24, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART 11 of item 18.) 7
¥ S O O O
= 2 3
o U| 2c. TIME OF .Hour Month, Day, Yeor
} 2 a INJURY  om.
£k
 E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (%.g., inor cbout homs,| 20f. CITY, TOWN, OR LOCATION - COUNTY : STATE
; - WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.) .
& WORK AT WORK [¢] L. y — j
S 21. | attended the deceased from ) LEX e d last aw P27 clive o’ =X 0 (A
; 2 Death occurred of { ? m on' the date stated above; ond to the best of my knowledge, from e cavses stated,
3 § EW%’ (Defelo or fitel___ ] 725 ADDRESS f] z 7 | 22=- PATE SIGNED
B ﬁg&/ iﬁf
E LI7 Spceace <) e = | 57
23a. BURYAL, cnenu’gy! 735. DATE 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION {City, 16%n, or county) Saate)
REMOY AL (Specify i . .
Buria Feb, 14, 58|Calvary Cemetery 8t. Louis Mo.

iL b *s & on Reverss Side}

UNE DIRECTO ADDRESS 25. DATE RECD. BY LOCAL REG. | 24/ REGI R*'S SIGRATURE .
-felll, 7267 Natural Bridge FFR 1358 QM




b

. STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY 1rurreiriieirces e rrarieseraerasasassranassnassrsrnssnnssnsassssnnsnssanesseossennen .+ Student Embalmer No. ...................

T X i

] s (= 1 1 T RN igned 7 G A e M i e

Signature of Student Embalmer
Licensed Embaimer No;/;z'

P. O. Address..-#7. EX.. gLl

working under my personal supervision.

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




