” THE DIVISION OF HEALTH OF MISSOURI 58“'016445
olione STANDARD CERTIFICATE OF DEATH 8 STATE FILE NUMBER

sblic F“.ED 2 1958 3
srvice AP R 5 Registration District No. s ﬁ _______ Primary Regisharion Distrii@ _______________ Reginrnr's No._ﬂmﬁ“-_
’ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, If institution: Residence beforo
00 a. COUNTY a. STATE b. COUNTY admi ssfon) 7
Mo. p
b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. Cgfr\:f Insids Cimits
TOwN ST- LDUIS HISbOURI Yes [] Neo EI TOWN St Louis YU:D No D
c. FgLIL_ NAMEOOF ()i NOT in hospital, give location} | Length of stay in 1b STREREES () outside, give location) Reside on Farm
SPITAL . & 0 ADDRE
Pod ?ALSTITUTION'BAR-NLb HUDPITAL 7 (’/ q 7420 Ray Ave. Yes (1 Ne ]
3. NAME OF DECEASED First Middle V Last 4, DATE Month Day Year
{Type or print) OF
HEIEN NMN SERRA peatw AFRIL 20, 1958
5. SEX 6. COLOR OR RACE| 7., ccienfgiNever marmiep]| & DATE OF BIRTH 9. AGE (in years JF UNDER 1 YEAR] IF UNDER 24 RS,
s > h, nths | Days H Min,
Female \ White wipowen[[] | oivorcen] Dec. 8’ 1900 5-7:'; doy) [Mont oy I ,.,,1
10a. USUAL OCCUPATION (Give kind of wark dons | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
ing most uf ucrhl lits, aven if retirad) NDOUSTRY - )
HoUBewsTR A%"Rome Italy 5 U.S.A.
13c. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
| Dominick Tringale Rose Buffa Filippo Serra
o ] 15 ¥As DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
2 {Yes, Ns unkmvm][(lf yes, g-vasﬂéu!u of service) NODQ Filippo Se rra 7420 Ray Ave -
L4 18. c.u;s% ?ﬁ ugg# ée‘ﬁgalﬁs?s use par line for (a), {b), and (c}.) INTERVAL BEJ&ETEF![*{
u Al
;5 WAEDIATE CAUSE () CARCINOMA OF BREASTS METASTATIC TO LUNGS, AR TN
& PERICARDIUM AND SKELETAL SYSTEM
o Conditions, if any, DUE TO (b}
> which gave rise to
; nh\;- ::uu 1"’ }
tatlng un -
g g l‘ying H::’. lc::. DUE TO {c) /7 0*
5 2fE PART Il. OTHER SIGNIFICANT CORDITIONS CONTRIBUTING TO DEATH but not related fo the terminal dizease condition given in PART | {a) 19. WAS AUTOPSY/#
T = 6 - PERFORMED?
A B ves K] No[T]
_;. % 2| 0. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART Il of item 18.)
] G O 0 O
i 9z
S SQ2| 2. TIMEOF .How Month, Day, Yeor
L o g INJURY a.m.
E : ‘% p.m.
E g 204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE ATD NOT WHILE O form, factory, street, office bldg., etc.)
g 3 WORK AT WORK
E 21. | attended the decoosed ['rom JAN/26 1955 APRIL 20 195&:11(4 last iow him % alive on APRIL 20 1958
5 Death occurred o A M. o on\ﬂm date stated above; and to the best of my knowledge, from the couses stoted.
H 2. S (p oo or title) y 22b. A 22<. PATE SIGNED
5 HOSPITAL
z o ./M w. D BARNES 1s/20/58
230. BURIAL, CREMATION, | 235. DATE ‘73c. NAME OF CEMETERY OR CREMATORY 234, LOCATION (City, town, or county} {State)
REMOYAL {[Specily) S
Removal "’ |Apr.23,1958 Resurrection Cemetery St. Louis Co. Mo.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 28. REGISTRAR'S SIGNATURE

iegshauser 4228 S. Kingshighway] APR 2158
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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 BY o i e et s e e ra s s s et s ee e .» Student Embalmer No. ..........cccoeueet

working under my personal supetvision.

SEUAENE rerurerrersresrereerrresisesnersonneserassessessanes Signed Mﬁ M ......

Signatura of Student Embalmer
Li‘censed Embalmer No,%zﬁ‘/

e P. 0. Address $23.3. 5 . Ua&

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. Fa1lure
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. _ .. . -
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