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No symptoms will be listed.

diseoses in Part | must be cosuaily related. Coroner connot certify to o death due te natural causes.

Doctor, coroner, etc. must use only standard nomencloture in item 18.

’

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

-J10a. USUAL OCCUPATION {Give kind of work done

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED|MAY 12 1958

Registratien District Neo. . 3 / 7

—- Primary Registration District No. ...

58-016795.

TATE FILE NUMBER

BT vegawore e, 1206

1. PLACE OF DEATH

2. USUAL RESIDENCE {Whers decegsed lived. If ingtitution: Residence belores

admissi

0. COUNTY St.Louis a. STATE Missouri P COUNTY St Lou.'fs
b. CITY (lf outside corporate limits, give TOWNSHIP enly) | Inside Limits e. CITY L}— q_gl Inside Limirs
row Richmond Heights Yego Nea row_Richmond Heights. Yos K NoD
€. Elgls_ll_l'?:lf‘%g': {If NOT in hospital, givelocation){Length of stay in Ib 4. STREET {If eurside, give locotion) Reside on Farm
insTiTuTIon 1025 Commodore 83 ve ADDRESS 1025 Commodore Dr, YesO MoK
3 :::!l‘ ‘o‘ro Flrat Middle Last 4. na;rs Month Day Year
(Type or print} Angeline Lucchesi DEATH Hay 2,1958
5. SEX 6. cOLOR CR RACE  |7. MarmiED [J NEVER MARRIED [ ]| B- DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR iF UNDER 4 HRS,
F, A We wmowzng "“nwoncmEEjl Octl.2lith.187) l 'ﬂ!é;ﬂhdw) ! T l -

104, KIND OF BUSINESS OR INDUSTRY
during most of working life, even If retired)

12. CITIZEN OF WHAT COUNRTRY?

UuSoA-‘

11. BIRTHPLACE {City and ntate or coumtry)

St.louls Missouri

- . |- House~wife
13, FATHER'S NAME
Thomas Baciglupio

14, MOTHER'S MAIDEN NAME

Madeline Cuneo

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
{Fes. no. or unknawn) (1S pex, vive war or dates of sarvice)

16. SOCIAL SECURITY NO.

I17. INFORMANT Address

no no no Miss Gloria Lucchesi 1025 Commodore Dr.
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b)), and {(¢).} A INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ') 4 ONSE] AND DEATH
IMMEDIATE CAUSE (a) 42
N L]
Conditions, if any, DUE TO () / (Zﬂl—pg.zz,;,y—u.-‘( 2724y ]‘
which gare rise fo { e -~
afove c:uar ;‘)- / 5 .3 3
stafing the under- , .
z lying cause last. DUE TO (¢)
[=} PART i, QTHER SIGKIFICANT conolrlons CONTRIBUTING TO Duru NOTRELATED 70 THE TERMINAL DJSEASE CONDITION GIVEN IN PART 1{a) 19, was AuToPsY 0’2_
= v/ ’¢ v PERFORMED?
3 Loni} e N Ay LV Dtdoare ves0J o
E 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part For Part H of item 18.)
z 0 0. 0
= [ 20c. TIME OF  Hour Month, Day, Year
S INJURY g m.
E - pom.
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in 0r about home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILEAT ] NOT WHILE jarm Jactory, street, office bidg.. etc.)
WORK AT WORK - -
7 &? | r
21. I attended the daceased from , to oy ? M,/?; and [ast saw ,‘:’" alive on -
Death occurred at m on the date at d{ed above; and to the beat of my knowledge, from t causes stated.
zza/u?n WRE ( Degregfor tirke) 22b. ADDRESS . Lé 22¢, DATE SIGNED
L L
> Zr 2729 N0 Sison ) §9-5%
232. BURIAL, CREMATION, 23¢. NAME OF CEMETERY OR CREMATORY Z34. LOCATION (City, torh. ér county) (Stare)
REMOVAL (Spmm 5 / 7 5—
“"{ &| Calvary Cemetery St.Louls Missouri

ADDRESS

0 Lindell Blvd,.

Vs B ol

25. DATE RECD, 8Y LOCAL REG.
=

S5

{Licensed Embalmet’s Statement on Reverse Sida)

26. REGISTRAR'S SIGNATURE
M@JOM‘
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STATEMENT BY LICENSED EMBALMER e

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

by ms;—"e:hy—‘.‘«"‘"‘*"" ....................................................................... , Student Embalmer No........

working under my personal supervision,.

Signeture of Student Embalmer

almer N(/

Licensed E

. s AddresJ%

. -
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocatmn of hcense)
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this bodv is not embalmed, fact should be S0 stated above. .

e D e 'IF’__.-..




