THE DIVISION OF HEALTH OF MISSOURI
% —0419918
//ff 705+ STANDARD CERTIFICATE OF DEATH §§E~F—-,-LE Ty

HLED MAY 2 9 195\&;|snunon District Mo, e Mpnmmy Reg:strunon Dls!ru:t No, 1003 R Reg.,gmr s No 5395

1. PLACE OF DEATH
a. COUNTY St.lLouis
Cg‘! (If ou151de corporate limits, give TOWNSHIF‘ only)
TOWN St omuis

FULL NAME QF-(If NOT in hospital, give loccmcm)

Q) IOFITALOR 1419 N 18 th

3. NAME OF DECEASED First

(Type or prlm)
chele Micheel

5. SEX D 6. COLOR OR RACE

Mile White~

10a. USUAL OCCUPATION (Give kind of wosk done
opsPEtUE HATHTPIA
13a. FATHER'S NAME Giilseppe

Feserp Lumetta

"l
1k
11726y13

2. USUAL RESIDENCE (Where deceased lived.

o STATE If institution: Resn!encrbufare

b. COUNTY od "“;’

Inside Limits
Yesﬁ Ne []

Reside on Farm

Yes ] No J
Yeor

58

|F UNDER 24 HRS.
Hours I Min.

R
8

s MO hirth record

_Mather

o

Inside Limits
Ye{{j Ne ]
Length of stay in 1b

3 yrs

Middle

CITY
OR
TOWN

d. STREET

-ZﬁD[')RESS
_Cl’\Lnsi

Lumetta

8. DATE OF BIRTH2/189% 0. AGE (1n yoors

11/ 62b1rthduy}

11- BIRTHPLACE (City and atote or country) 6.- CITIZEN OF WHAT COUNTRY?
Italy Partinico USa
14, N%ME QF H'U.SBAND OR WIFE

Theresa Pauline Keathley

c.

St.Louls
{H ovtsid=, give location)

1419 N.8 th

Manth

5

|F UNDE
Months

4. DATE
OF
DEATH

Day

21

R § YEAR
Days

7 warrien B8 never marrieo[]| .

winoweb [ ] pivoreen[]

10b. KIND OF BUS{NIESS OR
INDUSTRY

birth record &™

1%

i1an

13b. ‘MOTHER'S MAIDEN NAME

Maria Amato

E

15. WAS DECEASED EVER IN L. 5. ARMED FORCES?

146. SOCIAL SECURITY NC.

17.

INFORMANT

Address

(Yng,sr unkngwn)

(i yes, Sy ooyl somico) B0 48220 |

Theresa Lumetta 1419 N 8

th

-

IMMEDIATE CAUSE (o} g i1l

18. CAUSE OF DEATH (Enter oni | "
PART 1. DEATH WAS CAUSED BY: Pi; e ELPe thEhi of 31. gh
rd

INTERVAL BETWEEN
ONSET AND DEATH

with &%
DUE TO (b) <Z.

S e’

<

Conditions, if any,
which gave rise to
above couse (a),
stoting the unders
lying couse last.

| LT E?E Mm@//

PART I’ OTHER.SIGNIFICANT CONDITIONS CONTRIBUTING TG DEATH but not related 1o the terminal diieass condition given in PART | {a)y
’ o “ PERFORMED?

2N YES[] nO[XK

20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of.injury in PART | or PART.II'6f item 18.) ¢

s Aff, decedent's Ital

K OR RIBBON TYPEWRITE IF POSSIBL

+

19.- WAS AUTOPSY

Son"'

~HOMICIDE-+
O

Month, Day, Yeor

20a. ACCIDENT - SUICIDE

. =

TIME OF  Hour
INJURY o.m.

p.m.

| 20d. INJURY OCCURRED
"WHILE AT NOT WHILE

WORK AT WORK
| attended the deceused from

Iyl N

MECGICAL CERTIFICATIQN

b

Hwe A e g

e,

We. PLACE oF INJURY(e g.. inor obout home, COUNTY

farm, factery,-street, office’ bldg., etc.)
R '5‘

4-9-58 5-21.58 and last suw{" alive on _5_17-58

" dute stated above; and to the best of my knowledge, from the causes stated.

21
. A
ahsé {Degree rtnle) 22b. ADDRESS /// V<h . Cochran HOS 9&.25&5‘3-‘*50
A@d/ ,/ / (//10 r/&a/}jL )fvsuli/’ 74 //ﬁ)ﬁu/my' Vi

ra
"93%. DATE / AME ‘oF CEMETERY OR CREMATORY"™ zza LOCATION {Cjty, 'n;m or county) {stand)

5/23/58".. National CGme'ﬁéx‘S'v., Jefforson. Brks Mo
24. FUNERAL DIRECTOR ADDRESS #ﬁcl AR'S SICHATURE

. 25 DATE RECD 1BY LOCAL REG
Miceli 1150 N. Kingshiway HAY 2 0%R

{Licensed Embalmee’s Srur-mone on Reverse Side)

208 CITY, TOWN, OR LOCATION

USE ONLY BLAC

bty e o

ol
Death occurreﬂ ot m on the

:

230.'a'uhiAL',
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“All diseases in Part | must be causally related.

-1..

[

acily)

8,11,13a,14 amended

#3,




STATEMENT BY LICENSED EMBALMER

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

rr———

B I, B T it er e e e s e e e e e ae et bbb reas e aaras ., Student Embalmer NoT T ..............

working under my personal supervision.

Student -
Signature of Student Embalmer

. L-icensgd Embalmer
. P. O. Address -/ .“ﬂ‘?/

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). v

- .

e - u

idf embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above. .




