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THE DIVISION OF HEALTH OF MISSOURI

. T ” STANDARD CERTIFICATE OF DEATH o
.'8 lggailtmfion_ District No. oo,

...A3.:1..8..Primcry Registration Dislrici Ne.,.

595-2%5%9395 :
e #5551

| ]
1. PLACE OF DEATH 2. USUAL RESIDENCE {Wherc daceased lived. If institution: Rend.m—., bofou
a. COUNTY a. STATE M b. COUNTY ):lon
Qe
b. CITY {If outside corporate limits, give TOWNSHIP only) Inside Limits <. C'l:;rRY Inside Limirs
10mGt . Louis YesFl Mo tow  St.Louis YeX] No[]
€. Egg.é_l.?lAMEogF (1f NOT in hospital, give location Leangth of stey in 1b STRERETS {If outside, give location) Reside on Farm
AL = ADDRES
O/ iriurion 5737 Milentz Ave, | Life ({14 5737 Milentz Ave. Yos (J Ne[]
> LL
3 (PfrANE OF DE)CEASED First - Middle Last = i 4. DATE Month Day Year
ype or print e OF
Delia DeMartini peati  Aug.k ,1958
5. SEX \ 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE I F UNDER 1 YEAR] IF UNDER 24 HRS.
7- mARRIED[ JNEVER MARRIED[ ] . (In yoars
oy - i [+ H in.
F . W. WIDOUIED DIVDRCEDD Dec .12 ’m 7“:' birthday) [ Mantha ays ours I Min.

160, USUAL OCCUPATION {Give kind of work dano

durinvﬁp %Tgbi gelilf:,e-::.n Di

rn!l

amcit“Bo,

10b. KIND OF BUSINESS CR

11. BIRTHPLACE (City and stots or.country}

St,.Louis Missouri O

12. CITIZEN OF WHAT COUNTRY?

UesSe

13a. FATHER'S NAME

August Boggiano

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

Marjia Questa q.Frank DeMartini

15. WAS DECEASED EVER IN U, 5."ARMED FORCES?
(Yas, 58 or unl:mm)l(lf yos, glva war or daten of service)

16. SOCIAL SECURITY NO.

1,88-09-4:1,96

17. INFORMANT v Address

Mrs,Irene Beffa,5737 Milentz Ave,

18. CAUSE OF DEATHAEMM only one caute per line for (a), (b), and {c).} INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY N ONSET AND DEATH
IMMEDIATE CAUSE (o) Oy M—‘-[ o < CJ&M‘-‘.-\_ .
&M}I‘!ion-, if any, DUE TO (b) C.ugh—- [ v M—Zum C.‘*A-"&AJ A-Mo(, OCA-M“A.J 14 7"-‘*’2
kch gove cise to I
abave couse (o}, } N
tating th: der-
g I’ylung"'cuu.um;n::. DUE TO (c) L\z D /
- PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat cslated to the terminal disecse condition given in PART I {a) 19. WAS AUTOPSY
Py PERFORMED?
- ) A YES[] NO
= | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
(1Y)
5]
91 2c. m?&ﬂ%’: Hewr  Menth, Day, Yaar
o a.m. -
3 P N
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, .ctory, street, oifice bldg., etc.}
WORK AT WORK - - - -
21. | attended tha dacecsed from 70.:.50 - ¥ ¢ , o 2-v-5Y undla:liuwmolivem ?7-ag-g¥
Death occurred at 2 :30 8lMg  m on the date sfuf‘ld above; ond to the bast of my knowledge, from the causes stoted.
220. § TURE {Doggas or title) 0 22b. ADDRESS 22¢. QATE SIGNED
T '
2 AR e 500 0L'Ve STV ofors (8/300 8/c/s¥
2do. BURIAL, CREMATION, | 23b. DATE 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cl.ry,\n-m, of county) {State)
- v, [
BIEFTEL ™" | Aug.7,1958 Calvary Cemetery St.Louis ,Missouri
ADDRESS 25 DATE RECD. BY LOCAL REG. RAR'S SIGHATURE
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STATEMENT BY LICENSED EMBALMER

1 hereby f:ertify that the body whose name is recorded on the reverse side of this certificate was embalmed

by me, or by

............................................................................................

working under my personal supervision.

Student

........................................................

Signature of Student Embalmer

Y P.

Student Embalmer No. ........cccovivee

g Licensed Embalmer No,/.

O. Addres ’

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). - L
If embalmed by a STUDENT, he also shatl s:gn in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.
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