i rué DIVISION OF HEALTH OF MISSOURI . __0 025
£ Welfurs Y, STANDARD CERTIFICATE OF DEATH Sgre F.Lg%sggg .

Public

 Service H LED S E P 8 Tmistrctioq Dimig‘:\i No. .“.u__u_..“....w...3.1.8!’rimcry Registration Dil"itﬂf_--l-D.O.B ........... - Registrar’s No. /T AICD .-

0 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceased lived. If institution: R.!id.ﬂc"s"WI
. 300 a. COUNTY a. STATE Misgaouri b. COUNTY °dﬂ‘}l‘l°ﬂ)

1-57 T — - - — o
b. CITY {If outside carporate limits, give TOWNSHIF only)} Inside Limits c. CITY Lo . Inside Limits

. Ul
Tg};’N St. lLouis Yes [] Ne[] ngN St. 8 Yas[] Ne[]
. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b . STREET 583& (If cutside, give lacation) Reside on Farm
HOSPITAL O ADDRESS
j G HOSPITAL O] ssouri Baptist Hodpital 1 da)mf; Etze Yer [ No[]
3. NAME OF DECEASED First Middle OlLast 4. DATE Month Day

Year
{Type or print) Salvatore Tedesco or August 22, 1958

DEATH
5. SEX 6. COLOR OR RACE[ 7., nnieo@ b ver marnieo[ ]| B DATE OF BIRTH 9. AGE (in years JF UNDER i YEAR] IF UNDER 24 HRS.

Male [ Wwhite wipowepf ] pivorceo ] March 16, 1897 lost bifitgay) Mamslbe'o Howes I Min,

100. USUAL OCCUPATION {Give kind of work doane | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE {City and stats or country) — 12. CITIZEN OF WHAT COUNTRY?

PRy working life, evan if ratirad) Vikesyy Const rucyiLon Itsly L Italy

13a. FA'THER'S MAME 13b. MDTHER*S MAIDEN NAME . NAME.DF HUSBAND OR WIFE
Vincengo Tedesco Catherine Evola Jennie Tedesco

15. $ DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY ND.] 17, INFORMANT Address

(Yod¥AD, or kamwn)l (If yos, give wor or dotes of service) 497_01_71"97 Jennie Te desco . 583h Etzel

18. CAUSE OF DEATHAEM« only one couse per line for (a), (b), and (c).} INTERYAL BETWEEN

PART I. DEATH WAS CAUSED BY:. ONSET AND DEATH
IMMEDIATE CAUSE (q) £
~ ;
WAtLAL

which gave rise to
above cause (a),

Conditlona, if any, DUE TO (b} £ = A;
| /63x__[

stating the wunder.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

21. | atrended the deceased from . to‘ i 4&# :2 2 -/ f ﬁz and last iuwti':alivo an 22 - gé)
Death occurred at ! m on the date stated above; and to the besi of my knowledge, the covtes stated.

2c. DATE SIGNED

g Y TR Ty 5 ° 1212) D gid SHhiseio e |3 2557

g lying couse last. DUE TO {c)

5 =~ PART Il. OFHER SIGNIFICANT CONDITIONS CONTRIBUTING! TO DEATH but not relgted to the termingl diseoss condition glven in PART | (o) 19. WAS AUTOPSY
3 « :

B o PERFORMED?
: v YEs[] No[g—L
-~ E1{ 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | oc PART Il of item 18.)
= w

2 v O 0 ;

R

‘; U| 2c. TIME OF Hour Month, Day, Year
a 2 INJURY a.m.

= E p.m.

3
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or abouthomae,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

- WHILE ATD NOT WHILE D farm, uctory, street, office bldg., etc.)
2 WORK AT WORK ;

£

"

H

3

-
2
=

2%0. BURIAL, CREMATION, | 23b. DATE ' 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, town, or county) (State}
"RREFEAT | August 25. 1958 Calvary Cemetery St. Iouis, Missouri

NERAL DIRECT,
.

ADDRESS 25. DATE RECD. BY LOCAL,R 26. REGISTRAR'S SIGNATFRE
.» 1431 Union Blvd. @mﬁ‘z % é& 0 MM 1228
J

{Licansed Emboimer’s Statement on Reverse Sida)




oAt

STATEMENT BY LICENSED EMBALMER

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

By me, O BY o e e s e , Student Embalmer No. ......c....ooiveee
working under my personal supervision. N
(""‘;’f(\ '
\ C() (“,{/w/

LT =1 11 S P Signed ..... U fOUUNU SR & S8 U0 ’
Signature of Student Embalmer

./ Licensed Embalm
P. O. Address.....~

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). o .

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.




