THE DIVISION OF HEALTH OF MISSOUR|

| 58—034490

. Health,

. & Wellare

. Public

h Service

sic. must use only standord nomencloture in item 18, No symptoms will be listed.

ctor, coraner,
All diseases in Port | must be causolly related.

USE ONLY BLACK INK OR RIBBOMN TYPEWRITE IF POSSIBLE

STANDARD CERTIFICATE OF DEATH

rooAAT O ‘negeginrurinn_ District No. __.........._,..__........3.1..8’rimary Ra_ﬂ_islrufion Dis!riff N°-.uu@3...._"_w Registrm's No.gﬁ_i

STATE FILE NUMBER

13a. FATHER'S NAME
Vincenzo Marino

Cosimo Taffa

13b. MOTHER'S MAIDEN NAME

. PLACE OF DEATH 2. USUAL RESI CE (Wharg dececaed lived. If institution: Residence pefore’
a. COUNTY a. STATE gsour b. COUNTY 133
b. CITY (/i outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY " lnside bigits .
OR . . OR ™. -
tom St. Louis, Missouri Yes [1 No [ o Ov. Louis, Yos[] Nol]
c, FULL NAME OF’&“ NOT in hospital, give location) | Length of stay in 1b d. STREET {lf putsidp, give location) Reside on Farm
)
| o7 AR 425 W S5ing e | Ry g o 269 . Sprang Ave. | v D)
|
3. NAME OF DECEASED First Middle Clon 4. DATE Month Doy Year
(Type or print) N oF
Vito Marino peaTH September 20, 1958
: |
5. SEX 6. COLOR OR RACE T‘MARRlED&] JEVER waRRIEDT ] 8. DATE OF BIRTH 9. AGE (In ysors JF UNDER 1 YEAR| IF UNDER 24 HRS.
fa bt 188 b{,’nn bigthday) | Months | Days Hours Min, |
Male White woowen[]  oivorceo[J| July 223 3|a ’}’ﬁ |
100. USUAL OCCUPATION {Give kind of work done [ 10b, KIND OF BUSINESS OR 11. BIRTHPLACE (City ond stete or :ou'ntry]S_' 12. CITIZEN GF WHAT COUNTRY?
durlng most of worhing life, aven il retired) INDUSTRY . .
ica n Proprietdr Groceries Italy Ttaly

14. NAME OF H‘U’SBAND OR WIFE

~ Jogephine Marino

{Yas,

15. WAS DECEASED EVER IN L. 5. ARMED FORCES?
Mrlovounkmwn)l (Il yos, give war or dates of sarvice)

16. SOCIAL SECURITY NO.

—

17. INFORMANT

Josephine May

MEDICAL CERTIFICATION

Iio- BURIAL, CREMATION,

PART L.

Canditions, if any,
which gove rlae to
above causs (q),
stating the under-
lying couse last.

18. CAUSE OF DEATH (Enter only one cause p
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o}

!

DUE TO (b)?

line for {a), {b), and (c).)
HAlose

Address

TERVAL BETWEEN
ONSET AND DEATH

DUE TO (c)

PART Il. OTHER SIGNIFICANT CONGQ

O 0

200. ACCIDENT  SUICIDE Hor‘glos

20c. TIME OF Hour

Month, Day, Year

L#19. WAS AUTOPSY
PERFORMED?

e/ YES No! ]

INJURY | ot

ARG o T A E po s
Nd{lNJUR.Y OCCURRED 2e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY JOWN, OR LOCATION | oy STATE
WHILE ATD NOT WHILE O * farm, factorgAstiget, office bldg., etc.)
WORK AT WORK o~ Lt (<4

Deoth occurred at

21. | anended ﬂw.dnceased from

and last sow t:; alive on
m on the date stated above; and to the best of my knowledge, from the couses stated.

922: SIGNATURE ™, ..

27b. ADDRESS
S Doo

M P L N~ A

22c. PATE SIGNED

P&}
{/‘){ Dz:eor@ A “2

23c. NAME OF CEMETERY OR CREMATORY

(
7

1958 Calvary Cemetery

3d.

St. Louis, Missourl

LOCATION (City, town, or county) {Srate)

INERAL DIRECTO,

“RIFIET™ Beptembef 24,

ADDRESS

- eef 1431 Union Blvd,

25. DATE RECD. BY LOCAL REG.

oL[D N Z'BR

:;}Emsmam sacmruaz : - t

{Licensed Emboimes’s StatemenfiAReverae Side]

P S

RSN AE Y Y




B4
-

.
o - -
STATEMENT BY LICENSED EMBALMER
I I{ereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY 8, OF DY oottt s re e et ae e e e e e e et ——eann e aatareraerennaa ,» Student Embalmer No. ...................

working under my personal supervision.

SEUAENE coieinii e e s Signed /..., BTt

Signature of Student Embalmer
Licensed Embalmer No, W.&’f
P. 0. Addressel AT it coin P

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).

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,

. -




