'

s e THE DIVISION OF HEALTH OF MISSOUR) 8— 03*? 81
Cdtae STANDARD CERTIFICATE OF DEATH SSWE e ng

ol FILED 0 CT 2 3 ]gsgg.,m,na.. District No. _.._____________A3 18 .Primary Requlraﬂen Districy Nl 003----..-..--- R-gmw 3 No%@& ______

h Service

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
5. 300 0 a. COUNTY a. STATE Ohio b. COUNTY odm--s-?}}"
1-57 . CITY (f outside corporate limits, give TOWNSHIP only) Inside Limits e CITY - ¥, ‘insidaLimits
OR Y Mo (] OR gg % Y
TOWN St.Louis. e towy  Cincinnati 4 Y] No[]
Egls:}!;r?:r%;?': {lf HOT in hospital, give location} | Length of stay i 1b d. STREET {If outside, give location)} Reside on Farm
ADDRESS
O? insTiTuTion  DePaul Hospital 1-week 35 6111 Cherokee Drive Yes ] No[]
FI_AME OF DE;:EASED Firsy Middle Last 4. DATE Month Deay Year
ype or print . OF
Mamie Theresa Cicardi peatH  Octl.8,1958
5. SEX [ 6. COLOR OR RACE| 7. MARRIED[ ] NEVER MaRRtED[] 8. DATE OF BIRTH 9. AGE' (5""':.;“; ::JP:}?EQ&YEAR I: UNDER 2;_HRS.
. 2l i1y ay. nths oys ours n.
F. W, wicoweo[] 2 oivorcen[ ]| Sept .1l ,1883 75 I
10a. USUAL CCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) P 12 CITIZEN OF WHAT COUNTRY?
Bl Tyl gt sried INDUSTRY St.Louis ,Missouri U.S.
13a. FATHER*S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Joseph Badaracco Catherine Cella i Louis Cicardi
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yes, no, ﬂrounkm-m) (I yos, give war or dotes of ssrvice) Mrs .Frank X .Burke ,611_1 Cherokee Dri‘ve’

18, CAUSE OF DEATH {Enter only one couse ppe¥me for (a), (b) d (c}.) ti, Ohio. INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: OMNSET % DEATH
IMMEDIATE CAUSE (a) ,Q,Q Ca ﬁ Y~ LN

Conditions, if any, } DUE TO (b) ﬁl’ é,m;tCL "

R DUE 10 {c) 2@@?@2& /&.‘LUQ) MO QQQ’QA : Qf@&ﬂ‘? ' /f,.) ..

cbove couse (g),
stoting the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

g lying caves last.
< = PART IL. R SIGNIFICAMT CONDITIONS CON [’l UTING TO DEAThbut . 19. WAS AUTOPSY
H = , B_O < PERFORMED
= L TQ e YES(] No[B 9
- % | 200. ACCIDENT. SUICIDE MICIDE | 20b. od;tmae HOW INJ lor PART I of item 18.)
= Al K
B ¥
: S a O O Sy /
v Y| 20c. TIMEQF Hour Month, Doy, Year
] ] INJURY  am.
g x p.m. :
E 20d. INJURY QCCURRED 20e. FLACE OF INJURY (e.g., inbc;gabourhoma, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE AT NOT WHILE arm, uctory, sirest, office bldg., et
& work ~ O} arwore OV | ¢y T O 4oz £ on £
£ 21. 1 ottended the deceased From TC" /7525 .o L(,J V 21 S ot s b aiveon _ (VA ’ Vid~Y 4
g Daa!hﬁtred at m ﬂh! date stated above; my? the bast of my kncwlodue, from the causes stated.
K 2. ﬂg% ( U &nr m!B 22b. _ADDRESS % 7c. DATE SIGNED
—
¥8 i - y4% ¥y, 20 -5
230, BUFIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY GR CREMATORY 234. LOCATION (City, tewn, or county) {Stare}
EMOY AL fy)
Burtal™™™ | oct.l1P,1958 Calvary Uemetery St.Louis,Missouri

{Licansed Embalmer’s Statsment on Reverse Side)

‘

;Uﬂ-ﬁmmeéqa&;o Lindell Blvd, (0CT1 058 j 2, A7 . T
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STATEMENT BY LICENSED EMBALMER

I hereby certify that-the boqy whose name is recorded on the reverse side of this cgrtificate was embalmed
LT g P . Student Embalmer No. ...................
working under my personal supetvision.

ST (= 11 S S UP PPN
Signature of Student Embalmer

. + & Licensed Embalmer No, _..&

C A | o ’ P. O. Address}... AT //

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h:s QWN HANDWR[TING (Failure
to comply. with the above constitutes grounds for revocation of license). AL

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.. - AL

If this body is not embalmed, fact should be .so stated above.




