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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Port | must be causally related.
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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

_58-042855

STATE FILE NUMBER
i £20)

QBf3sistration District No. e /.22 Primary Registration District No.
NOV 1 8 19%@5"0"011 District No ,7 vimary Registratien Distric

Ragnsfmr s No. .___éwfﬁgﬂd |

1. PLACE OF DEATH . . 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
o COUNTY Qlizebie <oy \_suie o. STATE 1O, b. COUNTY Sy [ ;lssm;)
L
b. C:JTRY (Hf outside corporate limits, give TOWNSHIP only) Inside Limits c. ClTY dk| vET ] E- L/ 58’0 Inside Limits
TOWN Olivette Yos (R No (] 10944 8-Enged-Twne O Yesfg No[]
<. Eg;é_l_:‘_lﬂtﬂ%g[: {IF NOT in hospitsl, give location) | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
Al ADDRESS
msnjuTion Sb. Louls Uounty ,ee oMUY Twviael \dame | Yes[] Ne[R
13 k4 Y
3. :‘TAME OF DECEASED First Middle Last 4. DATE Month Doy Year
ype or print) s oF
Rose Miceli pEATH ~NOV. 9, 1958
5. SEX 6. COLOR OR RACE] 7. 8. DATE OF BIRTH 9. AGE 1 FUNDER 1 YEAR| IF UNDER 24 HRS.
o s MARRIEMIRI MEVER MARRIED[ ] . (In years a !
en: le / ‘mit w'DOWEDD / DIVORCEDD Sept R lg s 19q1 Iewhdcy) Manths I Days ours I Min,

10s. USUAL OCCUPATION (Give kind of work done | 10b.

KIND QF BUSINESS OR

11. BIRTHPLACE {City ond state or country)

12. CITIZEN OF WHAT COUNTRY?

during (;:;-:n;;;-i -fv.o;lf retired) INDUSTRY e St . Loui’s , MO . O ye s
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ' 14. NAME OF HUSBAND OR WIFE
anthony La Marca Frances Pussalaqua Anthony J. Micelil
15. WAS DECEASED EVER [N L. 5. ARMED FCRCES? 16. SOCIAL SECURITY NQ.| 17. INFORMANT Address
(Yes, nﬂr&nkmwn)'(” yas, u-i:v:ur or dates of service) \J\“K *mthony J’ IVIJ‘.C e li 944 9 Enge l I‘d.ne

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a}

18. CAUSE OF DEATH (Enter only one cause per ling for (a), (b), and {c).)
Aspiratlon of gastric contents and

INTERVAL BETWEEN
ONSET AND DEATH

laryngospasm apparently following a
presumably accidental fall in or into

21. | attended the deceosed from
Death occurred at i

Con&rli'inns, if any, DUE TO {b)
ek g en e } bath-tub
stating the under- ‘
g l;ir:q g::ull last. DUE TO {c} 902 0
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related fo the terminel dizease condition given ig PART | {a) 19. WAS AUTOPSY
= pel PERFORMED? /
i ) YES @, NO ]
21 200. ACCIDENT SUICIDE HOMICIDE 20b, DESCRIBE HOW INIURY OCCURRED. {(Enter noture of injury in FART 1 or PART | of item 18.) .
w
G X O O Aspiration of vomitus - lifeless body found in
g chmEOF Hour Month;Day,Year | TUD T1illed wWwith water mixXed with blood and vomitus
i 0 Th.
Bl aonh ¥% 11/9/58 (50
20& mJURY OCCURRED 2e. fLAC'E OF INJURY(e“g . mbcludubourh:;me, 20f. CITY, TOWN, OR LOCATION [ COUNTY STATE
WHILE AT NOT WHILE arm, ucfory, sireet, offi , etc
vork O rwork B | bath 1R “hote 0livette St. Louis Missouri
] and last mwt alive on

m on the date stated above; and 1o the best of my knowledge, from the causas stated.

22 SIGNAFURE

L] 23b. DATE

Nov.. 12,195

(Degrgmor 1ffTe 3
%«D C"’" yer

22b. ADDRESS

Clayton, Mo.

22e. DATE SIGNED

11/12/58

23c. NAME OF CEMETERY O_R CREMATORY
Calvary Cemetery

23d. LOCATION (City, town, or county)

{Stare}

St. Louls Mo.

24. FUNERAL DIRECTOR

RESS

Miceli 1150 No. Kingshighway

/) =,0-5F

25. DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNATURE

{Licenged Embalmer's Statement on Reveras Sidae)

Wendisst B ontbe ng@
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STATEMENT BY LICENSED EMBALMER =

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

T LT 2073 T OO UO PSP PPPPREFPPP IS ST PITRRTTTITLLTIIIEELEAD . .

working under my personal supervision.

TS (=] 11 PP PP
Signalure of Student Embalmer

Licensed Embalme ljo(.#
P. O. Addtess..)é( ..... . 27

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.




