THE DIVISION OF HEALTH OF MISSOURI

28-042880

alth,
wlfare STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
e I 3 X &A )
I gistration District No. / 2 Primary Regl.-.trunon District No. O—O. e e Raginrar's Ne._ 3 5 X 1. A
~ee NEILED NQV 20 1958 ot =
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence belgfa
: a. COUNTY St.louis a. STATE e b. COUNTY odmwswV
37 b. CITY (If owtside corporate limits, give TOWNSHIP only) Inside Limits c. C|0TRY Inside Limits
omCarsonville Yook ] No[] Tom St.Louls vesGF No [
€. Egls_é_!?At\%gF (M NOT in hospital, give tocstion] | Length of stey in 1b SB%E?EIS-S (I outside, give location) Reside on Form
A
mel 1 mo J/U? 43924 Gibson Yes[1 N[
3. NAME OF DECEASED First Middle Lusf 4, DATE Month Day Year
{Type ar print) orF
' Casimira Cullia uagtuccio DEATH 11 1 58
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In ysars |F UNDER 1 YEAR| IF UNDER 24 HRS.
} . MARRIED[ ] NEVER MaRRIED[ ] J‘ulY 5 ,J, ,, iay) [Wanths | Days | Hours Min,
Female |/ wh wioowen[ 5 oivorcen(] 0 |
10a. USUAL OCCUFATloN (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and staote or =nuntry) 12, CITIZEN OF WHAT COUNTRY?
du in, of workin life, even il retired) INDUST!
stre Mefis Clothing Italy §1 Italy
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, RAME OF HUéBANQ OR WIFE
alfonsio Cullia Mary unk Salvatore
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address Moore
Yag, ng, or unkngwn! w8, give war or dotes of servica -
Yoy o mennent] OF yes atvewaron dotoe ' 9 OF)-17244 Manuel Quartuccio 3422 St Thomas

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE ()

PART I.

18. CAUSE OF DEATH (Enter only one cavse ger line for (a), (b} and {c).}

INTERVAL BETWEEN

ONSET AND ZEATH

Deoth ocs}wd al _

A— m on the date stoted above; and to the hast of my knowledge, frorn the causes stated.
]

220\ SIGN
L)

a

S

V) bl gl Bl |

w

-

o

7

o

o

w

w

=

o

=

Fy Canditions, if any, ., DUE TO {b)

t w:‘!ch gave rIu( r)n }

abovs causa (o),

z tating th der-

] Iying ‘covse last._)_ DUE TO (c) LVAS
- =N = Ti OTH SIGNIFISANT CONOAT/ENS CONTRIBUTING TO DEATH but not related’io the terminol .n;.nu: dition givenin PART I {a) 19. WAS AUTOPSY
i ) égu&(/zuu , PERFORMED .~
I W‘f"ﬂ ves[] NO
~ xI& . ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HowszuﬁY OCCURRED. ({Enter nature of injury in PART | or PART H of item 18.} v
= =3 w
2 xfv O O O
] E
S < RO 0c. TIMEOF .Hour Month, Day, Yeor
s als INSURY  g.m.
‘.; 3 E p.m.
E 3 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inorabout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
P WHILE ATD NO]’ WHILE [ farm, factory, street, office bldg., ete.)
s 3 WORK N, "
£ 21. ! attended the deceased from . to and last saw h“ ive on J(
g
H
2]
.l

22c. 7" SIGWED

23b, DATE @f‘

11/4/58

23a0. BURIAL, CREMATION,

REMOVALéslneily)

23c. HAME OF CEMETERY OR CREMATDRY 23d. L

Calvary Cemetery

£ATION (City, tewn, or coumy)/

St.Louis,Mo

/ (Statef

24. FUNERAL DIRECTOR

", 4, ADDRESS

Miceli 1150 N.Kingshiway

25. DATE RECD. B8Y LOCAL REG,

-8B -4%

24. REGISTRAR'S SIGRATURE

{Licensed Embalmer’s Stotement on Reverse Side)

D Ly )
1




STATEMENT BY LICENSED EMBALMER \

™ .
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed.-
" - . - . °

.

BY IME, OF DY utuureueruercmeitriierinreassesssesas st mrnsba b s et s it ., Student Embalmer No. ...........ooeeueen :

working under my personal supervision.

SHUAENE +rvrrvravarrararraerasvesurssaaransnmsrssraresnsasianss
Signature of Student Embalmer
- ) » -,ﬁl--...v.----t
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure -
to comply with the above cofistitutes grounds for revocation of license). R .

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. . o .




