THE DIVI5I0N OF HEALTH OF MISSOUR1

58-045581

Health,
. Welfare STANDARD CER"FKAT! 114 DEATH . STATE FILE NUMBER
Public . L 1m -1 ]
Service LHJ DE C 2 2 {mgi:frulinn' DistrictNo.._____________ \}.J, Primary Registration District No. e MWW . Registror’s '-23-‘4-“-
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. f institution: Residencgfefore
a0 O a. COUNTY o STATRH ggourd b. COUNTY admi spfon)
1-57 b. CiC;I'Y {If outside corparote limits, give TOWNSHIP only) Inside Limits <. CITY Inside Limits
R
Tom St. louis Yes [ No[] romSt, louis YesL] N[
. FULL NAME QF (M NOT in hospital, give location) | Length of stay in 1k d. STREET {If outside, give location) Reside on Farm

7" HOSPITAL OR DRESS
../é NsTiTUTion Moo, Baptist Hosp. 20 Hrs y ol n St. Yes ] No[]
3. NAME OF DECEASED First Middle Lokt 4. DATE Month Doy Yeaor
{Type or print) Stefam D lma DEO:TH mc h 1958
& .

6. COLOR OR RACE

WIDOWED[ ]

7 warrIEDIE] HEVER MaRRIED] |

oivorcen[}

8. DATE OF BIRTH

May 29 1886

9. AGE {tn years

bF UNDER 1 YEAR

1F UNDER 24 HRS.

last birthday)

Months ! Days

Hours l Min,

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseosas in Part |- must be causally rolated.

10a. USUAL OCCUPATION {Give kind of werk done
during most of warking life, evan il refired)

INDUSTRY

10b. KIND OF BUSINESS OR

11. BIRTHPLACE (City and state or country)

Sicily

7

12. CITIZEN OF WHAT COUNTRY?

U.5.A.

13b. MOTHER'S MAIDEN NAME

Rogsalie Militello

14.

Josephine Dima

NAME OF HUSBAND OR WIFE

FORCES?
dates of sarvice)

‘s

16. SOCIAL SECURITY NO.

h91- 16-7306

7.

INFORMANT

Address

Josephine Dima 2109 Madison St,

{(Enigh only one caus
TH WAS CAUSED BY:

line for {a}, (b), ond fc).)

INTERVAL BETWEEN

OZSET ANDgEATH

21.

| sttended the deceosed from

P e
T
& m H

Death occurred ot 1 M :

on the date stated above; and to the bast of my kno

and last saw ihi!m olive on

z cavse lasy, DUE TO |c,
s PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not refated 1o the termingl dissass condition Given in P 19. WAS AUTOPSY
f, -"0 O PERFORMED?
i) o) 2. ves[] NOBG 2
£ Yo} ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, {Enter nature of injury in PART | or PART Il of itam 18.)
w
© O | O
§ 20c. TIME OF How Month, Day, Yeor
] INJURY  a.m.
x p.m.
20d. INJURY DCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.)
WORK AT WORK

wledge, from the causes stu|§.

22a. §1 RE ¥ {Dogrepepr title} O | 22b. ADDRESS
mp 3720
230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATO‘Y
REMOVAL wcify)
Remo Dec. 6 1958 [Memorial Park Cemetery

24. FUNERAL DIRECTOR

Leidnerundertaking 2223 St. louis Ave,

ADDRESS

25. DATE RECD. BY LOCAL REG.

DEC 5 '58

2

2¢. DATE SIGNED

{State)

{Licensed Embalmer’s Stotament on Reverse $ids)




STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY coiiiiiriirrireicrierreerssrrrraeranrrrssrrassassrssnrnsrnratsssssnssnsnnssnnsnesansses ., Student Embalmer No. .......... evrrans

working under my personal supervision.

Student .cooerniiiii e aaas Signed ...
Signature of Student Embaimer

Licensed Embal
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).

If embalnied by a STUDENT, he also shail sign in his OWN handwriting. = .~ T

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

1



