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THE DIVISION OF HEALTH OF MISSOURI 58_046&51

' ‘ . STANDARD CERTIFICATEOFDEATR = STATE FILE % '
MnEN IAN q 1qwi3"°.'i°q District No. i 3.1 8F‘rlmary Registration District No. 1003 e Rogistrar's Ni.._____g__;zﬁ__
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence re
a. COUNTY a. STATE Missouri 5. COUNTY admi ssio
b. CITY {If sutsida corporote limits, give TOWNSHIP only) Inside Limits c. CgRY Inside Limirs
TouN S7 7 Ve VIR, 2 I Yes B No[] Tomn  St, Louils You {8 No[]
. zgls_lg’_l'?:l’:‘s OF (If NOT in hospltul,’gwa location) | Length of stoy in 1b d. D%EEEES {If outside, give location) Reside on Farm
INSTITUTION,SZ, L8 /1. O 1 by FaSpB ] Jey '-? 221%a Mullanphy Yes [] No[xg
3. ?TN:E °o|= I_JE’;:EASED First Middle Lun 4. DSITDE Month Day Yoor
Ypo orf prin .
Civcertn SLE VO DEATH /2~ 2/ STF
5. SEX 6. COLOR OR RACE| 7. MARRIED[ ] NEVER MARRIED] 8. DATE OF BIRIH 9. AGE (In years IF UNDER §| YEAR] IF UNDER 24 HRS.
Female / White woowen®] 7 oivorceol ] January 1 ’ 18 92 last bugdgv] Months | Doys Hours l Min,

10a. :ISUAI. OCCL:PAT‘:ON E(‘;nvn kind ’of work dons | 10b. Kh:ND OF BUISINESS OR 11. BIRTHPLACE (City end stote or country) 12. CITIZEN OF WHAT COUNTRY?
uring most o ﬁ ing life, cv-q_uf-él-d) INDUSTRY Home Italy \s. U. S .
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. HAME OF HUSBAND OR WIFE
Anthony Belfiore Anna Grasso . i Leonardo
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Addrass
h’ﬂonﬂ, ar uuimm][(ll yes, give wor or dates of servica) None Leo Speno 2711 OSCGOla Ave.

18. CAUSE OF DEATH (Enter only one couse line for {a}, {b), and [¢
PART 1. DEATH WAS CAUSED BY: '
IMMEDIATE CAUSE (a)

INTERYAL BETWEEN
SET AND DEATH

above cause (a),
stating the under.

Condislons, if sy, . DUE TO (b) ;
which gove rize to }

(:): lying eouss iost. DUE TO {¢)
E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUMNG TO DEATH but not ralated to the termina) fMease conditien givan in PART | {a} 19, WAS AUTOPSY
= ! PERFORMED?
i ) 4;0:} YESE&NODZ
% | 200. ACCIDENT SWICIDE HOMICIDE 2b. DESCRIBE HOW INJURY OCCURRED. (Emcr nature of injury in PART | or PART Il of item 18.)
[T}
o | I O ‘
g 20c. TIME OF Hour Month, Day, Yeor
8 INJURY o,
x p.m.
20d. INJURY OCCURRED 200. PLACE OF INJURY (9.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O form, .ctory, street, office bldg., etc.)
WORK AT WORK
21. | attonded the deceased from f/ﬂ ?,/-5 5 /& and last “‘”ﬁ aliveon 7/ 2’ / 2’//;55
Death occurred at* /" - ?9 P, Frs m orﬁh\ date srufed ubove, and to the bast of my knowladpe, from the couses sicted. .
(Degrpor titla} OV ¥ on ADDRESS 2%¢. DATE SIGNED
LS L3 ROy A (DI
23a. BURIAL, CREMATMIN, | 21b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, téwn, or county) {Srate) i
REMOYAL (Specify) <
Bl [10/24/1958 | calvary Cemetery St. Louis, Misspuri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. m GISZRAR'S Sl TURE .
’ - 4
Morrell Mortuary 3710 N. Grand PEC 23'58 ALre s T LD
{Licansed Embalmer’'s Statement on Reverae Side) / N —M d -



-n

¢!

STATEMENT BY LICENSED EMBALMER

-~ . .

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

by e, OF By o e e , Student Embalmer No. ..........cooeanie

working undet my persondl supervision.

SIUdEnt coviii i e
Signature of Student Embalmer

Licensed Embalmer No/. Z/o _? .....
P. O. Addres% ............ /?7

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.

-




