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All diseases in Port | must be cousally related.

USE ONLY BLACK INX OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISTON OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

STATE FILE-JUMBER
2626

] }.” gistration District No. Primary Rugiitmﬁon Dis?rjd No. v Reglstm b
. PLACE OF D‘EATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Residencetefore
. COUNTY o STATE Missouri . COUNTY admi syfon)
. CITY (If outside corporate limits, give TOWNSHIP anly) Inside Limits c. CITY \’(0‘ Inside Limits
1»85,N St. Louis Yes X Mo [] OR St, Louis 7% Yol Ne[J
c. FBL[!’_I NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. SB%%E]S'S {If outside, give location) Reside on Form
SPITAL O . A E
Nty Faith Hospital 1 day 2856 Arsenal St. Yes [J No[]
3. NAME OF PECEASED First Middle Last 4. DATE
(Type or print} Antonina LoGrasso DEATHI anuray 18 1959
5. SEX 6. COLOR OR RACE| 7. MARRIED[ ] NEVER MARRIED[ 8. DATE OF BIRTH 9. AGE (In years §F UNDER 1 YEAR] IF UNDER 24 HRS.
. Py lost birthdoy) [ Months | Days Hours Min.
Female White woowepK] 3 owvorceo. )| Octoher 26,1886 (3 7| 5%
10a. USUAL CCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS CR 11. BIRTHPLACE (City and state or country} 12. CITIZEN OF WHAT COUNTRY?
INDUSTRY

l Hgiﬁ%’ﬁdw*inﬂ lifs, aven if ratired)

Italy

b__-

Italy

13a. FATHER'S NAME

Mike Licavoli

135. MOTHER'S MAIDEN NAME
Mariana Tocco

Deceased

14, NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yas, no, ﬁdnknqwn)l{li yes, give war or dates of service)

16. SOCIAL SECURITY NO.[ 17.

no

INFORMANT
Dominick LoGrasso.

28A§g”3rsenal at.

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (q)

18. CAUSE OF DEATH (Enter only one cause per line for {a}, (b), ond (c).)

CERERRAL. HEMORRHAGE

INTERVAL BETWEEN
ONSET AND DEATH

ArPeol | WEEY

HYPERTENSIVE CARDIO -VA SCULAR  DISLAM

- SEveeA YEARS

Death occurred at

Condltions, if any, DUE TO (b
which gave rize to }
above coves {a), }-# 43 X
stoting the under-
g lying ccuse last. DUE TO (c)
- PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal dissasw eonditien given in PART ) {a) 12, ggi;ggggsr’
hi ?
i ves[] No&;)_.-
% | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
w
; O O O
Y| Wc. TIME OF Howr Month, Doy, Year
o INJURY a.m.
"E p-m.
20d. INJURY OCCURRED e. PLACE OF INJURY (a.g., inor cbouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 tarm, factory, street, office bldg., etc.)
AT WORK
21. ! cttended the deceased from JAN “l [‘%S‘t st and last Saw, hl ** alive on W !8 : tq Sq

'ﬂt- Wi‘r‘* L_ m on the date stated cbove; and to the bast of my knowledge, from the c;:u stated.

e AM _TA

22a0. SIGNATUR {Degree or title) 22b ADDRESS ATE JGNED
Q, 1 € NG SHIGHWAY q AL
pul N BTJ_EI,AL, CREMATION, | 23b- DATE > 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {5tate)
REMOY AL (Specily) . .
Burial” " | January 22, 159 Calvary Cemetery st. Louis, Missouri
24. FUNERAL DIRECTO 25. DATE . B EG. 5. | REGLSTRAR™S SIGNATURE & .
Bensnek-’hef'laus . T;jl Union Blvd. Jm Q‘i“ﬁg e )’Q)J

{Licensed Embgimer’'s Statement on Reverse Side)

R ¥ a2




STATEMENT BY LICENSED EMBALMER

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

., Student Embalmer No. ....ccccoovuiiene

DY ME, OF DY ieeirieeeeiirmmiisti e serer st srss i s e s e

working under my personal supervision.

R 41T =31 | S U PTEP PR FPPPPT P P

‘ * T\‘(/ . "{L. 2/ P. O. Address
P

N

1 .
A 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. -




