THE DIYISIOM OF HEALTH OF MISSQURI
p STANDARD CERTIFICATE OF DEATH W—"s -QQTZJA

Weliore STATE FILE NUMB
*ublic 3 i
Sarvice istration District No. Primary Ragistration District No. Registr o. MRy
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rasidence bafore
200 o. COUNTY o STATE b. COUNTY odmu}w)
Q.
I"'f‘ b. CBTRY (Hf suiside corporate limits, give TOWNSHIP only) Inside Limirs €. chY Inaide Limits
e TOWN St. Louis Yes [ 1 Ne[] tomw St. Louils Y[ Ne [
'—97,—} c. EgLé.ﬂf:lAﬂA%gF {1f NOT in hospital, give locotion) | Length of stay in 1b d. iTD%%EE;S (if outside, give location) Raside on Form
Al ) -
& ¢ hariionChristian Hosp. 2577 Warren Ave. | va[J n[
3. NAME OF DECEASED First Middle Loyt 4. DATE Month Day Year
(Type or print) Tumminello OF
FRANCES BOMMINEELD peATH  Feb., 2 1959
5. SEX 6. COLOR OR RACE( 7. 8. DATE OF BIRTH 9, AGE (in ysors iFUNDER 1 YEAR| IF UNDER 24 HRS.
’ N MARRIEDDNEVER MARR'EDD 1 { n;;:y; Months | Deys Hours Min.
| Female White woowen[®) .- ovorceo[ ]| May 8, 1890 B
: 100. USUAL OCCUPATION (Glva kind of work done | 10k, KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country} 12. CITIZEN OF WHAT COUNTRY?
: during moat of working life, sven if ratired) INDUSTIH. . S"" U S A
j er-Nickerbocker Clothing Cob. Italy . .S.A.
, 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
I -
Angelo Genovese Concetta Recupero Late Carlo Tumminello
w
é 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
7 [ (Yo nl os of service .
7 (Yo, ru hmw)l(!! yes, gleﬁgm of setvice) — Pearl Puplllo 8221 Ketmore (25)
g 18. CAUSE OF DEATH (Entar only ane cause per line for (a), (b), ond (c).) INTERVAL BETWEEN
u PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
w IMMEDIATE CAUSE (a)
x
Conditians, If any,
g-': whleh' :a:. ] l:“:o DUE TO (b} T
abova cause (a},
4 atating th.'und(-!- /5'5-— /
8 g lying cause last. DUE TO (c)

. CE PART [l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH but not related o the terminal disaass condition given in PART | {a) 19. WAS AUTOPSY
¥ &« PERFORMED?
-1 H : YES[ ) NO [X] %—
;;, § % | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJUR ntet nature of inj in P, i 18.)

Y (] O 4 —_— 3

H é 2 ITEM —CORRECTED
¢ U 20c. TIMEOF  Hour Month, Day, Y Y
R e E— PP T
] el B p m. L_—

E g 20d. INJURY OCCURRED 20s. PLACE OF INJURY {e.g., inor about heme,] 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E w WHILE AT NOT WHILE O farm, wctory, strest, office bldg., etc.)

& g [woRrK AT WORK
E 21. | attended the deceased from { 5 . to 2'—-:4 .z - gi s ond last 'sowll::‘ alive on ; _-,d ‘2 - J__Z
: Death occurred at %6 H 5 5 io m on the date stated above; and to the best of my knowledge, from the causes stated.
g 22a. SIGNATlV gue%ﬂ 22b. ADDRESS 22c. DATE SIGNED
-}
z . c 13700 (oo |3 /o5
736, BURIAL, CREMATION, z@,@ * 23c. NAMEOF CEMETERY OR CREMATORY "23d. LOCATION (City, town, or county} * Vissrsy T
REMOVAL (Specify) .
Buria 3 S 1959 Calvary Cemetery St. Louis, Mo.

(Li d Embelmer's & on Reverse Side)

Kriegshauser 4228 SiKingshighway  FE83 99 | Logd JupZh M p
A




STATEMENT BY LICENSED EMBALMER

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

bY ME, OF DY i i e e et e r e na , Student Embalmer No. ...c..ccoiiiniunns

working under my personal supervision.

SEUABAL «vvevemreressresesessssesseesesesssseseeseeesessaaias Signed Wéﬁﬁ% ................

Signature of Student Embalmer

Licensed Embalmer No... A% 4.

P. 0. Address. W@ fde im0l

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.




