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THE DIVISION QF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Y Q 10:&0g!struhon District No. . ..........,.-3:!__,,7 _______ Primary Registration Dlsm:t NO

59-016328

;[. _______________ Registrars No. _112’“‘_ ______

3 1L diy

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoosed lived. |f institution: Residence before
a COUNTY  St, Louls o. STATE Migsouri b. COUNTY uﬂssmn) S
b. CITY (lf outside corperate limits, give TOWNSHIP enly} Inside Limits c. CFTY ‘é‘ O Inside Limits,
TOWN Town and Cduntry. Yes B No [ ;R Town and Country «s[GN
c. FULL NAME OF (lf NOT in hospital, give location) | Length of stay in 1b d. STREET (I outside, give location) Reside dh Farm
R oacli2 Ballas Court 3 years ACORES)2 Ballas Court Yes ) Mo &7
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Y ear

{Typs or print)

Rosa Lucido

DEATHApril 29, 1959

5. SEX 6. COLOR OR RACE 7‘MARR|EDDNEVER marrien[] 8. DATE OF BIRTH 9. AGE (In years FUNDER 1 YEAR| IF UNDER 24 HRS.

Female i White 2 wooweo{X) oivorceo[ ]| AUBUSt 2, 1889 toxt bGer) [Mgrs [27" Hous I Hin-

10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country} 12. CITIZEN OF WHAT COUNTRY?
dur'ﬁ mﬁgé{ﬁoorl%rnlih, weven if ratired) INEU_S_T—R:'_____—-—_- Italy .';- Italy'

134, FATHER'S NAME

Vincdnt Palazzolo

13k, MOTHER'S MAIDEN NAME

Provenza Corrado

14. NAME OF HUSBAND OR WIFE

Dominico Lucido. {(dec)

15. WAS DECEASED EVER iN U, 5, ARMED FORCES?
{Yas, %unhmwn)ltlf yas, give war or dates of service)

16. SQCIAL SECURITY NO.

None

17. INFORMANT

Address

Jacob Lucido 42 Ballas Court, Town & Country

_USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

- 31224, SIGNATURE

PART |. DEATH WAS CAUSED BY,

IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH {Enter only one cquse per line for {a),

Lb), and (c).}

INTERVAL BETWEEN
ONSET AND DEATH

9

Conditiens, if any, DUE TO (b)
which gave rise to
above cause (a), }
stating tha wndes.
é lying cause lost. DUE TO ()
- PART Il. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related te the terminal disease conditian given in PART | (a) 19. WAS AUTOPSY
= . PERFORMED? _
= 4 FE0 YES[] NOQ -
= | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART il of item 18.)
w
o &3 O |
S| 20¢. TIMEOF Hour Month, Day, Yeor
o INJURY a.m. -
E p.m.

20d. INJURY OCCURRED

WHILE AT NOT WHILE
WORK C AT =

| 211 ottended the deceased from

Death occurred at

20e. PLACE OF INJURY (e.g., in or about home,
farm, factory, street, oHice bidg., etc.}

-
.t ’ zr;i
m

20f. CITY, TOWN, CR LOCATION

COUNTY STATE

and last mwbuilvenn Y- z 7 3 5

on the Jate stated obove; and to the best of my knowledge, from the causes stated.

L I3b. DATE

May 2, 1959

vEemues

(Degrvnc or title)

g

Ry Tl oop Rend7 ¢

22¢. PATE SIGNED

-0 -57

23c. NAMEROF CEMETERY OR CREMATORY

Calvary Cemetery

234. LOCATION (City, town, or county)

St. Louls, Missouri

{Stare)

24. FUNERAL DIRECTOR

ADDRESS

Bensiek-Niehaus Morticians 131 Union

25. DATE RECD. BY LOCAL REG.

Blvde 5 /.57

REGISTRAR'S SIGNATURE

[} ¢/

(Licensed Embalmar’s Storement on Reverss Side)
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STATEMENT BY LICENSED EMBALMER

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

by me, OI BY wvvrireiiiiiiiceieienenes feeeieeateaereebesieeestetnerrreatrtanernrnntasiaaren ., Student Embalmer No. _.......c.cvvveveee ‘

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fajlure

to comply with the above constitutes grounds for revocation of lxcense) ] -
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.



