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Primary Registration Disteict Now
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STATE FILE NUMB

Ragistrari

2..5351

. PLACE OF DEATH
o. COUNTY

2. USUAL RESIDENCE (Where deceosed lived. If instit
o. STATE mssouri b. COUNTY

sidence before -
admi ssiond

ion:

b. CITY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. C(I)TRY
Towwn  St. Louis Yes [3f No[] TOWN 'SHQ‘H'I'S"‘};-& YR No[]
c. Flo.lLL NAME OF (1f NOT in hospital, give location) | Length of stay in 1b d. STR%ET (If ourside, give location) Reside on Farm
HOSPITAL ADDRESS
0 isimuriongt ,LouisChildfenk 60hrs35mins 8820 Alva Avenwge | Ye:[d NE]
3. NTAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print} OF
' Nancy Marie Di Maria pearw June 3, 1959
5. SEX 4. COLOR OR RACE| 7. [ 8. DATE OF BIRTH 9. AGE (I yoors |IF UNDER 1 YEAR| IF UNDER 24 HRS.
MARRIED[ ] NEVER MARRIEDKH 0 13.195 7 o bi’:,ﬁ;:,; Mt % Hours in:
Fema le / White o WiDoweb[] oivorcen[ | ct. 3 T 7 ]
10a. USUAL OCCUPATION [Give kind of work dane | 105, KIND OF BUSINESS OR 11. BIRTHPLACE (Ciry ond stote or country) 4 12. CITIZEN OF WHAT COUNTRY?
durin 1 of working life, avan [f retired) INDUSTRY )
"“"none " none St. Louis, Mo. USA

130. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

Betty Rainwater

14. NAME OF HUSBAND OR Wl

FE

Never Married

vincent James [}i Maria

16, SOCIAL SECURITY NO.
none

17. INFORMANT Address

EMOrsech -~ 500 South King

shighway

INTERVAL BETWEEN

21. E ottended the deceased from El ﬁ 31 s 1959
Decth occurred ot g M A

AUSED BY: ONSET, ND DEATH
a AUSE (a)
' [/
DUE TO {k} -
¢ i:h gove rls' o
pove c:uu ju), }

z et e tow ) puetoc _ Fall (84 -l) B cumcoble  qali 4 das
= PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T/ DEATH but not related 1o the terminal diseass condltion given in PART | (o) 19. WAS AUTOPSY
< , PEREDRMED?
e o ,_-’;L/ YE NO ]
2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART [ or PART U of item 18.)
wJ
o o 0O [ '
3 Chud _ﬁ-/' [ { o
| e. ITIJIME OF Hour Manth, Doy,\:'eur U . a
a Y . .
4 f rn 5 3/ }-9 S‘Je “!a& { / cp) 40“)

20d. fNJUR‘( OCCURRED 20e. PLACE OF INJURY (ef?"an:;ObOM h:;mE, 20f. CITYL/TOWN, OR LOCATION COU)TY STATE

WHILE AT NOT WHILE }m omory, Hreet office bldg., etc

WORK [ AT wORK 3 )? {,o Wil Ca wzh, o -

. loJune 1 9 and last nu“- ahve on June 3 1959

m on the date slctad obove; and to the best of my knowledge, from the causes stated.

s chard SpitaneebEthie
ST — - .

2505 South Kingshighway

22¢. DATE SIGNED

6/3/59

230, BURIAZSCREMATION, | 236. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown, or county) (State)
REMDVAL ip“.‘"
6-5-59 Calvary emetory St.Louig, Mo,

24. FUNERAL DIRECTOR ADDRESS

Albert H.Hoppe,Inc.,h700 Wa

shington Blyd.

25. DATE RECD, 8Y LOCAL REG.

NG 59

LT Lk o,

{Licensed Embolmaer's Statement on Reverse Side}

) }}




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, 0r BY .o e s s e .» Student Embalmer No. ................ee

working under my personal supervision.

Student ocooiriii e s
Signature of Student Embalmer *

Licensed Embalmer No..
P. 0. _Addressy% e

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

- - . 1 .



