THE DIVISION OF HEALTH OF MISSOURI

Heatth, —
B. Walfare STANDARD CERTIFICATE Of DEATH o3 023495 ________
Public STATE FI NU
Service HLEU JUL 2 1959eg|s!rm|on District Na. . ....Primary Reglsircmcn Distreict Moo o e Registr Oms
i 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residance before
.. 300 a. COUNTY o. STATE Mo b. COUNTY /émission)
-
1-57 b. C(I)TRY (If ourside corporate f[imits, give TOWNSHIF only) | Inside Limits c. chv Inside Limits
;\? o St,. Louils Yes[J No[ ] town St. Louis Yes[[] Noi ]
& L" c. Egls_'L_I_PACA%SF {If NOT in hospital, give location) | Length of stay in b d. STREET {l{ outside, give location) Reside on Form
A L] ADDR 2
| NsriTonon 5461 Lisette Ave. #5461 Lisette Ave. Yeos [ No [
¥
: 3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
(Type or print) OF |
: GUISEPPE(JOSEFPH) VENTIMIGLIA peatH  May 30 1959
SEX &, COLOR COR RACE 7'MARR|EDNEVER warrieo[ ]| & DATE OF BIRTH 9, AGE (tn ywars JIF UNDER 1 YEAR| IF UNDER 24 HRS
- irthday} | Month Coys Ho Min.
Ma]_e o White / winoweo[] ovorcee[J|Nov, 9, 1883 l?; e : ] " " l
o, USUAL OCCUPATION (Givae kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE [City ond state or couvntry] 12. CITIZEN OF WHAT COUNTRY?
during most of wol lifa, gven if r INDUST.
Janitor(RetitedPrivate Homes Ttaly 2 U.S.A,

13a. FATHER'S NAME

Charles VYentimiglia

13b. MOTHER'S MAIDEN NAME

Vincenzia Bommarito

14. NaME OF HUSBAND OR WIFE

Constance Ven

timiglia

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

(Yes, nnNr()unknnwn)((H yes, giveN:baffé-s of service) A

16. SOCIAL SECURITY NO,

HOB-34-6064

17.

IHFORMANT

Address

Constance Ventimiglia 5461 Lisette

Death occurfed ot . .

m on the date stated above; ond to the best of my knowledge, from the couses stated.

wUCTOr, COrQner, e1c. Must use oNiy standcrd nomenclature sn item 8. No symptoms will be histed” =

aer

E / - {Degree or title) 4
M‘ MAD

X2b. ADDRESS

6817 Gravois, St. Louls llo

22c. DATE SIGNED

6/1/59

w
-
fan]
g
o 18. CAUSE OF DEATH (Enter only ane cause per line for {e), {b), and {(c).) INTERVAL BETWEEN
= PART |I. DEATH WAS CAUSED BY: . %‘S%AND DEATH
w IMMEDIATE CAUSE () Coronary occlugion - ours
o
=
w Conditions, if any, DUE TO (b}
i w:i:h gave |is¢(| 1,0
chbove I al, & ﬂ
=z stating j:m“undgr- £ 0 ‘ /
8 z lying couse last DUE TO {c)
- =y I PART Il. GTHER SIGN!FICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal diseose condition given in PART | (a) 19. WAS AUTOPSY 2
L b . . . . PERFORMED?
-3 Hypertensive cardiovascular disease YES[] NORQ
~ ¥ §5[ 200 ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
= = w
2 - U d 3
Tl T
u j O | 20¢. TIME OF Houwr Month, Day, Year
£ @fa INJURY  a.m.
Z 3 X p.m. .
E 5 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., tnor abouthame,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE ATD NQT WHILE . farm, foctory, street, office bldg., efc.)
w4 WORK AT WORK o i
E 21. | attended the deceased from 5 .o death and lost sow }'?:“ alive on -5‘24-b9
L
]
H
£
<

, ‘

23a. BURIAL EREMATIDH, 23b. DATE 23c. N:ME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, oF county) {State)
REMOVAL (Specify)
RBurial une 2,1959 | Calvary Cemetery St Louis, Mo.

24. FUNERAL DIRECTOR

riegshauser 4228 S,Kingshighway

ADDRESS

25. DATE RECD. BY LOCAL REG.

JIN1 58

i llad Fyih . 11.0.




STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY oot st ae et et e e e e et e rar e ra e ties .» Student Embalmer No. ..c.cccecvvunenenn

SEUAEIE coeeneirimniiiiii e eeeeiteee e e reeerevareeeeee Signed ﬁfﬁ(@i/”f T e B e

Signature of Student Embalmer
Licensed Embalmer No‘#ﬂ07

P. O. Address.......ccoevieeiiricnnirinanenens

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 ONN handwriting.

If this body is not embalmed, fact should be so stated above,

. ' . .



