URI DIVISION OF HEAL'I‘“;- STANDARD CERTIFICATE OF DEATH

Y A i T [N
EILE&M&NZ 1966 Primary Begi mmm_wa -STATE FiLE sRiazR
EMDED d = .
1. PLACE OF DEATH mﬁmmm-nmwm
a. COUNTY .a STATE Ml 8S0Uri b couwry admimion)
hc&vmmm&mmu—'mun gk of siwy 16 || < COFY ke Uimits
TOWN  Saint Louis 48 Years Town St. louis Ya i D
= FOLLNAME OF (1 NOY s howpiel, Give tocation) inside Lonits o STREET TF cutside, oive Tocation) Tocide on Farm
INSTTUTION 3405 Marcus Avenue YuXl NeO 3405 Marcus Avenue, 15 |]Ye(O M0
3. NANE OF DECEASED Firet Middie Tam 2 DATE Month Ooy Voor
{Type or print) VINCENZO A GENNARO oeam Feb, 16, 1960
5. sEx 6. COLOR OR RACE | 7. Married i Never Married [J [8. DATE OF BIRTH | % AGE (las? birthday) |IF T VEAR | IF UNDER 24 R
Male White | widowsd OO Divorced O |5=8=85 74 : Min.
T0a. USUAL OCCUPATION (Give Kind of work done | V0. KIND OF BUSINESS OR TNDUSTRY| 11. BINTHPLACE [Chy and sta¥e or courry] | 12 CTIIZEN OF WHAT COUNTRY
Re FLRLT LGB LY ovon ¥ i) ~ |1taly USA :
“T3a. FATHER'S NAME T35, MOTHER'S MAIDEN NAME T4 NAME OF HUSBAND OR WIFE
Unknown - Unknown : Maria Gennaro
73, WAS DECEASED EVER IN U.S. ARMED FORCES? 4. SOCIAL SECURITY NO. ] 17. TNPORMANT Address
(Yo Qe wrknowm) |0 yen e~ Y= ot =il | nknown am Gennaro, 3405 Marcus Avenue, 15

DOCUMENT

BY AFFIDAVIT OF

18. CAUSE OF DEATH

{Enter on
PART |,

DEATH WAS CAUSED BY:

ona causa per line for (al. (b), and {c)

PEUMON LTS

INTERVAL BETWEEN

2. DAYS

LMMEDIATE CAUSE (a)
Conditions,  sny, DUE TO ()
which geve rlse to
sbove :m In),]
lying couse last. DUE TO (c)

47 2

.0,

Ba. WI!IAVI., Cl:EMATfIy?N, 23b. DATE 2.
Riﬂf Speci
ur af'

Wq,gr

2-20-60

NAME OF CEMETERY OR CRE
Calvary Cemetery

CAVTIFY O FPrz, 4828 NatUFal Bridge Blvd
. Louis, _15, Missouri

FUNERAL HOME, st

ADDRESS
a&{” N, KineSGiHua

5 PART 11. GTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bul .not relaied o The terminal PART NI, If Gecessed was  female wa
= dissase condition given In PART 1 () thare & pregnancy in lest 90 days.
3 ARTERoScLEROMC CARDIOVASCOCAR DISEASE [OYe | DM | O Untnown,
& | 9% Was AUTOPSY | Z0s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer naturs of injury in PART | or PART (| of fem 16.)
E PERFORMED?. (n] u] a
(v} YES[O NO
S| 20c.TIME OF  Hour  Month, Day, Yesr
a INJURY am.
3 pm. _
. INJURY OCCURRED 20w. PLACE OF INJURY (s.9., in or sbout home, | 207, GITY, TOWN, OR LOCATION COUNTY STATE
20, LHILE AT WORK farm, factory, strest, offics bidg., ete.)
NOT WHILE AT | ¥n]
2.1 ded the d d from lqss h—.jﬂL.ﬂhﬂmmﬂhal_L 'S. lq@o
Dasth occurred ot 7;:35 P m on the dste steted sbove, and 1o the best of my knowledge, from the causes stated.
“is. (Degres or titls) -

25. DATE RECD. BY LOCAL REG. |

FEB 18 1360

EMATORY

23d. LOCATION (City, town, or county)
St, Louis, Missouri

B

Salte

(Licensed Embalmer's Statement on Reverse Skie) -

-2t KeG



STATEMENT BY LICENSED EMBALMER

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

Wt T

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalimer

Lrf &

P. O. Add ress,%eééﬁé

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cg
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. . . -

L] L4 A

' a Licensed Embalmer No.

ek




