Rl DIVISION OF H

FILED VS WAR

E‘?Hé-b— STANDARD CERTIFICATE OF DEATH

Registration Distriet No. oo ____ oo —— Primary Registration District No. _____.____.______ Registrar’s No, 2---1%—-

STATE FILE NUMBER *

(—J} nn()nu

IDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceased Itved Ii insmmlon Resldcnca bnfpu
o, COUNTY a. STATE b. COUNTY admission)
Missouri
b. CCI)LY (1t cutside corporate limits, giva TOWNSHIP only) Length of stay in 1b c. COITY Inside Limits
. R
TowN  St, Louis, Misspuri. 50 years OWN oy Iouids Yes 8 No O
c. FULL NAME OF (if NOT in hospital, give |location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
INSTAUTION Y OO N APDRESS Ye O N
6005a Suburbsn Avenue,, |Y=® NeO 6005a Suburban Avenue., i’ 5 ™ &
J. NAME OF DECEASED First Middle Last 4. DATE Month Day Yaar
(Type or print) OFTH
Grazia a/k as Gracia Ventimiglia PEA™ _ February 18, 1
5. SEX 6. COLOR OR RACE 7. Married (X Never Married [] |8. DATE OF RIRTH | 9- AGE (last birthday) | If UNDER 1 YEAR "IF UNDER 24 HR
Widowed [J Divorced [] M I1hs-] Davs l Hours Min.
Female White ovwmber 115,1891 6 ? 'g
10a. USUAL OCCUPATION (Give kind of work done | 10b. XIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE {(City und’sme o country} [ 12. CITIZEN OF WHAT COUNTRY
durmg mozt of working life, aven if retired)
Housewife At Home Italy Italy
13a. THEﬂ 5 NAME 13b. MOTHER'S MAIDEN NAME . 14, NAME OF HUSBAND OR WIFE
rank Paul Pizzo Francis Pauline Busumanop,.qusie Ventimiglia
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, no, or unknown)| (If yes, give war or dates of service) . .
- | e 492-03-7821  |Pasquale Ventimiglia, 6005a Suburbam Ave, .
— 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and (ch INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED BY: OMNSET AND DEATH
g IMMEDIATE cause () MBtastatic carcinoma of the liver, prlmar)[ unknoyn.
(W]
o
a Conditions, if any, DUE TO (b)
wbll’i:h gave rite( 1;}
sbove cause [a),
tating th der- K.
| Ily?n'gng cnuenunl:s;. DUE TO (<) /5 24
Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1N, If decoasead was female was
g disease condition given in PART | {a) there a pragnancy in [est 90 days.
§ ID Yas l o N I O Unknown
E 1%. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enier nature of injury in PART | or PART |1 of item 18.)
= PERFORMED? [} [} 0O
o YES(J NODY
& | Wc TIME OF  HouF  Month, Day, Year |
3 INJURY a.m.
; pan.
20d. INJURY QCCURRED 20e. PLACE OF INJURY le.g., in ar about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (] farm, factory, street, office bidg., atc.)
NOT WHILE AT WORK [0
1956 nar ot
21. 1 sttended the deceased from ?o_._z—l_?.—éo—._lnd last saw pin, slive or\_.a_l_'z_ég___
Desth occurred at. tF' ple) /9” m on the date stated sbove, and to the best of my knowledge, from the cavses stated.
6 22a. SIGNATURE {Degree or title) 22b. ADDRESS 22¢. DATE SIGNED
= m @M?D Charles R, Doyle,M.H., 634 N. Grand Blvd. St. Louis| 2=19=80
"—"2 23a. BURIAL, CREMATEON\ 3b. DAT 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} {State)
[a] REMOVAL (Specify) .
| Removal 2/22 /60 Calvary Cemptery St, '
< 24, FUNERAL DIRECTOR DDRESS 25. DATE RECD. BY LOCAL REG.
-
@] Bensiek-Niehaus, 11,31 Union Blvd., FEB 20 1950
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STATEMENTY BY LICENSED EMBALMER

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

or by , Student Embalmer No.

working under my personal supervision, g/v M
Student Signed RV il

Signature of Student Embalmer
Li ed Embalmer No.L’Lé—Cf(p

P. O. Address -Sjt Mﬂ‘?’—l

- = Note: , The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {Failure to ¢
with fhe 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.




