IRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
EILED VS APR

Registration Diatrict

DOCUMENT

BY AFFIDAVIT CF

2

1960

— rmme—ereee————Primary Registration District No.

B60-012514

prirrero. 231 GA

STATE FILE NUMBER

. PLACE OF DEATH \ 2. USUAL RESIDENCE (Where deceased lived. If institution: Residencs befors
a. COUNTY a. STATE MiSBOUI‘i b. COUNTY sdmizslon)
b. C‘IJTRY {If ounside corporate limits, give TOWNSHIP only) Length of stay in 1B <. cO": laside Limirs
TOWN St, Louls 56 Years Town  St, Louls Yaf) N D
€. FULL NAME OF (If NOT in hoapital, give location) imside Limits d. STREET {If cutside, give location) Raside on Farm
HOSPITAL OR £SS
INSTTUTION  Faith Hospital YeiY) Mo (] 5228 Palm Street, 15, Ya O No i
3. NAME OF iDEClAS!D First Middle Last 4. DékFTE Month Day Your
(Typs or print) ANGELO E. DOMINI pearn March 17th, 1960
5. SEX 6. COLOR OR RACE 7. Married [1  MNaver Married [] [0, DATE OF BIRTH | 9 AGE (last birthday) | IF UNDER ) YEAR | IF UNDER 24 HR
Male White Widowed [X Divorcsd 0 [6~4~ 74 Mﬂ-ﬂul Days | Hours | Min.
10a. USUAL OCCUPATION (Give kind of work done | 106. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
RSETHER NEEERfteoven If rotired) Saloon Tucca, Italy USA

13s. FATHER'S NAME
Leopoldo Domini

13b. MOTHER'S MAIDEN NAME T4. NAME OF

Maria (Unknown}

HUSBAND OR WIFE

te Mary Domini

5. WAS DECEASED EVER IN U.5. ARMED FORCES?
[“1, no, or unknown} '(If vﬁ, oivn war or dates of service)

76, SOCIAL SECURITY NG, |17. INFORMANT
Unknown

Address

Mrs. Harold E., Hanson, 4721 Lee Avenue, 15

18. CAUSE OIPRR!.?T:I ‘E'E"A.{'H -’.:r\\':'v,va.’.‘&:n'laA cﬁgg) per. line for {a}, (b), and (c). INTERVAI. %EWEV.E‘FIT

mmeoiate cause . CARCINOMA  OF THE LA RyYnXx 2 RS

Conditlons, if any,]  DUE TO

which geve rise 10 ®

e k) /é /=
Snder.

Isv,rrﬂgn° causs last. DUE TO {c)

FART 1. OTHER SIGNIFICAN PART TIT. 1T decessed war  Temale was

disease condition given in PART |

i CONDI‘I’IOI\(ISJ CONTRIBUTING TO DEATH but nat related to the terminal

there a pregnancy in last 90 daya.

r4
Q
-
3 DWABETES MELLITUS [T e [ O N | O brirown
E 19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I} of item 18.)
& PERFORMED? [m] @] O
v YES[J NO
-
& | 20c.TIME OF  Hour  Month, Day, Year
H INJURY *m.
@ p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {s.g., in or about homs, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, street, office bidg., stc.}
NOT WHILE AT WORK (3
21. | attended the decezsed from. Iq 586 30 y L‘?PES ENT and last mmlliv- on MAM '6' Hbﬂ
Death occurred at h m on the date stated above, and to the best of my knowledge, from the causes stated.
a. SIGNATU (Degres or titls) 22b. ADDRESS 22¢. QATE SJGNED
OMC‘Q*HOnh’ . koo N. KINGS HIGHWAY 37!8 &
23a. BURIAL, CREMATION, | 23b. DATE ¥ 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State) :
REMOVA&[SDICIW)
Buria 3-19-60 Calvary Cemetery St. Louis, Missouri

UNERAL HOME, st,

Fﬂ'ﬂ?f"’i‘ " BTz

louis,

4828 Natural Bridge Blvd

15, Missouri, 'mﬁ 18 1960 .

{Licansed Embalrer's Statement on Reverse Side)

Load il 1 0.
~



STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

¢

working under my personal supervision.

Student Signed
Signature of Student Embalmer

.- om - .
- . Licensed Embalmer No.m
P. O. Address%&

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




