URI DIVISION OF HEI({‘I' H — STANDARD CERTIFICATE OF DEATH pend —
I"-ED va.sMéI .;'"Sﬂ 1§6_g_-____3_],_8_}rlmnry Registration District No. _ lma _Registrar’s No. ASQQ 60 525%95?&5

AENDED o —
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decessed lived. If institution: Residence befors
8. COUNTY St . Lou i 5 o, STATE MO b. COUNTY admission)
b. CITY (If cutside corporate limits, give TOWNSHIP caly} tength of stay in b c. CITY Inside Limits
R OR Iy
TWN  St. Louis TOWN S5t. Louis Yoty Ne O
<. :(%EP'I"I'?\TEO%F {If NOT in hespital, glve location) Inside Limits d:é%EEETSS {If outside, give location) Reside on Farm
wstrution Jewish Hespital el No D) 5206 Daggett Y O No ¥
3. NAME OF DECEASED First Middle Last 4. DATE Meonth Day Year
{Type or pring) . . . OF
Angelina Crimi DEATH Mgy 4, 1960
5. SEX 6. COLOR OR RACE 7. Married [1 Maver Married [J |B. DATE OF BIRTH | 9- AGE {last birthday) [IF uuhosn 1 YEAR | IF UNDER 24 HR
H i Maenths Days Hours Min.
Fema le W 1 te Wldovvtﬁ:] Diverced [0 Feb . 2.18 1 69 l I
10a. USUAL OCCUPATION {Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12, CITIZEN OF WHAT COUNTRY
wod Pi € Wk fifec even ifratined) | C1othing Ind. Italy Italy
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Gaetano Salomone Antoinette Purcella Vincenzo
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 1&. SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, no, or unknown) | {If yes, give war or dates of service)
D M St A Antionette Spatafora 5206 Daggett
— 18, CAUSE OF DEATH (Entar onfy one cause per line for'(a), (b), and (c). INTERVAL BETWEEN
E PART ). DEATH WAS CAUSED BY: QINSET AND DEATH
g IMMEDIATE CAUSE (a) & A E o &¥ SAy A/ Z ' goﬂ ~ 00!C££IAJ$ &gty ég#f;;
8 T MWIRA CEREHR @K . IHEmaRRARGE -
(=} Conditions, if any, DUE TO (b)
wbhoirJ: gave rln(t;)] /
above cayse a
tating the
I'V;n.ﬂng causau fast DUE TO (c) ﬁj 0 \k
z PART I, OTHER SIGNIFICANT CONCITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1Il. f decessed wos female was
g disease condition given in PART | (a} , thore & pregnancy in last 90 days.
g /#YPM7 E S AN IDvul DNoIE]Unknown
E 9. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20k, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in PART | or PART Il of item 18.)
x PERFORMED? B’{/ [m| a a
o YES {1 NO
&1 20c. TIME OF Hour  Month, Day, Year
a INJURY am.
g p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or sbout home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, sireet, office bldg., s1c.)
NOT WHILE AT WORK (O
21. 1 atrended the decessed fmm___/ﬂm_ﬁ.ﬂ_ o BN & and st sew imaiiveon . M4 AN &
Death occurred at o -‘ o] Pr m on the date stated sbove, and to the best of my knowledge, frorn the ceutes stated.
S ZZs. SIGNATURE / (Degree or title) 27b. ADDRESS 22c. DATE SIGNED
S /féﬁaﬂq‘:zwﬂ-«_ﬂ 2 4} 3720 WHSKiewg ot/ Ays "
< 23s. BURIéAI., clgmiirflgn, BEHATE 7 A, NAMEQ( CTEMETERY OR CREMATORY 23d. LOCATION (City, tdwn, or county) {State)
(=] REMOVAL (Spec .
=] _Burial Mag 6, 196 Calvary Cemetery St. Louis Mo
< | 24 FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |25. REWW
> . . 7’
2] _Miceli % Sons 1150 N. Kingshighwhy MAY 6§ 4960 / v. /2.
{Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

| 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__ /I c-LerY }4 M!’%

Signature of Student Embalmer /’
- N ‘ Licensed Embatmer No.m_
} P. O. Address 4&/ "2, T

MNoie: 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.

L] L




