UR! DIVISION OF HEAL

— STANDARD CERTIFICATE OF DEATH

- g __'ll'

e
FILED VS SEP 2 1960 '1003 “STATE FILE NUMBER
Reglstration District No. —__________Primary Registration Distr _-__.._-,_____..--Ragistrnr': NO, e 2L 00T
ERDED
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. |f institytion: Residence befors
. COUNTY St. Louis a. STATE Mo b. COUNTY sdmission}
b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits h
oR . OR , .
TOWN St. Louis 48 yrs| TOWN St. Louis Yo df No [
c. Il:-l%éP'lthATEo%F {1f NOT in hospital, glve location) Inside Limirs d:gRDiEE'l’ss (If cutside, give location) Reslde on Farm
wstution. 9t. Anthony Hospital|vedtw.no 5337 N, Euclid Ave |yapg ne
3. (P_:AME OF DECEASED First Middle Last 4, DgFTE Month Day Yeor
Ype of plint} . .
Ninfa Troia DEAT  Aug. 24, 1960
5. SEX 6. COLOR OR RACE 7. Morricddf] Never Marrled [} [8. DATE OF BIRTH | ¥ AGE {last birthday) | IF UNDER 1 YEAR ': UNDER 24 HR
\ * Widowed [J Divorced [ Months | Days ours l Min,
Female Nhite July 8595 65
10a. USUAL OCCUPATION (Give kind of werk done | 10b. KIND OF BUSINESS QR INDUSTRY| 11. BIRTHPLACE (City and stats or country) | 12. CITIZEN OF WHAT COUNTRY
duting most of warking life, sven if retired)
Holsewife Cwhhouse Italy
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OFf HUSBAND OR WIFE ~
Cosimo Millati Domenica Vincent
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 14. SOCIAL SECURITY NO, 17. INFORMANT Address
83, no, or unknown) | {If yes, give war_or dlfu nf sarvice) -,
Yo mo o e | ves. 0 none Vincent Troia 5337 N. Euclid Ave
[ 18. CAUSE OF DEATH (Enter only one cause per line for' (a), (b), end (e). INTERVAL BETWEEN
uZJ PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
E IMMEDIATE CAUSE (a) M KL "
(8
Q
Q Cenditions, if any, DUE 1O (b)
which gave rise to
sbove cause (2),
stating the under- 1& l’
lying cause last. DUE TO (e}
z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUBING T but not related to ths terminal PART lil, If deceased was female was
<] disease condition given in PART | (a) there 2 pregnancy in last 90 days.
- -
;} ]DYell w l O VUnknown
E 19. WAS AUTOPSY |/ 20a. ACCIDENT  SUICIDE HMOMICIDE 20b. DESCROW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)
x PERFORMED? 0 O g
u YES J NO
& | 20cTIME OF  Hour  Month, Day, Year
h ) . f
~ INJURY .m.
2 o —
204, INJURY OCCURRED 200. PLACE OF INJURY (s, in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (] form, factory, &, office bidg., etc.)
NOT WHILE AT WORK O
- , ¥ ] r] d
h .
21, | attended the deceased fm%. H ad last saw hier; ahva..g a
Death d at s m the date steted above, and to the best of my k edge, from the causes stated.
Dy had AN ¢ 5 Z2c. DATE
. (] or title . DATE SIGNED
5 720, SIGN, i } A “ W ﬂl//( e
e ra ép_
3.. F3a BURIAL, CREW?ON' 23b. DAT Z3c. NAME OF CEMETERY OR CR mﬂbxv Z3d. éocmnon (City, town, or county) {State)
o REMOVAL (Specify) ] St. Louis M -
=l Burial Aug.’ 27,1960 Ca]_uarv tary o i
< § "24_ FUNERAL DIRECTOR . BY LOCAL REG. |26, REGISTRAR'S SIGNATURE
%f Miceli & Sons 1150 N Klngshlghway 5 1960 :




STATEMENT BY LICENSED EMBALMER -

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

or by

working under my personal supervision.

Student

Student Embalmer No.

. "—“)
i .

Signature of Student Embatmer

Note: The above MUST BE SIGNED BY

[ =4
Licenged Embalmer NO.H'_LL

e =
.

THE LICENSED EMBALMER in his OWN HANDWRITING. (Fajlure to cor

with the above constitutes grounds for revocation of license),
If embatmed by a STUDENT, he also shall sign in his OWN handwrmng .
If, this body is not embalmed, fact should be so stated above.




