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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
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SION OfsﬁEAI.TH — STANDARD CERTIFICATE OF DEATH

Registration District No. M_’rtmw Registration District NOﬂLﬂlﬂfﬂ‘l

-61—-004191

STATE FiLE NUMBER

7
1. PLACE OF DEATH ; 2. USUAL RESIDENCE (Where deceassd lived. If institution: Residence before
. COUNTY St. Louis . STATE b. COUNTY sdmission)

b. CITY {If ouhide corporate limits, give TOWNSHIP only) Length of stay in b c. COI'LY Intide li;}i_t_s

TOWN St. Louis County AoANS. TowN  St. Louis Yo Tifee O
€. FULL NAME OF {1f NOT in hospital, give location) Inside Lirhits d. STREET {If outside, give location) Retida on Farm
HOSPITAL OR . ADDRESS - ) .
INSTTUTION.  H311s Ferry Nursing HfnfE NeD 2228 Sullivan Yes J No
3. ﬁ_m OF i|>:,|:£;Asm First Middls Last A na;s Month Day Yesr
yPe o print - -
Domenico Lima DEATH Jan., 5 1961 B
5. SEX 6. COLOR OR RACE 7. Married [0 Never Married [J 8. DATE OF BIRTH | % AGE (las? birthday) m’:’:ﬂ 'DVEAR ::UNDER 2~4“ HR
Male Whi te widowed B Dhverd O | Nov,_28-1871 89 I el
10a. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
! £ rati . .
PR Manraitigad City Emplovee Italy USA,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
Philip Lima Mary Josephine
15. WAS DECEASED EVER IN U.S, ARMED FORCES? 13, SOCIAL SECURITY NO. |17, INFORMANT Address
(Yp gy v urknown) [(1F yes, ive war cr deres of servica) no Sam Lima 320 Brackleigh Lane
one cause per line for (l) (b}, and (c) INTERVAL BETWEEN

18. CAUSE OF DEATH (Enter only
PART I. DEATH W’AS CAUSED BY:

IMMEDIATE CAUSE (a)

ONSET AND DEATH

ouE 10 ) Qsﬁow% ﬂﬁ/M

which gave rise to
above cavse (a),
stating the u

Conditions, if m,]
fying cause  last

ot 10 (@ _@mfw@ﬂab%

tMZém-wﬂ\e

f
!

z PART 1. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Il If deceassd was female was’
g di [ giv.n in PART - there # pregnancy in fast 90 days. |
$ &&CW - ERER S
:L- 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20h. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)

& PERFORMED ja] c a

(v} YES [0 NO

& | . TIME OF Hour  Manth, Day, Year

& INJURY am.

w p.an.

=

20e. PLACE OF INJURY

20d, INJURY OCCURRED
farm, factury stroe

WHILE AT WORK
NOT WHILE AT WORK 3

(e.g.. in or thout home,
1, office bldg., m

20f. CITY, TOWN, OR LOCATION

COUNTY

STATE

Death occurrad ot

21, 1 ottendad the decessed ﬁomww

P
m on the er- statad above,

nd last saw™p ., alive GH—MKM

and to the best of my knowledge, from the causes mud

. SIG) I'UI.E os or title}

Z3s. BURTAL, CREMATION, | 23b. DATE 2Xk. NAME OF cmérenv’oa CREMATORY 23d. LOCATY
Bamovai™ | Jan..9. 1941 Calvary Cemetery Louis Mo
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26 .REGISTRAR'S SIGNATURE

Miceli & Sons 1130 N. Kingshighway
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{ticansed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Stydent Signed
Signature of Student Embaimer

P. O. Address

i€ensed Embalmer No. 4? JW

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the asbove constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrifing. *
i lhis_‘body i not embaimed,:fact should be so stated above.
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