THE DIVISION OF HEALTH OF MISSOURI  *

S. Mg 30 ‘
swesee | FIEDOCT 7 1949 STANDARD CERTIFICATE OF DEATH - e
BIRTH NO. REG. DIST. nm__ PRIMARY REG. DIST 1 Regisirar's No.....{i...}’.e‘).
1. PLACE OF DEATH 2. USUAL RESIDE here d I lived. It insti s readd before
a. COUNTY a. STATE Mi SS Ouri b. COUNTY ry@ofﬁ_«lmhiml.
b. CglF;Y (1§ outside corourate limi:.. writs RURAL and ‘h.w ;ml;;iﬂ:lﬂ OF‘ c. Cg’g (I -ouruide corporate limita. writs RURAL azd u;. townshin) ‘/{
romn  SteLouls omebip)) STAY @Rl rown St.Louis i
d. FULL NAME OF (If not in hoapital or iastitution, give street addrees or loesticn) REET {1 epral, give location} '
5 . ‘
riir?S'rn'm:ou}]jg;n_ra.;)u_'[;e C 1t4'y' E[os pital V/ %S — 1724 Franklin Ave. 7
3. NAME OF a. (First) b. (Middie) ° - ¢. (Last) 4. DATE {Menth) {Day)
DECEASED . e -
(rymeor Pty AnThony Olivito oiaw Sephe & 19719
5. SEX 5. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8 DATE OF BIRTH 5 AGE (i yeun] w Voo 1 Tan .. pr——
- paciiy] ¥ on Houis M
Male ﬁ White CWEL PR ¥ | June 13,1882 | %" | O | e | M
. (1 10a. UEUAL OCEEtPATmuffCW'“n;d'Mk 10b. KIND OF BUSINESSD?:Ig'rg‘Y- 11. BIRTHPLACE (Btate or forelgn country) ; 12. CITIZEN'OF WHAT
e ope dyricg mowt of wor s, exan if retired] NTRYT
~ ¥aintenance ¥an Hotel Italy Sa
’ 13a. FATHER'S NAME {3b. MOTHER"S MAIDEN NAME 14. NAME OF HI.F'SBA-ND OR WIFE
Michasel Olivito |- Catherine Arabbia Mary Olivito
I5. WAS DECEASED EVER iN -5 ARMED FORCEST | 16, SOCIAL SECURITY | 7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
No ' Unknotm  Joseph Olivito,318 S.8th,lansing,Mic

HCAL CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH

18, CAUSE OF DEATH CRSE
. Enter only vnecausoper | [. DISI OR CONDITION
lie for (a), (b), and (¢} DIRECTLY LEADING TO DEATH® () -‘ﬂ-‘-ﬁﬂ‘-“—""a/‘dﬁ ( } Al 2 it oy z

*Thir doet mol mean ANTECEDENT CAUSES 2 i / (2 aA L ce

‘the mode of dying. such | Afertid conditions, if any, giving DUE TO (B)
s heart foilure, asthenia, rise to the abote cause (a) slating

ele. It means the dip. | he underlping cause last. \/
case, infury, or complicg- DUE T0 (&) _ v ; 7 1 7 7 Er’ l

tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death bul 2ot
- related to the disease or condition causing death.

WRITE PLAINLY—USING UNFADING BLA;CK INE—MAKE A PERMANENT RECORD

t2a. DATE OF 0P1§%AN- 19k, MAJOR FINDINGS OF CPERATICN : . . 4 . ' 20. AUTOPSY?
_ YES NO
21s. ACCIDENT {Bpecify) 21b. PLACE OF INJURY (e.e..tnorabent | 21c, (CITY, TOWN, OR TOWNSHIP} (COUNTY) T STATE)
SUICIDE home, farm, fastory, street, office bldg..ena.) .o . \9 L_'__/
HOMICIDE
21d. TIME (Month} (Day) (Year) (Hoox) 21e. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR? .. . .
WHILEAT[] NOT WHILE o
INJURY WORK AT WORK . ;%;/ 45
22. T hereby certify that I atlended the deceased from —_— o , 19 , that 7 last saw thc deceased
alive on , 18- and that death occurred at/__z— , from the causes and on the dale staled above.
IGNATU (Deym or title) 23b. ADDRESS o Lo . 23c. DATE SIGNED
2t :Zé Laclar Car/ ')y r-ri M, A~ TR
24a. BURJAL, CREMA- | 24b. DATE 24c NAME OF'CEMETERY OR CREMATORY 244. LOCATION {Olty, wwn, or counly) (Stote)
TIOH, REMOVAL (Specity) : : i
uris 9-28-49 | (Calvary Steloni S, s
DATE RECD BY L(IJ‘%I&L ISTRAR'S SUBNATURE ¥ |25 FUNERAL DIRECTOR'S ilcaurun ‘ADDRESS
SEP 27 HQJ’M 4+1lbert H. HOEEe 700 Wash:mgton Blvd .

icensed Embalmer’s Staternent on Reverse Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f by

.......... . Student Embdaleer No.

-

working under my persona! supervision.

SLUdENt cueessssconrasosaossronnorinnransis Signed....
Student Enbaluar .

Licenzed Er"nbalmer N

P. O. Address____. A=

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

If this body is not embalmed, fact should be s0 stated above.

* . - k]




