No. 300
10.42

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

28573

. -FILED AUG 23 1950 STANDARDgilgiFICATE OF DEATH State File No.orrcrrecine
aume NO. REG. DIST, i‘no PRIMARY REG. DIST. no‘lggé_ Registrar's No 684(}
I. PLACE OF DEATH f, . 2. USUAL RES|DENCE (Where decossed lived. If institution: residence befors |
. COUNTY STATE admisaio,
8 g a. Missouri b, COUNTY d‘i-l‘n:_ ‘
&. CITY (If cutoide corpurata Umits, write RURAL and give ¢, LENGTH OF €. CITY (1 oussida corporate Hmita, write RURAL and give township) A kv
oy St LO'i.liB ownship) STMI?“";;:'S'“’ TR St LOuis A
. FULL NAME OF (If not La bospital or izatitution. give sirect addrems or Ioed.hn) . STREET (If rursl, zive location) L™
HOSPITAL CR A ESS
nstrution 2545 N, Market St, ﬁ- 2545 N, Market St,
3.6“&%:%%3%% 8. (Flrst) b. (Mliddle) é{.-as 4. DA}E (Month)  (Day) (Year)
(Typeor Pint) GRGpOY Rappillo also knowh As Pu'p 110 oeA™ Aygust 11,1950
5. SEX 6. COLOR OR RACE | 7. MARI;\I’EB. BIE\\:'EECI‘EISRRIE s 8. DATE OF BIRTH T 9, AGE (Inro,u- l:n::.ﬂ lﬂ O UNDER I NE3.
(Bpafliy ) Hoars | Mis,
Mole D | White arried ﬁ Oct,e9,1877 | | ™
ID:;mI; 2&2{1&11[3?9(3?':“::;;‘; 10b. KIND OF BUS'NESSD?IETIRNY’ 1. BIRTHPLACE (Btate or foreign sountry) IZCSEJT%?F WHAT
Maparoni Worler Vivianno Eros, Italy r'; TS o
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Anthony Puppillo Antonina Cusumano Harie
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yeou, Nar unkoown) | (If yes, give war or dates of sarvios} 1 .
: 90-05—1620 Marie Pupillo, 2545 N.Marlet St.

18. CAUSE OF DEATH
. Enter only onemsuss per
lne for (a), {b), and (¢

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DE3

*Thir does not mean

MEDICAL CERTIFICATION

INTERVAL BETWEEN
OKSET'AND DEATH

the mode of dying, such
ar heart faflure, asthenia,
de. It means the diy-

Morbld conditions, if any, gfalng
rise to the above catse (a} dlating
the underlying tause last,

DUE TO (¢}

ease, fnjury, or complica-
ton which eauaed death, | 11, DTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the diseaze or condition cousing deaih.

WHILEAT NOT WHILE|

(Menth) ‘?) (Your)

INJURY

m.

WORK AT WORK

13a. DATE OF OP_F{SN' 19b. MAJOR FINDINGS OF OPERATION - » - ‘ me Wi g™ 20, AUTOPSY?
3"2 34 ? a vis [1 wo m
21a. ACCIDENT (Bt 21b. PLACEOF INJURY (s.g., inor aboat Zlc (crrv TOWN, OR TOWNSHIP (COUNTY) (STATR)
SUICIDE )y bome, farm, offies bldg. eto.)
HOMICIDE
21d. TIME \Hwn | 2le. INJURY OCCURRED

2. HOW DID INJURY Ow;y

/33X

2. I hereby certif: Vthat I attended the deceased from _L&_L 19.%2 to LLL, 19_.{_0 that I last saw the deceased
alive on i% 9.9°0) and that dcath occurred at) 02 00Am

., from the eauses and on the date stated abave.

2. YGNATURE

¢, Goraou sV

~S700 atigt o |57

AUG 12 1995

URIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 244, LOCATION (Oity, town, orconpty) - - - (5tats)
TIN, REMVAL Bpeatty) T M
riatl i) 81450 C_,lvarv Ste,Louls, o,
DATE REC'D BY LOCAL 25.FUNERAL DIRECTOR'S $1GNATURE

Ronsielk-Niehaus, 1431 N . Union Bivd.

YL Lt
.-‘ﬁ-f_'o. St=

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, oF by miimeee .

working under my personal supervision, ptud ent Embalmer No
‘ Signed M 27 m .

3ignedescucenssresnsnnsrnsnnaasna tesanrres - 37 }/
Student Embaimer o ‘ . Licensed Embalmer No

e

P. O, Address '& z i M h‘o\

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in his OWN HANDWRITING:. (Fulu:e to comply wit
the above constitutes grounds for revocation of bceme.)

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




