THE DIVISION OF HEALTH OF MISS0UNRD

orso0 l FLLED MAY 1o 1959 STANDARD CERTIFICATE OF DEATH state Fite no... 1A
!nrl;;-;o. REG. DIST. NO. jl&rnmmv REG. D1sT. mm'_o_a_. Regittrar's No. 4,225
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Whare deossssd lived. If inatitoson: residence befors
/ a. COUNTY _ 8. STATE Mo b. COUNTY sdiisgton),

b. CITY (i outcide corpurate Hmita, write RURAL and give

m\"‘m St,Louis Mo,

¢. LENGTH OF c. CITY (If cutside corporate limits, write RURAL and give mu,;
STAY (o this place) CR f
TowN St .Lonis

{¥m, 0o, or unknown} I {1 yes, glve war or dates of servies}

. FULL NAME OF bospital or lzstlsatl - add toeation) . STR .
NoSe e Of {If oot in 1 or 0, give witeet or d ADDF%I’SS (It raral, give loeation) J
INSTITUTION. A7 7 N
S-DNE?:ME OE':J . {First) b. (Middle) Y c. (Last) 4. DATE (Month)  (Day) (Year)
{ Type or Print) Anthony Pusaterd DEATH May 2 1952
5. SEX d - | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH W, AGE (b years| F (oMM 1 TEAR | ¥ GRoex g ems
WIDOWED, DIVORCED ¢ judb) . Last birthday) uum.h, Days | Hours | Min,
M W Married Nov.17 1897 54 1
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE
N dona & mont of warking I.l(!..noail ro-‘&h:) - DUSTRY (Biate or forelen counirr) d lzcgﬂrdTERhYl?OF WHAT
- erchant Fruit St.Louls Mo,
!|3l._FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Cosmo Pusateri 4 _Pear] Cira
15. WAS DECEASED EVER IN U.5. ARMED FORCES? l 16. SOCIAL SECUR;‘TOY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
. .

18. CAUSE OF DEATH MED, CERTIFICATIO| INTERVAL

BETWEEN
OMNSET AND DEATH
. Enter only onecauseper | 1. DISEASE OR CONDITION ) _
lins for (s}, (b), and (c) DIRECTLY LEADING TO DEATH'_(A)

“This does not mean | MYTECEDENT CAUSES

¢the mode of dying, such | Morbid conditions, if any, gisinq DUE TO (b)
82 bearifaflure, asthenta, | rise o the abooe cause (o) siating

de. It means the dis- the underlying cause last.

case, injury, or complica- _ DUE TO (c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS - *

Conditions contributing to the death but not
related to the disease or condition causing death.

LIS

WRITE PLAINLY—USING UNFADING BLACEK INKE—MAEKE A PERMANENT RECORD

19a. DATE OF op;;gx 19b. MAJOR FINDINGS OF OPERATION  ° . e : 20. AUTOPSY?
) v [] mo
21a, ACCIDENT (Bpecity) 21b, PLACE OF INJURY (e.g., bncsabons | 21c, (CITY. TOWN. OR TOWNSHIF} (COUNTY) (STATE)
3%‘%81%!-: TR bome, farm, factoty, strest, offios bida..ete.) . A - - .
i

21d. TIME (Mooth) (Day) (Yaur) (Hoon 216, INJURY OCCURRED 211. HOW DID INJURY OCCUR? X
OF ) WHILEAT[] NOTWHILE )
INJURY m. woax AT WORK

2. 1 hereby conly that 1 aiended ths deceosed froms 0,1 g@;—, 1683 2Rt I last savs the deceased
: jve on 2ty 2 10 S Twrd that death accurrad at wm”n the causes and on the date stated above.

! STURE" - N7 O (Duwkfprtns | b ADDRESS . 2. QATE SIENED
C ' ¥y ‘3 z / :. % 2
2a. BURIAL, CREMA- | 2457 DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or connty) 7 (Btate)

"%‘ﬁr‘i“i"""" 5/6/52___ | _Calvary St.Louis Mo, -

DATE RECD BY LOCAL 5. FUNERAL DIRECTOR'S $|GNATURE ADDRESS

| mAY ¢ i85

i




S e —— .

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, or by.._..

Student Embalmer . [——

working under my personal supervision,

Signe:

S1gnedecsicvecranaeans [ tasicesanan
Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license,)

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




