No. 300
10.48

WRITE PLAINLY-—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

(ILED JUN

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CE&TIFICATE OF DEATH

24 1954

State File No...

—sin—em— Registror's No..... 54.85 —

1003

line for (), (b), and (c)

*This doey not mean
the mode of dying, such
az heart failure, asthenia,
ete. It means the dis-
case, infury, or complica-

"BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jdsconsed lived. If Institution: residence befors
a. COUNTY a. STATE b. COUNTY ,‘dmhlun
Mo. ~if
» b, CITY (I outzide corpurate Umita, write RURAL snd give ¢. LENGTH OF || . CITY an thin bimits o ¥
OR wownship) | STAY (in this place OR . w city of incorporated fown?
__ TOWN  St.Louis Life TOWN  St,Louis wH R d
d. FH&SLPP'FAMI.I.EOOF (If not in boapital or instl give streot add orl jon) " ASJJ%EEI’% {1 rura!, give location)
: v
INSTITUTION 8648 Annetta Ave, q 8648 Annetta Ave,
3-£‘EACMEES%FD a. (First) b. (Middle) ¢. {Last) 4, Ds}'E {Month) (Day) (Year) |
{Twpe or Print) Lottie Ca Parissi DEATH - June 18,1954 :
5. SEX &, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | B. DATE OF BIRTH 9. AGE Un yeara] ¥ UNoem | YEAR | 0 GeOER 3 MRS, |
WIDOWED, DIVORGED  pecity) last birthday) | Months l Days | Hours { Min,
F. v, Married/ Jan,12,1885 | 69 | ™
10a. USUAL OCCUPATION (Givekind of werk | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . ) 1Z. CIT ;
done during moat of working Liie, avon f retired) | ! DUSTRY {City wad State or Foraign Comntry) CGUNTEN ST WHAT |
At Home ; St,Louis, Mo, U.,S. |
Iilaa. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Unknown 1 _Unknown | jagi ‘
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes, no, orunknown) | (If yes, xive war or dates of service)
No. None Iosenh Parissi 8648 Annetta Ave,
18. CAUSE OF DEATH ’ MEDJGQAL CERTIFICATI :g'rmv.u;{
1. DISEASE OR CONDITION g
 pnter only anecsu P | DIRECTLY LEADING TO DEATH(5) W m

ANTECEDENT CAUSES

A

Morbid conditions, if any, gising DUE TO (b}
rise to the abore cause (o) dating
the underiying cauae last.

ey Mot W QT

tion which caused death.

11. OTHER SIGNIFICANT CONDITIONS,

Conditions contributing to the death but -;ot
related o the disease or condition eausing death.

N \

WORK

1 DA OPERA- | 19b. MAJOR FINDING&‘GF‘UPEWION 20. AUTOPSY?
TION
! , : ves L] wo
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY tex..inoraboeat | 21e, (CITY, TOWN. OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE home, farm, fagtory, strest. office bldy..e1e.) .
HOMICIDE g 334y
21d. TIME (Month) (Day}) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? "

WHILEAT[—] NOT WHILE
INJURY AT WORK

, lo

I att nd &demsed fromﬂ._'L,

, and that death occurred aof’

195;4/11;;;: I last saw the deceased

£ .
Llm
m., from couses and on the dale siated above.

A [ o

Q) Hooova T |JEFreSy

24s. BURIAL, CREMA-
TION, REMOVAL (Bpecits}

Burial

24b. DATE 24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (City, town, or county) U (Biate)

DATE REC'D BY LOCAL

JUN 1 9 1954

6=21-54 Calvary Cemetery

REGI;RARE SIGNATURE g E M
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recoxded on the reverse side of this certificate was embs

LT O N OO » Student Embalmer No............

working under my personal supervision..

Student......ooio it erire e
Signature of Student Enbaimer

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

if embalmed by a STUDENT, he also shall sign in his OWN handwntmg

L th:s body is.not embalmed, fact should be so stated above. -




