No. 300 E N R BV Wi Wl FTaf iV Y bl «
0.
e PRED SEP 211952 STANDARD CERTIFICATE OF DEATH stare rie v 3 2099
! BIRTH MO, o REG. DIST. NO. _BJ_S__PRIIMRY REG. DIST. KO. 1003 Registrer's No 8409
(1. PLACE OF DEATH . 2. USUAL, RESIDENCE (Whers decoased lived. If ingtitgtion: residence before
@ a. COUNTY ] a. STATE MISSO'URI b. COUNTY ad.nltaglon).
b. CITY (I sateids eorpurate Umits, write RURAL and give ¢. LENGTH OF ¢. CITY . 4. Is Reslfence within lkmtts of
R A OR a
0N . ST LOUIS oveesio)} STAV b sieslaesll SN ST LOUIS | EEERYT
d. FULL NAME OF (1f not in hoepltal or lnstization, ivs streot addrem or loeation) || . STREET {If ranal, give loestion) 7/
HOSPITAL ADDRESS 17
| INSTITOTION ST HOHN®S HOSPITAL 4 L506 RED BUD AVE A 2
' 3 NAME OF ». (First) b. (Middle) 7T o (L I 4DATE  (Mautt) (Day) _(Yea)
Crveor Print) PASQUALE AMBROSECCHIA e SEPT 11, 1954
5. SEX D 6. COLOR OR RACE | 7. MARRIED, BIE\\I%EC“E‘BRNED-I/ 8. DATE OF BIRTH 9. AGE (hd.-")-“ l: :::n, 'Dm. P UMNDER i wis.
(Bpevify Y. L ars | Hours | Min, -
MALE WHITE MARRYD O™ 9/8/1898 I 56 |
10a. USUAL OCCUPATION Gokiodofwork | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (Giey wad State or Forsign Goustry) 4 | 12, EITIZEN OF WHAT
| FOREMAN ITALY U,8.A
14, NAME OF HUSBAND‘OR WIFE * *

138, FATHER'S NAME ' 13b. MOTHER'S MAIDEN NAME
; .

-4

CHTA

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?

7. INFORMANT' S S|GNATURE OR NME ADDRESS
('Yn.nn.oranmwn) (If you, plvs war or dates of strvice) )
18. CAUSE OF DEATH MEDICAL CERTIFICATION - INTERVAL amrmc
| Enter only onecsumper’| I, DISEASE OR CONDITION | 6&3 é / ! " ONSET AND DEATH
lina tor (s}, (b), and (¢) | DYRECTLY LEADING TO DEATH(q) Cecdrrio "“4“7 & by S,

Tl dos et e | ANTECEDENT CALSES %m M.,.&z.ma,_ o

the mode of dying, such | Morbid conditions, if tmy, ' gising DUE TO (b)

as heart fallure, asthenia, mztomamemme (a) stating = a tintle, :

cte. It meana the dia- | e underiying muse logt, s = :
case, injury, or I DUE TO {c) W

.2;4—:

Zyym .
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS |
© T | Conditions contribut wmmmw W L
. rdatedmmdhm:g:‘wndmu ’ /’4‘4’7&& -
1. DATE OF OPERA | 195. MAJOR FINDINGS OF on:nmon _ 20. AUTOPSY?
TioN : )
ves (1 wo [

21a. ACCIDENT (Specity) 2ib. PLACEOFINJURY (g incrabout | 2ic, (CITY, TOWN, OR TOWNSHIF) (COUNTY) {STATE)

SUICIDE bome, farm, fastory, street, clies bldg.. eve)
HOMICIDE . A
21d. TéFE (Moath) (Day) (Year) (Hour) 21e, INJURY OCCURRED | 21f, HOW DID INJURY OCCUR? ’
WHILEAT[ ] NOT WHILE
INJURY — = | “woRK AT WORK . !} '-[ %

2. T hereby ceptify that I attended the from @ 19 J¥ to% . that I last sato the deceased
alive ¢ 21 - and that deafhecurred at the couses and on the date stated above.

Lsvaasd BS54t S |

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

l %IO.NBHSIIIS\I'KLCREMA; 2:|b. DATE —— — ———{-24e, NAME Of CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or comnty)’ . ¥ (State)
__BURIAL 9/15/5h | CALVARY CRMETS 1SSOURT
DATE REC'D BY-LOCAL | RESISTRAR'S SIGNATURE /7 - 75. FUNERAL DIRECTOR'S 3IGMATURE ADDRESS
sep 14 1958 | (/%) , Oned 74 4/HSTROOT = CARROLL L60O NATURAL BRIDGE

- i ot (Licensed ’s Statemett 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 embal
byme, or by ....coocvinueonn.. Heeameesassresoracsesssesrissresssnsanranrnaaneaanas R, . Studenit Embalmer NO..ccovueueee-.

working under my personal supervision..

SPUAERE 1. eeereemassensesenenngenaeeeenecngenrnnnnnn '. . Signed.. 7“ w . @ M—m ..............

Signeture of Student Embalmer
Licensed Embalmer No... yfé

P. O. Addreu_S..ff. ...............

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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



