No, 300
10.48

FILED JAN 18 1955 STANDARD CERTIF

REG. DIST. NO.

THE DIVISION OF HEALTH OF MISSOURI

ICATE OF DEATH

State File No 43589
mMWmoﬁiﬁgi

tavern operato

! BIRTH NO. PRIMARY REG. DIST. NO. i -t A
| 1, PLACE OF DEATH 2. USUAL RESIDENCE (Whes d d lived. 1f inett renid betere
a. COUNTY a. STATE Mi s Souri b. COUNTY ad.abmlon).
o. cm (! oataide eorpurate limits, write RURAL and give ¢. LENGTH OF || <. CITY © d Is Besidancs within Hmfte of
STAY OR
o St. Louis, Mo, "ol | o St. Louls EUTRET
d. FULL NAME OF (If pot in hospital or institution, give sireet address or Ioostion) «- STREET {If raral, give loeation) ‘;Z
HOSPITAL OR AD 2.3
INsTTUTIoNLn auto enroute VAHosp. imﬁ 2655 Shenandoah 7;
3. NAME OF a. (First) b. (Middle) c. {Last} 4. DATE (Montb) (Day) (Year)
{Type or Print) Joseph Fusco peATH December 21,1954
5. SEX O 6. COLOR OR RACE | 7. H[Adﬂolugbn Ig[E\\r’gR MARglED. 8. DATE OF BIRTH 9.:55 unn;n ;D::l |£ F DNCER b MRS
3 LD (Bpecity] birthday, Hours | Min,
male white |givorced  wZg| 6 Sept.1903 51 . l |
'Ilh USUAL UPATION - 10 R IN- 1. - .
S?Edwuu u(lt.l.hunlnlid ok ( 10D KIND OF BUSINESS OF IN. | I1. BIRTHPLACE  (civy was Stura .12,“..;...-.,; “lZ. . STTIZEN OF WHAT

Naples,. Italy

13b. MOTHER'S MAIDEN

| RBose Unk

“"!.- FATHER'S WAME
Joseph Fusco .

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

16. SOCIAL SECURITY
(Yes. 2o, or unknowa) | (U yes, glve war or dates of NO.

14" NAME OF HUSBAND'OR WIFE

Jnene
12. INFORMANT' S SIGNATURE OR NAME

ADDR ESisr

Anthony Fusco 2655 Shenandoah

yes Norld War IT
18, CAUSE. OF DEATH . INTERVAL BETWEEN
| Enter only onecarme per | |, DISEASE OR CONDITION ONSET AND DEATH

Mne for (&), (b}, and (0) DIRECTLY l..ERD!NG TO DE!ATH'“)

*This does net mean ANTECEDENT CAUSES

MED@AL CERTIFICATION .
ﬂ Mm

the mode of dying, such
& heart faldurs, asthenio,
de. It megns the die-

Morbid conditions, if any, giring DUE TO (b)
me {0 the above cause (a) daling .
the underlying couae lasd.

DUE TO (c}

care, infury, or complica-
tion which caustd death, | 11. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but net

. related to the disecse or condition couring death.

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

19s. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION N : . - | 20, AUT
TION el
/ NG D
21a. ACCIDENT (Bpeeity) l 2ib. PLACEOF INJURY (sx.,fnoraboat | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (SI'ATE)
SUICIDE L homs, larm, iasgtory, street, offics bldx., eve.) . . . -
HOMICIDE "
.21d. TIME (Month) (Day) (Yesr) (Hour) 21p. INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR?
Sl o | MHLENT] ] NoTmins 420/
2. ] hereby certify that I atiended the deceased from ‘ , 19—, that I last saw the deceased
alive on 19 , and that death occurred ai 3 from the causes and on the dale stated above,
@N TUR[:: . ?ﬁaor title) | 23b. ADDRESS . . 23¢. DATE SIGNED
QL;/.a—iu»oé /aqé.u tiaciles jFoo Clatl 22T Sy
’%NBEERHI g‘I’KLCREMA- 24b. DATE 0 24¢c. NAME OF CEMETERY OR CREMATORY 244, LOCATION (Oity, town, or county) " (Btate)
. L (Brediiy)
removal 122050 National Cemetery Jeff Brks.,Mo.
DATE REC'D BY LOCAL | REGISTRAR'S SIG ATURE RAL DIRECTOR® ADDRESS il
g i 3 J - m 41 gro F Funer r% ﬁ'éme
__Dfﬂjﬁiigg__JJ AN e e 73 and St,Louis,Mo,

L’ l'

(Licensed — (Licensed Embalmer's Statersent on Rev:r- Side)



STATEMENT BY LICENSED EMBALMER

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

DY I, OF BY L.ttt ittt ettt ittt ittt et s et et s s ranaanas

working under my personal supervision..

Student........coooeiiiiiinriiiiiie i,
Signeture of Student Enbslmer

Licensed Embalmer No.._ .2
L P. O. Address éﬁ)—)’{ﬂtﬂt—ﬂ«
-':“ (u"‘.-f iy

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

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

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




