THE DIVISION OF HEALTH OF MISSOURI
I FILEDJAN 18 1955 STANDARD CERTIFICATE OF DEATH State Fite No.. 2953

osunndnen bankorm

'BIRTH NO. REG. DIST. no.%:g_ PRIMARY REG. DIST. nlo_o_l. Registrar's Noweo.. 0_05_4

10.48

1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If instliution: residence befars
a. COUNTY a. STATE b, diimiont,
MISSCURI COUNTY e
b. %1];‘! (If cuteide corpurate Umits, writs RURAL and give Sr.;_.mI:IE-:NG'TH OF c. CgY {If outeide corporate limits, write BURAL and give township)
ernabip) tin placel||
rown ST, LOUIS i A | Tows 8T, LOUIS
d. Fgg%PvAME OF (If not in hoapital or jnstitution, ive street address or location) s[-)rDRETSS (If rural, gdve location)
NsTiTorion 6113 PENNSYLVANIA / S 99 6113 PENNSYLVANIA _
. 3. NAME OF a. (First) b. (Middle) O c. (Last) I 4. DATE {Month)  (Dey) (Year)
(Twpeor Print)  J OSEPH ol PERFETTO peATH  JAN, 3, 1955
5, SEX 0 6. COLOR OR RACE | 7. MARRIED, NE\YESCESRRIED' 8. DATE OF BIRTH 9, I:\'GE tIn .v-;m ; UNDER | YEAR | & ONDER b wms,
8 ) onths | Days | Hours | Mia.
MATE WHITE WED Gl =2 | ocToBER 22,1886 | ‘BE™™ | |
10a. USUAL OCCUPATION (Civekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate or forelgn sountry) 12, CITIZEN OF WHAT
dopa during most of working Life, even if retired) DUSTRY . Cﬁugﬂﬁ
QUARRY LOGANSP(RT, INDIANA / - DLh,
1328, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
LOUTS PERFETTO ~ NICOIETTA (UNK ) | ANGELO
15. WAS DECEASED EVER IN U.S. ARMED FORCES?,] 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes.no, or-un'known) I (It you, lln nr ot dates of servios) NO.
- ERNEST PERFETTO 6113 PENNSYLVANIA AVENUE
18. CAUSE OF DEATH ICAL CERTIFICATIO IgTERViL"BmEEN
A Entuoﬂyonammw I. DISEASE OR CONDITION TH
Iine for {8), {b), and (c) DIRECTLY LEADING TO DEATH*(, i

*This doer mot mean ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, gising DUE TO (b) 2

a# heart fullure, asthenta, | ride to the above cause (a) stating . N . e
cte. It tieans the dig- the underlying cause last.

ease, injury, or complica- DUE TO (c)

tion which caused death, | 1i. OTHER SIGNIFICANT CONDITIONS

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

19a. DATE OF OP.FI%A'G‘ 19b. MAJOR FINDINGS OF QPERATION ’ o * ’ 20. AUTOPSY?
' L/ 2061 ves L] wo [7

21a. ACCIDENT (Bpecify) 21b. PLACECF INJURY {a.g..lnoraboat | 21c. (CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE boma, farm, factory, street, offioe bldg..#t0.)

HOMICIDE .
21d. TIME (Month) “(Day) (Year) (Hour) 2le, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

WHILE AT NOT WHILE
INJURY work L) AayORK L

- o
2. [ hereby cegtify thai uended the deceased from __M , 196"4, fo ~ A= 19_2 that T last sow the deceaged
© alive on and that death occurr(aF- 123304 m., the causes and on the date stated above.

j Iliuj'rzm-; ! !l g ! (Degggo or t 2. ADDRESS A/, /) 7 DATE SIGNED
Z4s. BURIAL, CREMA- | 24b. DATE |z4c. NAME OF CEMETER BEPMATORY | 24d. TION (Clty, mm - \(Siats)

"REMOVAT, TERY LEMAY FERRY & MT. OLIVE ROADS

| JAN.6,1958 | MT, OLIVE CEYE
mv:lr;ﬁsi'n wt. lma S SIGN TUMM ﬁ: :Uﬁmﬁhs‘f: G'&-,"ﬁ‘ Cco. ADDRESS

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

W <« (Licensed Embaimer’s Suu-nmr on Reverse Side)




.
e,

!

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by

i . s Student Embalmer Nouu.eevsasssos .
working under my personal supervision,

Signed.};.. (et ty .
31gned..sissssssinicensecnnnonsansnse P '- f
Student Embaimer .

zed Embalmer No ’2 527 _
P. 0. Address 7 F/ V4 M

Note: . The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (FaM:omply witl
the above constitutes grounds for revocation of license.)

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




