THE DIVISION OF HEALTH OF MISSOURI

S. Np.300 4 L "
wa’| FLDNOV 15855 STANDARD CERTIFICATE OF DEATH e oo SOOL T,
'BIRTH NO. REG. DIST. NO. 31 8 PRIMARY REG. DIST. NO. 100 Regisivar's No 9320
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whars decessed lved. Tf laatitution: residencs befors
a. COUNTY ] a. STATE MiS souri b. COUNTY ad:pimlon).
b. CITY (21 coteide corpurate llmhll:ﬂh RURALand give | ¢. LENGTH OF || c. CITY 4 1s Benigency witin imta of
Tng\sz St LOU,,’.S township)| STAY (la chis place! Tg\‘?'N St . LO'LI!.S yg mmpg‘r:muww:h
d. FULL NAME OF (11 ot Ln hoapltal or institution, givs strest address or location) || . STREET (If rural, ghve locatlon) anl 7(l>
ADDRESS ?-J\T-‘
WSHTOTION Enroute 1ty Hospital 5059 Alcott Ave. :
3. NAME OF a. (Frst) b. (Middie) c. (Last}y 4. DATE (Month)  (Day)  (Yesr)
DECEASED
(Tvoeor Py Sebastiana Moceri ofaw  Octe 22, 1955
8, SEX 6. COLOR OR RACE | 7. WFR%EB rgs\\"ga igsngtsnt{ 8. DATE OF BIRTH 9.:‘65 (I yesr| f inoex 1 VLR | woen i W,
ot L, o1 Da Hours | Mia.
Female | White ried: % | Auge9,1895 {6} Rical ke B
10a. USUAL CCCUPATION tGive kind of work | 10b. KIND OF BUSINESS OR IN- | t1. BIRTHPLACE . . | 12. CITIZEN OF WHAT
done d mcat of wor u.ni.lnu.r-d DUSTRY {City und State or Forsign Country) COUNTRY
ousew _ Campobello,Italy Beds
13a8. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Dominic Fagsanante | Catherine FPassanante Clacomo Mocerl
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yos, 80, or unknown) | {If yes, aive war or dates of service) 68
No 97-10-08 Lauretta Ventura.l236 Grant Dr.
18. CAUSE OF DEATH . MEDICAL CERTIFICATION M[ONTERVAL BETWEEN
| Enter only cneceuseper | 1. DISEASE OR CONDITION - Universit y C ity’ gs“ AND DEATH

line for (a), (b), and (c) DIRECTLY LEADING TO D!::A?H'(a) :

fl - -

*This does mot meon | ANTECEDENT CAUSES . G , b
the mode of dying, such | Morbdd conditiona, if any, giving DUE TO (b) (__%'4'_

aa heart foliure, asthenfa, | rise to the above cause (o) stating

the underlying cause lost.. r L z- .
ete. It means the dis- . 4
care, infury, or complics- DUE TO {¢) — — —
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS . ]
' Conditions contribuding to the death but not . . : b
related to the disezse or condition causing death.
19a. DATE OF OP{E{ROAP; 19b. MAJOR FINDINGS OF OPERATION 2, AUTOPSY? -
S ———
44 3L ves (] wo [
21a. ACCIDENT (Bpecty) 21b. PLACEOF INJURY (e, in arabout | 21c. (CITY TOWN, QR TOWNSHIFJ (COUNTY) (STATE)
SUICIDE home, {arm, factory, strect, office bldg., gtg)
HOMICIDE — . ——
214, TA?E (Momth) (Pur) (Year) (Hourd 21e. INJURY OCCURRED | 21t HOW OID INJURY OCCUR?
- INJURY — " oRr At work L —

22 [ hereby wﬂ%" ';haz I attended the deceased from _%5.___' __&S'J:\_._.. 19_3_5: that I last saw the deceased
alive on _LLL‘LLS_S 19___., and that death occu it A from the couses and on the dale stated above.

WRITE PLAINLY—USING TUNFADING BLACK INE—MAEKE A PERMANENT RECORD b\)

23a. NATURE . {Degroe or mle)L 23b. ADDRESS Z3. DATE SIGNED
- D . 3'8(.!34- Fooia Gae JoJau|S S
% BEE!HA\}"' CREMA; 24c. NAME OF CEMETERY CR CREMATORY 24d. LOCATION (Oity, town, or county) (Btate)
Borial ™" | 10-26-55 Calvary Cemetory SteLouis,Mo,
25. FUNERAL DIRECTOR'S SIGHATURE ADDRESS

DATE REC'D BY LOCAL | R
REG.

)d&'hlbert H.Hoppe,4700 Washington Blvd.
(Licensed Embalmﬁ-mm: on Reverse St_ée)_-—




*

STATEMENT BY LICENSED EMBALMER

1 here}»y certify that the body whose name is recorded on the reverse side of this certificate was embal

by me, or })y‘: .............. e e e et e eeeaceetaneceeeeeeeetanetetescesanntetatetatanteniaras , Student Embalmer No...............
Sy

o' ~

5. working unée.r my personal supervision..
Licensed Embalmer
P. O. Address.

Student.........ooiiiiiii s Signed.....[...
Lo S Signeture of Student Embalmer

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

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

¥ this body-is not efnbalmed, fact should be so stated above.




