oo 1 GUED JAN 151957  STANDARD GERTIFIGATE OF DEAT 43277
o 51957 STANDARD CERTIFICATE OF DEATH o e No HAL O
BIRTH MO, AEG. DIST. NO, M PRIMARY REG. DIST. m.ﬂz R:yulmv:h'o.hf/a 4.,..._.
~ 1. PLACE OF DEATH j 2. USUAL RESIDENCE (Wbars 4 d lived. If lostigtion: residence befors
Ol >N gt Louis e. STATE M1ssour1; )'CO”NTY St. Louigd=smbn-
b. CITY (1f autcide corporate limite, weits RURAL und give | ¢ LENGTH OF || <. CITY H & Is Rasidencs withis thmits of
OR AY OR .
rown Richmond He1ghts bl SPdaye=] i Richmond elghts B A s icy
d. FULL NAME OF (I not in bospital or L ion, give streat add or lotation) o- STREET (If rura), give location)
A= MR OR St. Mary’ s Hospital ADDRESS 1010 E. Linden
B - e 3!-,DNEACMEESOEIE a. (First) b. (Midd.le) c. (Last) a, DSTE {Month) (Day) (Yean)
h‘ “I  (Typeor Piny NICHOLAS JOSEPH CARUSO peath December 30,1956
" 5, SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. / 8. DATE H 9. AGE o yeun ‘:um | Yoz | ¢ oo u
. . , (Bpacity) |, nths  Hour | Mis
Male _ White Mpg,rned Sept. 1898 ; 58 ' i:ﬁ |
10a. USUAL'OCCUPATION it of wock @;1 KIND 10; rr:usuuﬁss OR IN: | 11 BIRTHPLACE (i1, 10d Stace or Foraign Conotend £ 12 CITIZEN OF WHAT
Dispatcher o%at E‘fﬁm Hannibal, Missouri SO, A,
13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND'OR W|FE
Joseph Caruso ] Liebgria Pusitari IMary Helen Duttilo Caruso
15, WAS DECEASED EVER IN UI.5. ARMED FORCES? [ 16. SOCIAL SECURITY | 7. INFORMANT' S S1GNATURE OR NAME ADDRESS
. of unknows . wive war or dates of sarvics) . .
N | e strem v 1488-05-0208 |Mary D. Caruso, 1010 E. Linden
.. 18. CAUSE OF DEATH L MEDICAL IFICATION INTERVAL BETWEEN
- Enter oply onecsuseper | 1. DISEASE OR CONDITION ONSET AjS DEATH

line for (83, (39, and () | DIRECTLY LEADING TO DEATH® )

*This does not mean ANTECEDENT CAUSES .
the mode of dying, such | Morbid conditions, if any, gﬁdnﬂ DUE TO (b @D‘J ‘
a8 heert fallre, gsthendn, | rite to the above cause (a) stating

cte. Jt means the dig | (b underlying cause lost. 14, %! ﬂ . @“/
ease, infury, ar complica- DUE TO, (<)

tion which coured death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contriduting to the death but
related to the disease or condition cau

192. DATE OF OP'FE)APJ 19 UM ORI GE-OF-GRERATION 2, AUTOPSY?
[®] -&2){ ves B wo [
21a. ACCIDENT (Boweity) 2ib. PLACEOF INJURY (.g..1n orabow | 2Ic, (CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE, homs, farm, faciory, strust, offics bldx..e20)
HOMICIDE . : : -
219. TIME (Mouth) (Dax) (Year) (Hown | 21e. INJURY OCCURRED | 2tf. HOW DID INJURY QCCUR?T
WHILEAT[] NOT WHLLE
INJURY ‘ WORK AT WORK
2. | hereby certify that ] auended e deceased fr ,A%_LL IQ.g_ toDec. 30, 19 56, that 7 last saw the deceased
ative on -DeC. 30 ,,Jp and that h oceufred at &n., from the causes and on the date staled above.
3. 516G RE H (Degrea or titleXD| 23b. ADDRESS 23:. DATE SIGNED
- Alort &~  M.D. 2816 Sutton - - |Dec. 31,1956
24a. BORIAL. CREMA- " | 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (State)
TION. REMOVAL ) i . ' ) A N
emova Japuary 2,'57] St, Mary's Cemetery Hannibal, Missouri

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

DATE REC'D BY LOCAL ISTI ‘S Sl T . FUNERAL DIRECTOR" 8 SIGMATURE QDDIE;S
LM; 022/ ) 8 Ambruster Mortuary, 6633 Clayton Rd.

{Licensed 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.
By Me, OF By Lottt iaiiiiiiaaa s iaa st s e asaara s me et e

working under my personal supervision..

Student .. ... iiieiiiiiieaaenaes
Signatore of Student Embalwmer

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.




