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Doctor, coronar, etc. must use only stondard nomenclature in itom 18. No symptoms will be listed. All

liseoses in Part | musi‘bo casually related. Coroner cannot certify to o death due to natural causes.
USE ONLY -BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

PR LUWTIINy T TN T AT WA T ey oy e s

HLED APR 12 1964
Registration District Now oo 318nmory Registration District No. 1 003

IS IYIIUN U NEAL 10 UF Mmil2aVund

STANDARD CERTIFICATE OF DEATH

Ulro

STATE FILE N

ﬂeglstrur S P

e. COUNTY

1. PLACE OF DEATH

o. STATE

2. USUAL RESIDENCE (Where dececsed lived.
Missouri

b. COUNTY

I institution: Residenca befors

admission)

b CITY (If outside corporate limits, give TOWNSHIP only)
OR . “
toww Saint Louis

CITY

Inside Limits c.

Ynsx No D2

OR . R
jown Saint Louis

Inside Limits

Yes[{ Non

of

FULL NAME OF (If NOT inhospital, givelocation)

(1f outside, give Jacation)

Reaside an Farm

Length of stay in 1b
HOSPI OR . d. STREET
instuion De Paul Hosp. | 52 YearﬁJqu Aooress 1400 Bast Linton Ayevan wd
3. RAME OF Flrat Middle . o Lant A, DATE Month Day Year
DECEASED . CoF
(Twpe or print) MARY Di STEPANO oEaTH March 14th, 1957
o [ s DR oo 3 i [ e e
FemaIE/ White w]mwgp@ 2- pivorceon [] Aug. 11th, 1870 86

-Fi0¢. USUAL OCCLIPATION (Gise kind ojwork done
during most of working life, even if retired)

106. KIND OF BUSINESS OR INDUSTRY

1. BIRTHPLACE (City and atate or country)

12. CITIZEN OF WHAT COUNTRY ?

Housework Own Home Italy 57 UsA

13. FATHER'S NAME {4, MOTHER'S MAIDEN NAME

Pete Barbera Fannie Cusumang

15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INMFORMANT Address

(Fer, no. or unknown) | (If yro. oive war or dates of servics)

No None None Mr, Pete Di Stefano, 2722 N, 13th St

18. CAUSE OF DEATH [Enter only one cause pe
PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

r/hm ¢ "'é';d’ m@-»;m,um,(l Ax.,a.p W

INTERYAL BETWEEN
ONSET AND DEATH

WMW

e

WHILE AT
WORK

NOT WHILE
AT WORK

farm, factory, street, office bidg., ete.)

COUNTY

Conditions, if any, DUE TO (5)

which gave risg to

aboge c;m ;t).

tlating the under- .
x lying cause lost. OUE TO (¢)
[~} PART M. OTHER SIGNIFICANT CONDITIONS CONTRIBUT! TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CORDITION GIVEN IN PART I(a) ii:3 x;isg;gl’nsY
= ) -
§ W Mz—"— ) ~ |yes{d wo 2—
E 2a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW {NJURY GCCURRED. {EnigF nfture of injury in Part 1or Part 1] of item 18.) -
& 0 o 0 g
w N
Bl 771

20c. TIME OF  Hour  Muonth, Doy, Year
INURY e, m, . . .

o p.m. N
™
Z | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, §., in or cboud home, 20f. CITY, TOWN. OR LOCATION STATE

Zl. t attended the deceased from
Death occurred at

T Gt 9’,;57

Moot [ 5«:71":.” h'.'; alive on

7 0 Q‘P m-on the date cur{d above; and to the best of my knowledge, from the causes stated.

“ T ey & % ot

. ADDRESS

/0

My Cocld

22¢  DATE SIGN D

5’-/.»

23a, BuRIAL, %ﬂ‘ﬁ:snm?x‘
qum pecify
Bur i

23%. NAME OF CEMETERY OR CREMATORY

Calvary Cemetery

/19/57

St.

Z3d. LOCATION (Cilp, town. or county)

Missouri

Louis,

(Sta’e)

pg828 Natur

fﬁi‘k?“f%”‘%“’."’"ﬁﬂurz FUNBRAT HOMEB

I Ng[: “TMAR T 85T

al Bridge Blvd., St. is, 15,

Missouri
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{Licensed Embolmer’'s Statement on Revorse Side

26. REG?AR S SIGKATUR5
(J-
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse sider of this certiﬁcaté was emb
by me, or by ..... e e e e e e ieeennn . e emeesel , Student Embalmer No........

working under my personal-supervision.. - . S

Student ..o Signed.... .\ 2L,

Licensed Emba.lmer No.. ‘{27

- - - . T . P.O. Address,..g‘g.. Chtrens,
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (F:
to comply with the above constitutes grounds for revocation of license). -
- 1f embalmed by a STUDENT, he also shall sign in his OWN handwntmg
II this body 1s > not embalmed fact, should be so. stated above. - . .o .
T - : . : " :




