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THE LIVISUIN UF FIRALIR W
STANDARD CERTIFICATE OF DEATH

‘EG. DIST. NO. J_l_a_ PRIMARY REG. DIST. MO. m Registrar's No.u.jsgz.@....;:

T MiaAIIN

State File N033526., .

. Enter only onecanse per

line for (), (b), and (¢)

*Thixr does nol mean
the mode of dying, such
o2 heart failure, asthenia,
de. It means the dis-

DIRECTLY LEADING TO DEATH® ()

BIRTH NO.
i. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. ! lostitution: residegor before
a. counTv a. STATE M3 ssouri b. COUNTY /Edmi-lom.
d. FHOLIS.PII‘J_FME OF (f not i houpdtal or instiration, give streat addrems of losatlon) @I’gggs {If rural. give location} =
2.3 INSHITOTION. St eJohn's Hospital w3 1901 Lilly Ave.
3'1:':“5%%55 %FD 8. (First) o b. (Middle} el ¢ (Last) ‘ 4 DSTE (Menth)  (Day)  (Year)
(Type or Print) Mario {Mickey) Fuse oeAH  Sept. 3, 1957
5. SEX {) 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, J 8. DATE OF BIRTH 9. AGE (In yeam| IF UNDER 1 YEAR | F UMDER 0 Hms,
Male White Wllﬁg%%ilvancm {Bpecify 0ct.15,1922 ljhbmhdu) Mnnl.lnl Dayn B.ounl Min.
R et | T O ey | " PTEIS o e s o ] SO
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND/OR ¥IFE
i John Fuse Josephine Crespi N Rose
ﬁuWﬁoeﬁg‘ﬁEa? Eﬁfﬁ:&&iﬁfﬁﬁ&?ﬁ: 16. SOCIAL SECURITJ 7. INFORMANT'S SIGNATUI-RE OR NAME ADDRESS
bt | ot = | 488-18-99L1"% | Rose Fuse, 1901 Lilly Ave.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
I._DISEASE OR CONDITION . ONSET AND DEATH

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rize to the ebove couse (a) stating
the underitring cause last.

DUE TO (¢)

W MI/M

ey Maar

ease, injury, or complica-
tion which caused death,

1. OTHER SIGNIFICANT CONDITIONS

Cunditions eontribuding to the death bul not
related Lo the discase or condition couring death.

=14

19a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATION

G7.% X w0

21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (sg.inorabowt | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STETE
SUICIDE bhome, farm, fagtory, strest, ofios bldg.. w10.}
HOMICIDE .. B .
21d. TIME {Month} {Day) (Year) {Hour) 2le. INJURY OCCURRED 211, HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY = | “wor ATWORK

2. I hereby certify that I attended the deceased from

alive on

2K S

1

, and that death occurred at

19\56, to F=uB 1687, that T lust aaio the deceased

23a. SI1G TUR {Degroe or t.ll.le) _Z‘Sb
il PHorFon, & o7

a%f m., from the causes and on the date stated above,
DRESS 23¢. DATE SIGNED

L 74

WRITE PLAINLY—USING UNFADING BLACK INK-—-MAKE A PERMANENT RECORD

QFp 4

24a. BUERMI gvl.A.LCREMA- 24b. DATE 24c. NAME OF CEME['ERY OR CREMATORY 244, LOCATION (City, town, or county) (Sta_tg)
TION emoral | 9=6=57 Resurrevtion Cemetery St.Louis Co.,Mo.
DATE REC'D BY LOCAL ISTRAR'S SIGHATU 25. FUNERAL DIRECTOR S S1GMATURE ADDRESS

+Calcaterra Funeral Home, 5140 Daggett Aveo

on Reverae Side)




STATEMENT BY LICENSED EMBALMER

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

byme, or by ....ciaiiiiaall rereetreasieesineaenees e eeeenmaaiaanmbeaeereanas feneeans . Student Embalmer No..-..‘ .......

working under my personal supervision..

Student................................-..-.-..--......- Signed........T0.0U TN

Signature of Student Erbalver
P. O. Address&f.#..‘?.é‘.*ﬁ‘ar

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), '
If embalmed by a STUDENT, he alsc shall sign. m his OWN handwriting.
T this body is not embéalmed, fact should be so stated above.




