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Doctor, coraner, atc. must use only standard nomaenctature in item 18. MNo symptoms will be listed. All

diseoses in Part | must be cosually related.
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USE ONLY BLACK INK OR RIBBON

$PEWR|TE IF POSSIBLE
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STANDARD CERTIFICATE OF DEATH
.~ Primary Registration Distriet No. . 94/

311

T AR VIR A A

46562

STATE FILE NUMBER

~ Registrar's Ne, 99"6

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deteased dived.

If institution: Rasidence before

a. COUNTY St. Louis « STATE Missouri b COUNTY Sajnt IOU%s”
C b. CéTY {If cutside corporate limits, give TOWNSHIP only)| Inside Limits c. CITY Inside Limits
R
TOWN Clayton Yesl) NoO oy Webster Groves <57 ‘]h Yes Ok Nom
c. FULL NAME OF {If NOT inhospital, givelocation}|Length of stay in 1b i
HOSPITAL OR d. STREET {If oyrside_give lncmlon) Reside on F
wsniurion Ste Louis County Hosp 5 Dayj aopaess 815 Marsha MR 4
3. NnAME OF First Middle 4 DATE Afonth Day Year
DECEASED
{Type or print) y>) ;ﬁ 2/ ” e //ﬁ DEATH // S
5. SEX Q16 coLor or RAcE” |7, mnfn:n [A NEVER MARRIED []] B DATE OF BIRTH 9. AGE (In vears [ IF UNDER 1 YEAR JIF UNDER 24
C 2 rusl } [Montha | Dosa | Howrs | Min,
Male White wiDoweD ] pivoscep [ Aprll 7! 187‘,
-§10a. gsuin. occunjnoutsaip; ;ind o[wfrk!dorég 105. KIND OF BUSINESS OR INDUSTRY |11. BIRTHFLACE (City ad afate or country} $ 12. CITIZEN OF WHAT COUNTRY?
uring most of working life, even if relire ] .
Bartonder Bartender Sicily Palermo U.5.A.
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Joseph Ferinella Unknown
[75. WAS DECEASED EVER IN U. 5. ARMED FORCES? §6. SOCIAL SECURITY HO.[17. INFORMANT Address
{Yes, no_or unknown) | (If yes. pive war or dater of servics)
o™ | None /69 2098 fa) Joseph Farinella 115 College

PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a) 7s_

-|18. CAUSE OF DEATH [Enter only one cause per line for (a), (b). and (¢). ]_.

INTERVAL BETWEEN
ONSET AND DEATH

WHILE AT
WORK

] "NOT WHILE
AT WORK

farm, faciory, street, office bidg., etc.)

Conditions, if any, DUE TO (b)
which gare risg fo B . -
abeve cause (6), 1 Lt m o T IS TS &a
staling the under- . J
= Iying  cause lost, DUE TO {c}
. g- FART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a} . - 3w PE:‘SF 3:;2:?\' .
g éw W q M Esﬂ,ﬂo[]
£ [®a. accioent SUICIDE HOMICIOE | 206. DESCRIBE HOW INJURY OCR#RRED. (Enier nature of injury in'Part { or Part 17 of item 18.)
g 0O O O
2 | &c. TIME'OF v Hour  Month, Doy, Year
ol S INJURY @ m, R .
E p. m. , - s .
= | 204. INJURY OCCURRED 20e, PLACE QF INJURY (e, ¢., in or choul hame, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE

121 1 attended the deceased from /, = /9. /?S 7

to//

1

Death occurred at

alive on

- - B

2a. SIGHATURE -

22b. ADDRESS L. ,

J4) Cn 7 /oo

23a. BURIAL, CREMATION,
REMOVAL { Specify)

Burial

23, oa

11-27-5'7

AM?_GHO’ last saw hh::; L&w
: 374 n[on the date stated above; and to the best of my knowledge, from the causes stated.
y)

( Degree or title)

MKa—y

23¢. NAME OF CEMETERY OR.CREMATORY

Re shrre ction

/r

Z3d. LOCATION (City, toicn, or county)

St. Louis County; M;s

| Z2¢. DNTE SIGRED

ssouri

. FUNERAL DIRECTOR 4

{Licensed Embalmear's Statement on Reverse Side)

25, DATE RECD. BY LOCAL REG.
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STATEMENT BY LICENSED EMBALMER =i

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

by mel or by ...l e s e e D T Teveees O,
' i - ) v . .

. 1
= - - v » »
working undet my personal supervision..

oY 30 Ts Loy s | S PP 1 11 L1 Gt "o, /4 £ A S o S 2y &~y £ R

Signature of Student Embslmer L . ) . )
) I ' " Licensed Embalmer No..%.o.?:
o . g 7 P, Q. Addre%.&

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 also shall sign in his OWN handwriting.

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