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c. must use only standard nomenclature in item 8. No symptoms will be listed.

s

Lectar, coroner, ef:

All diseases in Port | must be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

33031296

STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
[ Ragistration District No. ____..__3__1{ ______________ Primary Registration District ND-.--.&5._.J7{_ feee.... Rogistrar’s No.___.,_?__-z_ﬁ__?r___ -
LED"SEP_ 12 {g5@tesornom . germion Qi oy g
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Re]ldqnca beforg”
o COUNTY op  Touis o STATE Mg, b CONTY Qg T, o1 FFE" /
b. CgRY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. chY o, d O Inside Lifnits
TOWN Richmond Hts. Yes [ Ne ] town  Ladue ‘% Ol Yl Xl %[
c. Egls_}!.’_l?:r%gF {If NOT in hospital, give location) | Length of stay in 1b d_. iEREEE.;S {tf cutside, give location) Reside on Farm
msTTuTion ot. Mary's Hosplh 2 Weekd] - R 758 Wenneker Dr, Yos [] NofX]
3 (NTAME OF DE)CEASED First Middle Last N 4. DA;E Month Day Year
ype or print T
JOSEPH PASSIGLIA DEATH Sep._7 1958
5. SEX 4. COLOR OR RACE| 7. MARRIEDE EVER MARRIED] ] 8. DATE OF BIRTH 9. AGE (In ysars JFUNDER 1 YEAR| IF UNDER 24 HRS.
. last bigthdoy) | Months | Days Hours Min.
Male White wipowep[ ] ovorcen[J| June 2,1891 '6'? 4 ' i I

100, USUAL QCCUPATION [Give kind of work done
duzing mesr of working life, even_if retice
Froprietor-rProdud

10b. KIND OF BUSINESS OR

e hwﬂine 88

Italy

1. BIRTHPLACE {City and state or country)

e

12. CITIZEN OF WHAT COUNTRY?

U.S.A,

13e. FATHER'S NAME

Guisippe Passgiglia

13b. MOTHER"S MAIDEN NAME

Unknown Titone

14. HAME OF H_U'SBAND OR WIFE

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
{Yes, or unknowﬂ)'(lf yos, givg yor or dotes of service)
To Yone

16. SOCIAL SECURITY NO.] 17. INFORMANT

496- 36-489'

Address

Adeline Passiglia 758 e

Adeline Passiglia _

18. CAUSE OF DEATH (Enter only one cnuse pet line for (a), (b}, and {c). . INTERVAL BETWEEN
PART I. DEATH WAS CAUSED B 3 z 7 ONSET AND DEATH
IMMEDIATE CAUSE (n) (1 -4~
- ¢ /g5
Aba  ALadde. -, 1957
Conditions, If any, DUE TO (b) .
which gave riss to }
above cause (a),
tati h, der-
z Iytng couse. law. | DUE TO (o) / f A,
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralgted to the terminal diseass condition given in PART | (a) 19. WAS AUTOPSY
by PERFORMED? /
T YES[] NO
=1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1) of item 18.)
w
v O O |
S{ 20c. TIMEGF Hour Month, Day, Yeor
2 INJURY a.m.
"% p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE ‘M| farm, factory, street, oHice bidg., etc. }
WORK AT WORK
21 | ttend J'he ed from C‘“" J"o / 7‘58‘ to M‘f ‘? /9";?1051 suvlh mohve an M -7 /7‘5-8 .
e e red at ___’L_.La._]_O_A_._— m on the duu stated obove; ond to the best of my)fnowledgu, from the cnusu stated.
egres or title) 0 22b. éRES& M 22c. PATE SIGNED
__ 3
M m 0 AL
23a. B? CREMATION, ﬂJ DATE 23c. NAME OF CEMETERY OR CREMATCORY 234. LOCATION (City, town, or county} (!lnl-)
ENOVAL 1y}
RemovaT Sep.10,1958 Calvary Cemetery . St. Louis, Mo.
2. F{JNERM. DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
Kriegshauser 4228 S.Kingshighway %- p- 58 M,.ﬁem P / 9,
{Licensed Embglmar’s Statement on Reverse Side}




STATEMENT BY LICENSED EMBALMER e, _

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by M, 0T BY 1ooiiiiiiii e e n

working under my personal supervision.

Stadent oo e ens
Signature of Student Embalmer

. - Licensed Embalmer No.. . £...77. 0. |
P, 0. Address........ccccvveeeiinicinininnnn,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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 embaimed, fact should be so stated above.




