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All diseases in Part | must be causally related.
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THE DIVISION OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH

[LED 0 CT 1 4 1qEBngutrutmn District Ne. __-_____-_____3_1_ %) Primary Registration District No. 10@3_-“““,_ Registrar's No.. 9

4191

STATE FILE NUMBER

184

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f instituti esidance before
a. COUNTY St. Louis o STATE Kiss ouri b. COUNT} ﬁmm .
b. C(iJTRY (If cutside corporate limits, give TOWNSHIP only) Inside Limits <. CSI'RY ‘% /0 Inside Li
TOWN St. LOUiS Yes BNOD TOWN §Danish Lake 0 YQSB OD
c. FULLI‘PAC’!E)SF (1 NOT in hospital, ,lVB location) Lengéf sﬁy in 1b d. SBRDEREES {If outside, give location) Reside on Form
.z 7 INSTITU%I'ION HOERI‘ ?Q&J{ ips s - '7A E 11718 L&I‘imore Rauges N°m
3. HTAME OF DECEASED Fu's! Middle “Last 4. DATE Month Doy Year
{Type or print) 3 OF
Michael Ferrantil peatH Sept. 22 1958
5 SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH FUNDER 1 YEAR| IF UNDER 24 HRS.
; MARRIED[_] NEVER MARRIEDE] 7. AGE (In years 2]
rddle O U"h, 1t a WlDOVlEDD 0 D|v0RCEDD May 21 , 1957 bj‘blcrhdey) Months [ Days Hours I Min.

10a. USUAL OCCUPATICN (Give kind of work done
during moat of wmhm life, gven if retired)

Factory Wor

10b. I(IND OF BUSINESS OR
DUSTRY

Ma oney Electric

11- BIRTHPLACE (City ond stats or country)

Louis Missour

St.

12. CITIZEN OF WHAT COUNTRY?

USa

132. FATHER'S NAME

Joseph Ferrantil

13b. MOTHER'S MAIDEN NAME
Anna Serra

14. NAME OF HUSBAND OR WIFE
none

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

rg or unkmwn)l (HNUVI: vﬁrartn]:ﬂ-of mv .

16. SOCIAL SECURITY NO.
57

17. INFORMANT

Address

Joseph Ferranti 11715 Larimore Rd.

MEDICAL CERTIFICATION

18. CAUSE OF DEATH (Enter only one cause p
PART L. DEATH WAS CAUSED BY:

IMMEDIATE CALISE (o}

ine for (a}, (b}, and (c).}

.Aa(/

INTERVAL BETWEEN

INSET AND DEA E'-l

Canditions, if ony, DUE TO (b)
which gove riss to
above causs (a),
stating the under-
lying caouse last, DUE TO (¢)

/

PART fl. OTHER SIGNIFICANT CONDITION

Aa.

(| W

g 19. WAS AUJFOPSY
L PERFZRMED?
4" YES (V] MO O

. TIME OF Month, Day, Year #

rgs £
/

zig'“ S oa G/ .g
" INJURY OCCURRED PLACE URY (e.9..4n or about home,
: \'\HILE AT NOT WHILE O ’i“& oﬂf bldg., etc.)

201,

CITY, TOWN, 9’2

LOCATION

COUNTY

A Alaccew 700

STATE

21. ') attended the deceased from

WORK AT WORK

Dogth eccurred of

and las! sow h

" alive on

m on the daig stated above; ond to the best of my knowledge, from the couses stated.

2R, T ™ 500 24,7

AT

,| 23b. DATE

Sept .26-58

23¢. N QOF CEMETERY OR CREMATORY
alvery Cemetery

23d. LOCATION (City, town, or county)

St. Loulis, Missouri

{State)

24. FUNERAL DIRECTOR ADDRESS

Micell & Sons 1150 ¥, Kingshighwhy

23. DATE RECD. BY LOCAL REG.

4’58

{Licensed Embalmer’s Statement on Reverse Side)

REGISTRAR'S SIGMNATURE

4

-

‘..Mv.‘“_"‘z ‘

*7441§t£§47ﬁ B -



STATEMENT BY LICENSED EMBALMER =

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

BY M, OF BY ittt s s s e e e e e s ans riarrrerrerrenes ., Student Embalmer No. ..._.....ccccuvenns

working under my personal supervision. “

Student .o e e Signed ..
Signature of Student Embalmer

Licénsed Embalmer Noé/ﬁqf

P. O, Address.....ccccevveieiinrnccnncensenns

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 embalmed, fact should be so stated above.
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