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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

28-034612

STATE FILE NUMBER

8Pr|mary Raglsirohon Dlstrl:t No. 1_003 _________ Reglstrur s No.‘"___g_?;é _______

. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence fore
o. COUNTY o STATE b. COUNTY admi s sidn}
issoury
ClTRY {li outside corporate limits, give TOWNSHIP only} Inside Licnits c. CIDTY Inside Limits
R 2
TowN_ St.Louig,Mo. Yos (J Ne [] tom  St.louis Yos[J Ne []
c. FgLL NAME OF (M NOT in hospital, give location) | Length of stay in 1b d. STREET {lf outside, give location) Reside on Farm
HOSPITAL OR ADDRESS
A& wstiution  DePaul Hospital VA 1524 Hogan Yes [] No[]
3. "NAME OF DECEASED First Middle Laog? 4. DATE Month Day Yeor
{Type or print} OF
Vita Pugliese DEATH  Sept. 7, 1958
5. SEX 6. COLOR OR RACE} 7. maRRIED JNEVER MARRIED] 8. DATE OF BIRTH 9. AGE {In ysars JFUNDER 1 YEAR| IF UNDER 24 HRS.
F l . & last birthday} [ Menths I Doys Howurs I Min,
emale White wioowecXR X oivorceol 1) April 14,1905
10a. USUAL OCCUPATION {Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) — 12. CITIZEM OF WHAT COUNTRY?
during most of working life, aven if ratired) INDUSTRY .-‘)
Housewlife OWIL Campobello, Italy Italy

13a. FATHER'S NAME

Bartolomeo Baseio

13b. MOTHER'S MAIDEN NAME

Mattia Barbera

15. WAS DECEASED EVER IM U, 5. ARMED FORCES?

{Yes, no, or unknawn}| (I yus, give wor or dates of zervice)

16. SOCIAL SECURITY NO,

14. NAME OF HUSBAND OR WIFE

Salvatore

17. INFORMANT

Address

none Maria Lentini 1524 ﬂgga" §t a
18. CAUSE OF DEATH {Enter only one couse per line for {a), (b) and (c) } INTERVAL BETWEEN
PART |. DEATH wAS CAUSED BY. - W ONSET AND DEATH
IMMEDIATE CAUSE {q) M/ZA'- :
/ o 7%
Conditlons, if any, DUE TO (b)
which gove rise o =
sbove cause (a), } = /
stoting the under-
g lying couse last. DUE TO (c)
=4 PART IL. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal disease candition given in PART | {a) 19. WAS AUTOPSY
< PERFORMED?
i 2 g q 2 YES[ ] NO [ﬂi
&} 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.) v
w
o | OJ (I
l_:l 20c. TIME OF Hour Month, Day, Year
] INJURY o,
3 p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILLE ATD NOT WHILE D form, factory, street, office bldg., etc.)
WORK AT WORK _
21. | ottended the deceas ﬁm;/ﬂim ;o ?’ 7 ﬂ and last suwg alive on q - 7 J?
Death oceurred at - ﬂ' m on the dote stoted above; and to the best of my lmowl-dge, from the couvses slu'ad
22a. SIENATU (Degree or it o ZWESS 22¢. QAYE SIGHED
&4 )74 /4 J/r &
230. BUAIYL, CREMATION, WEE / 23c. NAME OF CEMETERY OR CREMATORY zu LOCATION (City, tawn, or céaney) 77 (State)
YAL (Sgec!fy) . .
T4Y 9-10-58 Calvary Cemetery St.louis ,Missouri

24. FUNERAL DIRECTOR

Micell & Sons

ADDRE3S

25 DATE RECD. BY LOCAL REG.

I (2 - (TSF

% GISTRAR'S SIGNATURE

1150 N.Kingshighway
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STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No. ......coovennneee

By M, OF By s

working under my personal supervision.

S RTLs 12 1 S PP PPPPP
Signature of Student Embalmer

Licensed Embalme
P. O. Address/d ........ ”{7 .......... »

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). . oo

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.




