Health,

& Wellare

Public

Service

iseases in Port | must be cousally relared.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF PQSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
g!slmhon District Moo oo ——q‘ gpflmﬂrr Rnglstmtmn Dlsfn:| No. 1 00“’ S

58-038128

STATE FILE NUMBER

soperw 0 ORFD. .

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I institution: R“;d}(“ before
. CQUNIY . STATE . . b. COUNTY adfii uai
° Missouri. e
. CITRY {If outsida corporote limits, give TOWNSHIP anly) Inside Limits <. CIOTRY Inside Limits
Tom  St, Louis, Mo, Yesgg N Ll towv  St. Louis., Yes[F No[]
N Egls.é.l_FJAl!:‘l{Eng (1F NOT in hospiral, give tocation) | Length of stay in 1b d. STREEES {If outside, give locotion) Resvide on Form
A DDRE
INSTITUTION __Enroute blty Hospital Deaa 51/_37: 56 Demnsev. St. Yes [ No [y
< ‘s oy
. MAME OF DECEASED First Middle Last 4. DATE Month Doy Year
{Type or print) OF
Robert, Puricelli pEaTH _ Oct. 1, 1958
5. SEX 4. COLOR OR RACE 7'uARmED[:l NEVER MARNEDK] 8. DATE OF BIRTH 9. AGE (In years [F UNDER 1 YEAR] IF UNDER 24 HRS.
. . last birthdoy) [ Months | Days Houry Min,
Mele O | White wooeo(] O oworceol| April 10, 1897 | l

USUAL OCCUPATION {Giva kind of work dona
ring mo st of working life, even if retired)

10a.
I ons truction Worker

INDUSTRY

10b. KIND OF BUSINESS OR

11. BIRTHPLACE {Chy ond siate or country)

Italy

<

12. CITIZEN OF WHAT COUNTRY?

UsS.A

130. FATHER'S NAME

Louis Puricelli

135, MOTHER'S MAIDEN NAME

Angela Merlo |

Nil,

| 14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U. §, ARMED FORCES?

[Ychéspr unknawn}) (If y'hg.i""a: or#ar-zul service)

16, SOCIAL SECURITY NO.

1,88-01-9967

17. INFORMANRTY Addrass
Caroline Ravetto, 5455 Dempsey

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

!

PART I.

Conditiona, if any,
which gove rise to
above cause (a),
stating the undwer-

DUE TO {b)

18. CAUSE OF DEATH (Enter only one cause per line for {a}, (b}, and {c}.)

INTERVAL BETWEEN

ONSET AND DEATH

#20-0

g lying causs last. DUE TO (<)

= FART 1i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminat disecss condition given in PART t () 19. WAS AUTOPSY

by PERFORMED? 7
i YES[] NORM

b | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART I of item 18.)

@ g

G | O O

5[ 2c. TIMEOF Hour  Nenth, Day, Yeor

a INJURY o.m.

* p.m.

20d. INJURY OCCURRED
WHILE ATD NOT \\'HILE 'm

20e, PLACE OF INJURY {e.g., inor about home,
farm, .ctoery, street, office bldg., ete.)

20f CITY, TOWN, OR LOCATION COUNTY

STATE

21.

I ottended the deceased from J""‘Lf 1 /95%
Death occurred nf

and last uwt alive on

m on the dote sluted cbove; ond to the best of my knowledge, from the causes stoted.

P

e, SIGN 3 \D { {Degree or mla% MQG 22h. ADDRESS 22c. PATE SIGNED
e 10 8- '-Sldde._.;\ ANy IS
. BURIAL, CREMATION, DATE 73c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town, or county) {Stare)
REMOV AL [Specify) . » +
Byrial . | 10-18-58 St. Peter & Paul Cemetery| St. Louis, Missouri.

4. FUNERAL DIRECTOR ADDRESS

Calvaterra Funerd Home, 51L0 Daggett,

Dnare. ACY 1,558

25. DATE RECD. BY LOCAL REG. AR'S SIGNATURE

(Lé

d Embal

' on Reverse Sida)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY M@, OF DY ittt eeracsencetasn st ratnraneannet e antons o rererrrnerenbnee ., Student Embalmer No. ...............

working under my personal supervision.

........................................................

Signature of Student Embalmer

Licensed Embalmer No..........%.... % e

¢ 4 %}l—a
P. O. Addtess..c;...f. /( ........

Note: The asbove 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.

+




