JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

EILED ¥§..".!ém5

o Jgﬁ_

Primary Registration District No

Registrar's Noo

2 140

-60~608988°

INDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY ] a. STATE . b.s COUNTY admission)
St. Louis Missouri
b. CILY {If outside corparate limits, give TOWNSHIP only) Length of stay in 1b <. Ccl"R'l’ Inside Limits
TOWN St. Louis TOWN St. Louis Yuﬁ No [
€, L%éPI:‘TAME OF (If NOT in hespital, give location) Inside Li-aits d. :I;EEREEES (If cutside, give location) Reside on Farm
AL OR : . p
INSTITUTION Faith HOSpl'tal ve?y fog 932 N, 8th St. Yes O No¥H
3. ('IJ_AME OF DECEASED First Middle Last 4, D(‘;}IE Month Day Year
Yo o print) » .
Ninfa Maggio Torpea ceai  Feb, 4, 1960
5. SEX 6. COLOR OR RACE 7. Marri Never Married [ [B. DATE OF BIRTH | 9- AGE {last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
Fema 1 e \Nh i te Widowe Divorced O Ja n, 15 ] 895 65 Months | Days Hours Min,
10a. USUAL QCCUPATION (Give kind of work done { 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country} | 12, CITIZEN OF WHAT COUNTRY
. duri i 1% if retired
: urine T4t ] eKipd frgeven  retived) ownhouse Ttaly USA .
! 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
H ] - . . 1
] Giuseppe Leone Gluseppa Passananti Nick Torpea ]
T 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address -
' {Yes, no, or unknown) | {If ves, give war or dates of service)
I <

DOCUMENT

BY AFFIDAVIT OF

18, CAUSE OF DEATH (Enter onfy one causa per
DEATH WAS CAUSED B

IMMEDIATE CAUSE (a)

PART L.

Conditions, if any,
which gave rise to
above cause (s},
stating the under-
lying cause laat.

b}, and {c}.

Rards MM

LNTERVAL B! EEN
ONSE ATH

DUE TO (b} H

Wm@ M\lw LDJMM

A—— '1

by

SQA;GEJ&SL~QLJLJ
DUE TO (¢}
FAY Fe |

Q-A’%fuvxcﬂww

_ @

WHILE AT WORK [}
NOT WHILE AT WORK ]

21. | attended the deceased fro

Death occurred at.

farm, factary, street, office bldg,, e1c.)

. 1o

=z PART Il. OTHER SIGNIFICANT CONDITIO ONTRIBUTING TO \DEATH but not related to the terminal PART 15, 1f deceased was female was
g ".-_ disease condition giv in\P RT | (a there a pregnancy in last 90 days.
P Wb e Wik o - PHS k| o e [0 o
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART |l of item 18.) o
[t PERFORMED? [~ [m] m] a
U YESO NOQQe
- .
& | 0 TIME OF  Hou Month, Doy, Year
o INJURY a.m.
g .,

20d, INJURY QCCURRED 20e. PLACE OF INJURY {8.9., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

ot o
‘laz:l Zsl aw :;;,live .

&_m on the date stated above, and 10 the besr » my knowledge, from theﬂ;;_:uses stated.

Edrt 4960

22a. SIGNATURE

(\-‘n

¢

22b. ADDRESS

3400

N Kinos H Gty

22¢. DATE SI ED
9/ 5/¢0

23b. D

Feb, 8-60

23:.§3me§9F CEMETERY OR CREMATORY
a

vary Cemetery

23d. LOCATION {City, town, ar courfy)

(State)

24. FUNERAL DIRECTOR

1980

hwa

C+
25. ;PEE RECD. BY LOCAL REGS

Miceli & Sons 1130 n  w.
NTINT

-~ . =
g b{hclrgd Embalmer’s Statement on Reverse Side)

Louis Mn
26, E,Eclsm’k's SIGNATURE
A - f Mﬁ/ 7_




..:2:& sai ¥ i

s l ,.|
_ . ) STATEMENT BY lICEN‘SED EMBALMER
. . | . } / )
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by |

T " - 1 }

! g ,

® . o 4 s .t .
T

or by . Student Embalmer .No.

-
working under my personal supervision.

Student

Signature of Student Embalmer

Licensdd Embalmer No._ iﬁ l é

y . AR \-ﬁ., ‘\.\! ’ ':_J "."""“ /i"‘ iPOAddress S\i jw I

) Y ¥
_‘1 ‘. e Ll
- Note The above MUST BE SIGNED BY THE LICENSED EMBALMER m his OWN HANDWRITING. (Failute to com
5, [ with . the above constltutes grounds for revocation of, hcense) -

» 4 -

. ‘ i it efribalmed by a STUDENT; hetalso shall® sigh in his OWN handwrmng/ .

<
)
If this body is not embalmed, fact should be so stated above




