JRI Q:?_IEI[SJION OF HEALTH — STANDARD CERTIFICATE OF DEATH . =60-021377
t Rw!:ﬁﬁo‘r! giuri:t N?. _1_9_5‘_9___3_187a.}rimnfv Registration District N°‘1‘00-3-~---R09i!17ar's No. -’5560___ STATE FILE NUMBER

NDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wheve deceased Iiyed. If imstitution: Residence befare
Y a. COUNTY a. STATE b. COUNTY admission)
\? b. CC')LY (If outside carporate limits, give TOWNSHIP only) Length of stay in 1b c. CCI’LY lnside Limiss
by, TOWN ST. LOUIS, MO, own St, Louis Yer O No [
~g c. FULL NAME OF {If NOT in hospital, give lecation) Inside Limits d. STREET {If cutsids, give location) Reside on Farm
, HOSPITAL OR ADDRESS
& iNnsTution. ST, LOUIS CITY HOSP., #1 |YeO NeD 4427 Tennesse Yes [ No[]
3. NAME OF DECEASED Firss Middle Last 4. DATE Month Day Yeor
{Type or print) OF
FERDINANDO PATRONE DEATH MAY 27, 1960
i 5. SEX 6. COLOR OR RACE 7. Morcied B  Mever Marrisd [} |8. DATE OF BIRTH | 9 AGE (last birthday} | IF UNhDEﬁ'l YEAR l: UNDER 24 H&
| Widowed Di d Mpaths 1 ours Min,
| Male White idowed O voeed O (Feb, 28,1884 76 rabicd
! 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| §1. BIRTHPLACE [City and state or country) | 12, CITIZEN OF WHAT COUNTRY
I i o i ife, aven if retired)
Mgsthre e Self employed Cuneo, Italy U.S.A.
12a. FATHER'S NAMEA J 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
narea
Patrone Unknown Inez Patrone
}5. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. § 17. INFORMANT Address
(Yes, gp, or unknown)| (If yes, give war or dates of service)
No 4,93-09-9866 | Inez Patrone 4427 Tennesse
b= 18. CAUSE OF DEATH (Enter only one causa per lina for {a), (b), and {c} INTERVAL BETWEEN
z PART |, DEATH WAS CAUSED BY: i / / c/ l’ ONSET AND DEATH
z IMMEDIATE CAUSE (a) (I o, (s
O . .
g o 5el diraseolon i
& Conditions, if eny,]  DUE TO {b) o 3FIE ‘ seyld
Q which gave rise 1o —
above cause d(a). } . -
stating the under-
Iving” cavse. last, DUE TO (¢} )6? ek frasion . ‘7‘ ‘)‘ 2%
Z PART (). OTHER SIGNIFICANT CONDITIONG CONTRIBUTING TC DEATH but not related to the terminal PART JIl. ¥ deceased was female was
g disease condition given in PART | { - there a pregnancy in last 90 days.
§ ID Yes I  N- | O Unkaown
'u__. 19, WAS AUTOPSY 20a. ACCIDENT  SUNICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {(Enter nature of injury in PART | or PART Il of item 18,)
il PERFQRMED? A (im] W]
o YESX) NO(J
S| < TME OF  Houl  Wionth, Day, Yeer |
a INJURY a.m,
Iil p.-m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bidg., atc.)
~ 3 NOT WHILE AT WORK [J
L -
x 21. | sttended the deceased from ;_/ZL'/m !u__sm.!m_—nnd last saw :ier;alivo on. 5!9?"’60
i Desth occurred at (_\ ?!gn A m on the date stated above, and to the best of my knowledge, from the causes stated.
5 a. SIGNJTURE {Degres or tife} 22b. ADDRESS 2%. DATE SIGNED
= ¢ O-srone, M 1515 LAFAYETTE AVENUE 5/21/60
i URIAL, CREMATION, P 23b. DATE 0,231: NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)
(=] REMOVAL (Sgecify}
| Removal ™ [May 31,1960| Sunset Burial Park | St. Louis,County,Mo,
d < 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY tOCAL REG. 26. REGISTRAR'S SIGNATURE
> %
~e@ Schumacher's 3013 Meramec St. | MAY 31 1960 Soad

{Licensed Embalmer’'s Statement on Reverse Side}




t

STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision. .
Student Signed gl Q,—a.c/?( [W
{ 0 v

Signature of Student Embalmer
Licensed Embalmer NO.L‘/

: P. O. Address.

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




