JR! DIVISION OF HEALTH — STANDARD CERTIFI QF DEATH 71— -
\ 60318 - 560=028343
- El -Engl{rsmﬂl Uil!hcahzo _1_@,____________._-__J’rimary Régistration District No. Registrar's No. SIATEF ER
ENDED _ -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived. If institution: Residerce before
a. COUNTY a4 1ouis a. STATE Mo. 6. COUNTY admission)
b. Cg;r {If eutside corporate limits, give TOWNSHIP only) Length of stey in 1b <. CCI)TRY Inside Limits
TOWN g4 Layis owsRichrond Heights Y O No [
<, ’I:-l%éP':‘Té\TE OF (If NOT in hospital, give location) Inside Lirnits d. :;RDEREE‘I',SS 773 ) él{ c'u!siﬂl%ealﬁegon) Reside on Farm
INSTTUTONE { rmin Deslodge Hosp. jveO nQ Yes (] No[J
3. (P_}IA,ME QF iIJE)CEAASEQ First Middle Last 4, - DOAFTE Month Day Year
ype of print ] — \
[ed/n CrgeoPells | Sm 50y /4Z /e
5. SEX 6. COLOR OR RACE 7. Married [1  Naver Married [ [8. DATE OF BIRTH | 9 AGE (last birthday) }’F UNDER 1 YEAR _IF UNDER 24 HR
Fe male White Widowed 18 Dvorced O | Gant 18,[18¢ 22 67 [Mohe| Pue g Heun ] Min
105, USUAL GCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state of country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired) U S A
ousewite Italy SLA,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
P%’ﬂ o V!':Ealn Erancesca Man‘lgo Nicholas
15, WASDECEASED EVER N U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. Address

DOCUMENT

BY AFFIDAVIT OF

{Yes, no, or unknown}| {If yes, give war or dates of service}

Pete Giacopt:11i 8772 Rankin Dr,

non no
18." CAUSE OF DEATH (Enter only one cause per line for (a), {b), and (c) Hren EKYSL BETWEEN
PART |. DEATH WAS CAUSED 8 L p/’ nj’ e ONSET AND DEATH
{MMEDIATE CAUSE (s) € (?QM (/J
Conditians, if any,]  DUE TO [} f LA (1 arsmne ” M 7 M //’ de V-
wblgch gave rise( t? e
above cause (3}, -
stating the under- /‘5—3 i I
lying couse last. DUE TO (c) :
Zz PART IT. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the emminasl PART {1l If deceased was female was
g disease condition given in PART I {a} there a pregnancy in last 90 days.
§ ID Yes [ B N- I O Unknown!
é 9. WAS AUTOPSY | 20a. ACCll:'DENT 5u1<l::|]ns HOM&'CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in PART | of PART I} of tem 18.)
PERF; D?
5] vssﬁ NC [0 !
| “Zc TIME OF  Houl  Monih, Day, Year | ;
a {NJURY a.m.
g p.m. i
20d. ENJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f, CITY, TOWN, OR LOCATON COUNTY STATE
WHILE AT WORK g farm, fattory, strest, office bidg., etc.)
NOT WHILE AT WORK []
y ] 23 L
21. | attended the deceased from é - a Xf éo ] ¢ /‘1‘ (G 0 and last sm!' m.lqw on, ?{' /4 é 0
Death occurred at ":; /5/V m on the date stated above, and to tl'ul best of my knowledge, from the causes stated.
22». SIGNATURE = (Degree or title) 22b. ADDRESS 22¢. DATE SIGNED
‘ EP> L o Doy 1057
23s. BUR!AL, REMATION, | 23b. DATE 23¢c. NAME OF CEMETERY OR CREMATORY 23d. LOC‘;ION City, Niwn, or county) (State)
Spet o |
#org | Juyl 18,1960 Calvary Cemeter y t. Louis Mo, .
ADDRESS E RECD. BY LOCAL REG. | 24 REGISTRAR’'S SIGNATURE L

24, FUNERAL DIRECTOR

Mic eli 1150 No. Kingshighway

“JUL

{Licensad Embalmer's Ststement on Reverse Side)

L™




STATEMENT BY LICENSED EMBALMER
j

| hereby cerﬁfy‘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 petisonal supervision.

Student ! Signed : | J (/‘/ﬁ(ﬂ/?L !71/" _1?7;4@

Siginura of Student Embalmer

I} Licensed Embalmer No. j z 2
r ]
j P.O. Addressm

Note: The at;!)ve MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co
with the above constiutes grounds for revocation of license).
If émbalmed Iy a STUDENT, he also shall sign in his OWN handwrmng
If this body isnot embalmed, fact shoufd be so stated above.




