?&DWS\;IIDSEE)T 40155I(.J|EA|§'18 STA':DAED CERTlilﬁﬁg OF DEA 11876 — —-(043296

STATE FILE NUMBER

. NDED Registration District No. .__._________________Primary Registration District No. Registrars No. =2
1. PLACE OF DEATH ... L . 2. USUAL RESIDENCE (Where doceased lived. If institution: Residence before
. couny ot. Louis s sTaTE Mo, b. COUNTY admission]
b. CCI,LY [If outside corporate Iimiis, give TOWNSHIP only) Length of stay in 1b . CCI)'I';Y tnside Limits
TOWN St. Louis 30 yrs own 3t. Louis - Yos [J No [
c. FULL NAME OF (If NOT in hospital, give locati Inside Limir: d. STREET [ ¥ locati Resid F.
i { 1_,.“ ospital, give loca |or.:) ide Limits ARt Gl‘ﬁfg&iﬁ“ give ation) oside on Farm
wstmtion' Defaul Hos pital e NoO1 3720 &iaseo er§f No D
3. (':AME OF _DE)CEASED First Middle Last 4, Dé\F'E Month Day Year
ype or print, i 1 w -
Joseph ‘ArcobBassd oea  Dec 9 1960
5. SEX 6. COLOR OR RACE 7. Married X1  Never Married [J {8. DATE OF BIRTH | ¥+ AGE (las birthdey} | IF UNDER | YEAR | IF UNDER 24 HR
| Male White Widowed 3 Divorced J Aug 6,|1900 6O |Menths | Days | Hours { Min.
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. f}ITIZEP;;OF WHAT COUNTRY
duri st i ife. even if retired) . A
T DETVRE Taxi Cab Italv P T e
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Joseph Arc obasso Modesta Gene Arcobasso
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 18. SOCIAL SECURITY NO. 17. INFORMANT Address Glasgo'
(Yes, n unknown) | {If yes, give war or dates of service} . ‘
Wb f Ge ne Arcobasso 3720 &lasee
= 18. CAUSE OF DEATH {Enter only ona cause per line for {a), {b)., and (c]. IN'IEE L BETWEEN
E PART 1. DEATH WAS CAUSED BY: . ~ . ‘745 'AND DEATH
= IMMEDIATE CAUSE (a) ¢.¢/f£ W—"’?‘// J A -
=2 iy
o -
Q m &;&m \
[= Conditions, if any, DUE TO/{'b)
which gave riu‘ I;: . d 4
above cause (a), ¢ )
sating the under- 3 3 / 7\
1 lying cause last, DUE 1O (c} - y
z PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not relat IF PART 11l. if deceased was female was
2 dise{u cl jon giygn in. PART | (8) - there a pregnancy in last 90 days.
z / y - > O Unknown
E AS AUTOPSY | 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW I[N jury in PART ! or PART Il of item 18.) |
- PERFORMED O =] a
w YES[O NO
X | 2. TIME OF Hour  Month, Day, Year
& INJURY a.m,
g P
20d. INJURY OCCURRED 20e. PLACE OF tNJURY (e.g., in or about home, | 20/, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK [
Ly l —
P | S ,/ﬂz hosu ’ .-/and last saw ;o alive on AJ -2 ‘ 4
Py date stated above, and to the be,sf,oi my knowledge, from the causes stated.
= .ZDRESS o, 22c. DATE SIGNED
c TS M
: 41 . - /2240
< AME OF CEMETERY ORMEREMATORY i 23d. ATION (City, town, or county) {Staze)
4 .
T 2%21vary Cemeter y St. Louis Mo
E 4. AUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. EGISTEAR'S ” '
o . » . -
| m%cell 1150 N, Kingshighway DEC 10 1960 e (/-




STATEMENT BY LICENSED EMBALMER

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

or by . - Student Embalmer MNo.

working under my personal supervision. %
Student Signed { ji W
Signature of Student Embalmer (v J
Licensed Embalmer NO.M_

P. O. Address

Noife: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comy
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.




