HISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

o

=61=-011906

STATE FILE NUMBER

T T TS NILCRD ARC AS FOLLOWS

Registration District No, .\3/62_ _____ Primary Registration District No. _ﬂﬂ__kegmrnr s No. __é .?._i,-__
l“:EB HS MHI"

170t

P
g

}. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
. COUNT . . i
e a. CO Y St . LOUJ.B a. STATE M4 b. COUNTY admission}
% b. C!LY (If ocutside corporate limits, give TOWNSHIP only) Length of stay in 1b €, CITY Inside Limits
i OR .
S TOWN  Normandy 2} Wks TOWN  Calverton Park Yes CiggNo 00
E [ Z%EP“QTEO%F {If NOT in hospital, give location) Ingide Limits d. STREETSS (If cunside, give location) Reside on Farm
ADDRE
b iNsTITUTION  Normandy Osteppathic Yes G No (I 19 Anastasia Yes O No
=}
3. (P:_AME Of DE)CEASID First Middle tast 4, DOATE Month Day Yeur
ype Of print i F
Dominick DiMariano DEATH March 7, 1961
5. SEX 6. COLOR OR RACE 7. Married % Never Married []1 [8. DATE OF BIRTH | - AGE (last birthday) | iF UNDER | YEAR _IF UNDER 24 HR
: 5 ed Months Days Houra Min.
Mﬂl 8 Whi te Widowed Divorced [ 14_17-88 72
10a. USUAL CCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and state or country) [ 12. CITIZEN OF WHAT COUNTRY
during 52 gf rhing litfe, even if retired)
Telired Lgborer Italy . S,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Dominico DiMariano Unknown Gasperina DiMariane:
15. WAS DECEASED EVER IN U.S. ARMED FORCES? N momrer ernnnimenis 117, INFORMANT Address
(Yes, no, gr unknown}j (If yes, give war or dates of service)
b} — Gasperina DiMariano, 19 Anastasia Sve.
= 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and (c}. INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED BY: ONSET AMD DEATH
u = IMMEDIATE CAUSE (a} w
AR
2 8 Gt  Qlidin b
W e c%ndrilﬁom, if any, DUE TO {b)
74 which gave rise to - ¥
% shove gc;use d(a), M W U
= 4tating the under-
lying  cause last, DUE TO (c) &a_,_ — et e oho Mw—x—
z PART I, OTHER SIGNIFICANT CONDITIONS CONIRIBUTING TO DEATH but not related to the terminal PART Itl. I1f deceased was fermale was
.(_3 disease condition given in PART | (a) ’ there a pregnancy in laat 90 days.
; . L - l O Yes 0 Ne I O Unknown
E 19. WAS AUTOPSY | 20a. ACCIDENT sut%of _®MI'.11CIDE 20b, DESCRIBE HOMW INJURY OCCURRED. (Enter nature of injury in PART | or PART [1 of item 18,)
PERFORMED? a
d YES [s¥m} : =
& | Z0c. TIME OF  Hout  Month, Day, Year |
a INJURY a.m.
uiJ p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about homa, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (J farm, foctory, street, office bildg., etc.)
NOT WHILE AT WORK [J .
Q
é 21. ) sttended the deceased from_,fd?é%‘_/__... ta_%éﬁ#md last saw hi!m slive on ?// Z/Z ,/
o) Death occurred at Fi m on’ the date stated sbove, and 10 the best of my knowledge, from the causes stated.
= =, / e/
o '6“ 22s, SIGNATURE 7 (Degree or title) 22b. ADDRESS 22c. DATE SIGNED
& ) 20 ¥ j’ Crcoasrd 7
w = %ﬂ& @O . fa / /é/
2 T30. BURIAL, CREMATION, [ 23b. DATE 23c. NAME OF CEMETERY OR CREMAIORY 73d. LOCATION (City, town, or county) 7 (5tard}
3 (=] REMOVAL {Specify) ~
9 z Burial F=10=61 SacrediHeart Qemetery Flogdssant, Mo,
e
= < 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 24) GI§1’ A?IGNATURE .
= % Dy G 2
= %] White-Mullen Mortuary, Fersuson, Mo. — P fley P2 S

(Li:en&gd Embalmer’s Statement on Reverse Side)

.

4




- STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

or by

working under my personal supervision.
Sigﬁed W IALV(}/ Jwér"ﬂ'—

Student
Licensed Embalmer Nojj 9\5

P. O. Address M""‘- ER N

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

Signature of Student Embalmer
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