;SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

J Registration District No. -._a /.7_,_-_____}nmarv Registration District NJ-/,Z---Regurrar ‘s No. _-_.!/43_ a

-61-015809

STATE FILE NUMBER

AMENDED
%ML 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
fa) a. COUNTY ». STATE . b. COUNTY . admission}
w St. lL.ouis Missouri St. Louis
=z b. CITY {If gutiide corporate limits, give TOWNSHIP only) Length of stay in 1b c. Cé'l:’ - Inside Limits
w
TOWN TOWN Y N
E: (eHMeND HeTS 9 days ° Overland =& N O
¢. FULL NAME OF (H NOT in hospital, give loftion) Inside Limits d. STREET {If cytside, give location} Reside on Farm
2 et e R Y
X SIVION _St. Marys “@ 0 8015 Allen Ave. 20 NeX
3. NAME OF DECEASED First Middle Last 4. DATE Maonth Day Year
(Type or print} DEO.:'I'I"l
NUNZIA (NUZA) M BASILE 20 1963
5. SEX 6. COLOR OR RACE 7. Married (1 Never Married [] |8. DATE OF BIRTH | 9- AGE (lest Birthday) | If UNDER T YEAR | IF UNDER 14 HR
Widowed Divorced [ Months | Days Hours Min.
. fonale = /MR8 T2 eats
, 10s. USUAL OCCUPATION (Give kind of weork done | 10b. KIND OF BUSINESS OR INDUSTRY . B LACE {City and sfate or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)
honsewdi fe A LM E. Italy U.S. A,
L 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME v 14. NAME OF HUSBAND OR WIFE
qu%% Carmelo Basile
; 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL | Q. 17. INFORMANT Address
? (Yes, no,_or unknown) , (If ves, give war or dates of service)
— 18. CAUSE OF DEATH (Ener only ane cause per line for (b}, and (c). INTERVAL BETWEEN
F % PART I. DEATH WAS CAUSED B ONSET AND DEATH
o g IMMEDIATE CAUSE {a} /1 / 0 F / \
a Y )
o)
< a i . v
wi Conditions, if any, - DUE TO {b)}
= which gave rise 1o
% above cause (),
= stating the under-
| Iying cause last. DUE TO (¢) ‘ o } o L4
) z PART . OTHER SlGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but d PART tl). I dd:ened was  female was
' g diseass condition given in PART | ﬁrc ] pgegnancyﬂﬂ 90 days.
| S
E 190 WAS AUTOPSY 20s. CIDENT  SUICIDE
= PERFORMED? a ] /
; © YES O N% )
5 20c. TIME OF I Month, Day, Year
i b3 INJURY alg,
;- pmi,
20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g.. in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, straat, office bidg., etc.)
o NOT WHILE AT WORK [0 n N . P o L / . ., ,
2 L A l :
wi 21. | attended the deceajed . to and last 1aw aIw. on L
o
Qa Death occurred at. on thie dpfe stated above, and to the best of my Imowledge, tha causes ;n:ed
= V.1
| 8 5 5. SIGN mwwh or title) ;(J 27h. ADDRESS / &/ @DATE IGNED
X
S £ AN, @QM Al S /e »éi
< 238, BURTAL, CREMATION, [ 23b. DATE f23¢. NAME GFCEMETERY OR CREMATORY 23d. LOCATIOM [City, town, or county) (s:ﬁe)
o o REMOVAL (Specify) )
g T removal ApriY 24,1961  Calvary Ceme St
= < 24. FUNERAL DIRECTOR ADDRESS 25 AT ‘ECD BY LOCAL REG. 23.’ REGISTRAR'S SIGNATURE
w
- 2]
i % - A 2-6

(Licensed Embalmar’s Smcm-m on Reverse Side)




.

STATEMENT. BY LICENSED EMBALMER

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

or by ' Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

e
Licensed Embalmer No. CA_L.\) /

/

/ 7 !

P. O. Address

Nofe: The .sbove MUST BE SIGNED BY THE LICENSED EMBAEMER in his OWN HANDWRITING. (Failure to comply |
with the above constitutes grounds for revocation of license). J

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is r:ot embalmed, fact should be so stated above. -



